Von Graefe Phorias
· Von Graefe Phorias
· Purpose: To measure subjectively the relative horizontal or vertical deviation of the eyes, one with respect to the other, when fusion is interrupted
· Advantages: 1) allows fine control of prism magnitude, 2) relatively quick, 3) done in phoropter (easier for patient) and 4) can easily determine the gradient AC/A
· Disadvantages: 1) less information than the cover test, 2) peripheral fusion is restricted, 3) limited to primary gaze, 4) unable to observe patient’s eyes or head tilts and 5) depends on the patient response (subjective test)
· To determine distance lateral von Graefe phorias
· Use MPBVA in phoropter and distance PD
· Target: Isolated vertical LOL (includes letters that are one line larger than BVA)
· Use 6ΔBD in front of OD and 12 ΔBI in front of OS to dissociate
· 6ΔBD is the dissociating prism
· 12 ΔBI is the measuring prism
· Verify that the patient can see 2 targets (one up and one down)
· If the patient does not see two separate targets, try switching to BO or increase the amount of BI 
· Instruct patient to look at the upper target and keep it clear and tell them “I am going to move the lower target and I want you to tell me when it’s directly below the upper target, like buttons on a shirt”
· Reduce BI prism (~2 Δ/sec) until the patient reports vertical alignment
· Record magnitude and direction of deviation
· Expected: Ortho to 2 exo

· To determine distance vertical von Graefe phorias
· Use MPBVA in phoropter and distance PD
· Target: Isolated horizontal LOL (one line above BVA)
· Use 6ΔBD in front of OD and 12 ΔBI in front of OS to dissociate
· 6ΔBD is the measuring prism
· 12 ΔBI is the dissociating prism
· Verify that the patient can see 2 targets (one up and one down)
· Instruct patient to look at the lower target and keep it clear and tell them “We are going to do the same sort of thing and tell me when the other target is right beside it, like headlights on car”
· Reduce BD prism (~1-2 Δ/sec) until the patient reports horizontal alignment
· Record magnitude and ALWAYS identify the eye with the hyper deviation 
· Expected: Ortho to +/-0.25Δ
· To determine near lateral von Graefe phorias
· Use near correction (if no near correction, use BVA) and near PD
· Target: Isolated vertical LOL or small 20/20 block on rotary card at 40 cm 
· Use high illumination with the stand lamp but with no shadows
· Use 6ΔBD in front of OD and 12 ΔBI in front of OS to dissociate
· 6ΔBD is the dissociating prism
· 12 ΔBI is the measuring prism
· Verify that the patient can see 2 targets (one up and one down)
· If the patient does not see two separate targets, try switching to BO or increase the amount of BI 
· Instruct patient to look at the upper target and keep it clear and tell them “I am going to move the lower target and I want you to tell me when it’s directly below the upper target, like buttons on a shirt”
· Reduce BI prism (~2 Δ/sec) until the patient reports vertical alignment
· Record magnitude and direction of deviation 
· Expected: Ortho to 6 exo
· To determine near vertical von Graefe phorias
· Use near correction (if no near correction, use BVA) and near PD
· Target: Isolated horizontal LOL on rotary chart at 40 cm
· Use high illumination with the stand lamp but with no shadows
· Use 6ΔBD in front of OD and 12 ΔBI in front of OS to dissociate
· 6ΔBD is the measuring prism
· 12 ΔBI is the dissociating prism
· Verify that the patient can see 2 targets (one up and one down)
· Instruct patient to look at the lower target and keep it clear and tell them “We are going to do the same sort of thing and tell me when the other target is right beside it, like headlights on car”
· Reduce BD prism (~1-2 Δ/sec) until the patient reports horizontal alignment
· Record magnitude and ALWAYS identify the eye with the hyper deviation 
· Expected: Ortho to +/-0.25Δ
· Flash technique is used to control accommodation and fusional eye movements
· Used mainly with lateral phorias 
· Set up lateral phorias and occlude the eye with the measuring prism (OS)
· Instruct the patient to make sure the image is clear and explain “when I uncover your eye, tell me where the lower target is, to the left or right of the upper target”
· Remove occluder briefly (~1 sec) and based on their response move the prism under the occluded eye and repeat until the patient reports alignment
· Record magnitude and direction of deviation
· The patient has no opportunity to make fusional movements (indicated by the patient describing movement of the targets) and is therefore more accurate.
