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Abstract



For peak saccadic eye movement (SEM) velocity was examined during orthoptic training for
patient with acquired ocular movement disorder (AOMD). Peak SEM velocity associated with
improvement of the fusional area was also measured. Measurement conditions included target

amplitude of 30 degrees and 20 incidences of movement, and were based on accepted values for
normal adults. When fusional area improved to 40—degrees or more in all directions after
orthoptic training, peak SEM adduction velocity improved to about 70° /sec. When sensory
fusion was in the primary position due to a right blowout fracture, the peak SEM adduction
velocity was 279° /sec, and peak SEM abduction velocity was 276° /sec. No improvement in
peak SEM velocity after orthoptic training was observed in patients with right blowout fractures.
Orthoptic training of patients with third nerve palsy, in which the fusion area was 30—degrees or
more, resulted in improvement of the peak SEM velocity. We speculate that this is due to
induction of shrinkage of paralytic muscles due to orthoptic training, and that the resulting
stability of movement was directly responsible for improvement of peak SEM velocity.
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