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Introduction: 

Recent data evidence that assessment of visual acuity and accommodation for various 

distances is important for individual optimization of accommodation training and functional 

treatment of binocular disorders. 

     Methods: Visual acuity and accommodation range were measured in 58 normal subjects, in 

63 patients with operated concomitant strabismus accompanying by ametropia, and in 64 

patients without strabismus but with ametropia. In addition, under our observation were   23 

patients with artiphakia. The viewing distance was varied from 0.3 to 5 m. Visual acuity and 

accommodation were assessed in monocular and binocular viewing conditions. In patients with 

strabismus, binarimetr was used to control binocular image formation. In the cases of 

artiphakia and ametropia, the measurements of visual acuity were carried out under optimal 

optical correction for each distance. 

        Results: It has been found that, in the majority of the eyes with intact lens, the highest 

visual acuity and the best performance of accommodation correspond to the viewing distance 

about 1 m whereas, in patients with artiphakia, corrected visual acuity of the eyes with 

intraocular lens does not depend on distance. These data indicate that the peak of visual acuity 

at intermediate distances may be associated with lenticular mechanism of accommodation. The 

majority of patients with operated concomitant strabismus had very narrow accommodation 

range – on average, less than 1.5 D, and their binocular acuity scores were, on average, lower 

than corresponding monocular scores. After the sessions of functional treatment, these 

patients revealed a pronounced increase in binocular visual acuity coupled with a drastic 

widening of binocular accommodation range most clearly expressed at 1 m. The increase in 

monocular visual acuity was also evident but lesser than in binocular acuity. Finally, the scores 

of binocular visual acuity became higher than the monocular ones as was characteristic of 

normal vision. 

   Conclusion:  Assessment of visual acuity and accommodation at intermediate distances, in 

addition to measurements at far and near, provides more comprehensive information about 

dynamics of treatment and visual status of patients. 
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