
A rare case.

Presented at the KISS meeting in 
Washington DC, January 24 – 26, 2009

Hans Tærsbøl O.D., FCOVD
Roskilde, Denmark

Case history.

• Emiel (male), born Dec. 13, 1995.

• Referred from local optometrist due to poor acuity and very 
odd visual findings.

• Premature birth: 31st. week.
• 2 weeks in incubator.
• Was wearing a CPAP for 3 days to help respiration.

• Opthalmological examination at birth revealed healthy retinas 

and eyes in general.

Case history.

• Several visits as infant and child at hospitals with medical 
specialists including ophthalmologists.

• Medical routine checkups at age 1, 2, 5 and 6: No comments 
about eyes and vision.

• Generel development: No crawling – started walking at about 
13 months of age.

• Late learning to ride a bike – still clumsy and knocks things 
over.

Case history.

• School situation: 6 th. grade where he is averaging the middle 
of his class.

• Emiel is very unconcentrated during classes.
• Onset of problems: Uncertain but he started complaining 

sometime during spring of 2007.
• Family history: Several (3) relatives have deceased within the 

last 3 years.

Prior visual exams. Prior visual exams.
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1. Visual assessment.

• Keystone Visual Skills: Alternating suppression 
Blurry – varies constantly 
Eso tendency dist/near

• Primitive reflexes: ATNR  – not integrated 
STNR  – integrated          
TLR     – not integrated 
SPGR  – not integrated
MORO – not integrated

• Dietary situation: Well balanced diet including a 
fair amount of daily intake of 
vegetables.
Not sugar addict.

1. Visual assessment.

VT program.

• 1st VT session Oct. 22, 2007: VA 20/400 OU
Good rapport with Pernille day 1.

• 2nd VT session Nov. 5, 2007: VA 20/160 OU With Rx -2.00 OU
Constant diplopia.
BVA -9.00 OD 20/22

-7.75 OS  20/22
New RX -4.50 OU (CL)

VT program.

• 3rd VT session Nov. 21, 2007: VA 20/20 OU with -4.50 OU 
(CL)
New RX -2.75 OU – full 
stereopsis

• 4th VT session Dec. 10, 2007: VA 20/33 Hab. Rx -2.75 OU.
VA 20/33 with Rx +1.25 OU.
2 week vacation in Thailand.

• 5th VT session Jan. 9, 2008: VA 20/40 OU no Rx.
VA 20/25 with +1.25 OU.



VT program.

• 6th VT session Jan. 28, 2008: VA 20/67 OU no Rx.
VA 20/22 with +1.00 OU

Low motivation regarding VT
Full analysis
Full stereopsis distance and 

near Primitive reflexes all fully integrated 
(SPGR 0-1)

• 7th VT session Feb. 25, 2008: No show

VT program in office and home.

• 1st VT session Oct. 22, 2007: Eye control
Stomach exercise 3
Bear walk homolateral
Racetracks

• 2nd VT session Nov. 5, 2007: Eye control
Stomach exercise 3
Bear walk cross lateral
Slap Tap A+B
Ball bunting
Dodge ball

VT program in office and home.

• 3rd VT session Nov. 21, 2007: Eye control
Stomach exercise 3
Punch ball
Slap tap A+B+C
Flashlight pointing
Ball bunting

• 4th VT session Dec. 10, 2007: Eye control
TTNR
Hart Chart – Near/Far
Mental Minus -4.00
Kirshner arrows

VT program in office and home.

• 5th VT session Jan. 9, 2008: Hardly any homework done since last 
visit.
Same program + look hard/soft
Para glided during vacation.

• 6th VT session Jan. 28, 2008: VA 20/67 OU no Rx.
VA 20/22 with +1.00 OU
Low motivation regarding VT
Full analysis
Full stereopsis distance and near
Primitive reflexes all fully integrated 
(SPGR 0-1)
Same program

• 7th VT session Feb. 25, 2008: No show

VT program. What did the “trick”?


