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Acquired visual loss attributed to an accommodative spasm

after FS-LASIK surgery: a case report

CHANG Feng, LI Mei, LU Ning, GUI Sifeng, YU Juan, CHEN Xiao

(Department of Ophthalmology, General Hospital of Central Theater Command of People’s Liberation Army of China, Wuhan 430070, China)

Abstract

A 28-year-old man was referred to our hospital because of blurred vision in both eyes after LASIK flap made
by femtosecond laser surgery for 1 month. The best corrected visual acuity based on computerized optometry
was 0.3 (-0.25x86°) in the right eye and 0.2 (—0.50x91°) in the left eye. Routine examinations were conducted
to exclude eye diseases. Visual electrophysiological examination showed no abnormalities. Optometry

specialty examination: negative relative accommodation (NRA) and positive relative accommodation (PRA)
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were +2.00 D/-10.00 D (when doing PRA, the patient could see clear slowly after a pause). Flipper examination
showed: OD 10 cpm(+), OS 22 cpm(+), OU 12 cpm(+). Phoria-measurement showed 2 prism degree BO@D
and 13 prism degree BI@N. AC/A=1. The patient’s high PRA, flipper examination results and convergence
insufficiency at near distance indicated the possibility of “convergence insufficiency and accommodative spasm”
Cycloplegic refraction was planned to assess the real diopter. After instillation of cycloplegic drops, the UCVA
improved to 1.0 and the refractive error to —0.25x93 in the right eye, in the left eye to 1.0 and the refractive error
to —0.25x75. the BCVA was 1.0 (+1.00/-0.50x80°) in the right eye and 1.0 (+0.75/-0.25x65°) in the left eye.
A diagnosis of accommodative spasm was made. The patient was counseled and continued cycloplegic drops
one time daily before bedtime, participated in vision training for 4 weeks. This patient was a rare occurrence of
accommodative spasm after FSLASIK surgery. Young patients with poor gain in UCVA can be subjected to a
corrective procedure accidentally. Relaxation exercises and cycloplegic drops may cure accommodative spasm.
For patients with unexplained causes of vision loss and excluded organic diseases of the eye, it is not difficult to
diagnose “accommodative spasm” by careful medical history inquiry, ciliary muscle paralysis optometry and visual
function examination. In addition to traditional ciliary palsy agent and reading glasses, it is suggested that visual

function training can restore and stabilize the treatment effect.
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1.07 -0.25%93°=1.0, OS 1.0° -0.25x75°=1.0; NRA/
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