
einfach gut sehen.

Information

Winkelfehlsichtigkeit und Prismenbrillen

Haben Sie ... 

•	 Anstrengungsbeschwerden wie 
Kopfschmerzen, Migräne, Augen- 
schmerzen, brennende Augen? 

•	 schnelle Ermüdung beim Lesen, auch  
mit Brille? 

•	 störende	Lichtempfindlichkeit? 

•	 Sehprobleme am Bildschirm? 

•	 mit keiner bisherigen Brille gutes 
Sehen?

Wie geht es nach der ersten
Prismenbrille weiter?

Bitte halten Sie sich an die Trageempfehlun-
gen Ihres Anpassers, und beurteilen Sie nach 
einiger Zeit selbst den Erfolg Ihrer prismati-
schen Korrektion. In den meisten Fällen wird 
sich nach einer kurzen Eingewöhnungsphase 
mit der ersten Prismenbrille ein Erfolg einstel-
len, der dauerhaft bestehen bleibt. In einigen
Fällen können aber nach einer gewissen Tra-
gezeit wieder Beeinträchtigungen auftreten.
Dann sind neue Brillengläser sinnvoll. Die 
dadurch entstehenden Kosten werden nicht 
von allen Krankenkassen getragen.

Solche Veränderungen der Messwerte können
auftreten, wenn sich die fest eingewöhnten
Ausgleichsbestrebungen der Augen erst all-
mählich durch längeres Tragen von Prismen-
brillen vollständig lösen. Die tatsächliche 
Größe der Winkelfehlsichtigkeit wird dann
erst nach dieser Entspannung erkennbar.

Tritt auch nach längerer Tragezeit keine Ver-
besserung ein, dann sind die Beeinträchti-
gungen nicht durch die Winkelfehlsichtigkeit 
bedingt. In seltenen Fällen (ca. 2%) ist die 
Winkelfehlsichtigkeit so groß, dass eine Kor-
rektion mit prismatischen Brillengläsern we-
gen deren Gewicht, Dicke und Abbildungsfeh-
lern ungünstig ist. Dann kann alternativ eine 
Augenmuskeloperation in Betracht gezogen 
werden.

Kritik an der MKH

In der Fachwelt gibt es unterschiedliche Mei-
nungen, ob und wie Winkelfehlsichtigkeiten 
korrigiert werden sollen. Prismenbrillen nach 
MKH, insbesondere bei Kindern, werden nur 
von wenigen Augenärzten befürwortet. Ins-
besondere die theoretischen Grundlagen der 
MKH werden kontrovers diskutiert. Das kann 
Betroffene verunsichern. Dem steht jedoch 
in der Praxis eine Vielzahl beeindruckender 

Mit freundlicher Empfehlung:

Dann sollten Sie überprüfen lassen, ob 
Sie winkelfehlsichtig sind.

Erfolge mit Brillen nach MKH gegenüber. Dies gilt 
zwar nicht als wissenschaftlicher Nachweis für 
deren	Wirksamkeit;	aufgrund	der	Häufigkeit	der	
Erfolge ist eine ausschließliche Placebo-Wirkung 
jedoch unwahrscheinlich. Ein streng wissenschaft-
licher Nachweis besteht auch für viele andere 
etablierte Methoden bisher nicht. 
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Associated heterophoria and prism glasses
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Do you have ...

•    Stress symptoms as headache, 
 migraine, eye pain, burning eyes?

•    Fast fatigue with reading, even with 
eyeglasses?

•    Annoying light sensitivity?

•    Visual problems with screen handling?

•    No good vision with hitherto existing 
eyeglasses?

In any of these cases you should have 
tested whether you possess an associated 
heterophoria.

the first prism glasses which will permanently 
remain. However, in some cases disturbances 
may again arise after a certain period of wear-
ing the prism glasses. Then new lenses make 
sense. The expenses arising in this way will 
not be defrayed by all health insurance funds.

Such modifications of the measured data may 
occur when the firmly settled counter steering 
of the eyes is gradually released by wearing 
the prism glasses for a longer period of time. 
The true magnitude of the associated hetero-
phoria will show itself only after this relaxa-
tion.

If there is no improvement even after a longer 
period of wearing the prism glasses, the no-
ticeable problems are not caused by an associ-
ated heterophoria. In rare cases (approx. 2%) 
the associated heterophoria is of such a mag-
nitude that a correction with prism glasses is 
inappropriate because of the weightiness, the 
thickness and the aberrations of the lenses. 
Then an alternative operation of the ocular 
muscles may be considered.

Criticism on MCH

There are differing opinions in the professional 
world as to whether and how associated hetero-
phoria should be corrected. Prism glasses ac-
cording to MCH, particularly with children, are 
recommended by only a few ophthalmologists. 
In particular the theoretical basis of the MCH is 
a controversial issue. This may make persons 
concerned insecure. But in practice this is ac-
companied by a multitude of impressing suc-
cesses with eyeglasses after MCH. This in fact 
does not count as academic proof of the effec-
tiveness of such eyeglasses, but according to 
the frequency of successes it appears highly 
unlikely that it is solely a placebo effect. A 
strictly academic proof neither exists for many 
other established method so far.



What is associated heterophoria?

Associated heterophoria is a visual defect which 
is present with most people and which may be 
corrected with so-called prism (eye)glasses.

This visual defect may, among other things,

•  cause "bad" or blurry vision in different 
 characteristic,

•  lead to strenuous or fatiguing vision, in par-
ticular with work at screens and with reading 
for a long time,

•  lead to burning eyes, tears, reddened eyes,
•  produce or fortify eye pain, headache, mi-

graine,
•  produce or fortify hardening in the area of 

throat, neck and shoulder,
•  cause annoying light sensitivity.

If there exists one of the mentioned noticeable 
problems with you and no disease could be found 
as cause, a check for associated heterophoria is 
to be recommended. This even applies when you 
have the sensation of being able to see suffi-
ciently sharp and is independent of already using 
eyeglasses or not.

In most cases disturbances caused by associated 
heterophoria can be reduced or even eliminated 
by eyeglasses with specifically ground lenses 
(prism glasses).

When binocular vision is to function perfectly, 
both eyes have to align exactly to the object 
looked at. There are some pair of eyes, with 
which this procedure proceeds without problems 
as they are in the position of least strain when 
they align accurately. With eyes with associated 
heterophoria this is not the case. For them 
"proper" vision will cause stress.

There are two possibilities for vision with associ-
ated heterophoria: Either there is a small devia-
tion from the most comfortable position of the 
eyes, leading to inferior or unsettled vision, or 

the eyes align perfectly, but this is combined with 
stress. Each of these processes is going on uncon-
sciously.

How shall associated heterophoria be 
 determined?

Associated heterophoria can be determined with 
the Measuring and Correcting Methodology after 
H.-J. Haase (MCH), which has been successfully 
used for more than 50 years by optometrists and 
ophthalmologists both of whom being specialized 
in that field of activity. This measurement is com-
plex, requires special equipment, detailed expert 
knowledge and a precise approach. Then the MCH 
will provide the necessary correction values for 
manufacturing a pair of prism glasses.

What are prism glasses?

Prism glasses relieve people with associated het-
erophoria from "readjusting" the position of the 
eyes which otherwise is strenuous for the ocular 
muscles. Thus it becomes possible for the eyes to 
take a more comfortable position ("position of 
rest"). The prism glasses secure that the images 
nevertheless meet the correct spots in both eyes 
providing the highest quality of vision.

Associated heterophoria is no disease but a visual 
defect. Therefore prism glasses do not "cure". To 
exclude pathological causes for certain troubles a 
medical diagnosis is suggested primarily. Prism 
glasses do not alter anything concerning the ex-
istence of associated heterophoria being a visual 
defect. As with any other kind of visual defect 
(e.g. shortsightedness) the eyeglasses only com-
pensate the defect as long as they are worn. Pris-
matic effects can be integrated into any lens 
through additional grinding, even into progres-
sive-power lenses.

Does one squint with prism glasses?

With the rare associated heterophoria of high mag-
nitude the eyes actually seem to "squint" behind 

the prism glasses. However this is no real squint 
but rather just the appearance of the relieved 
position of the eyes. With real squint the co-ope-
ration of the eyes is out of order in a sustainable 
manner. For the person with associated hetero-
phoria on the other hand the prism glasses enable 
an ideal co-operation of the eyes.

After a sufficient and successful period of wear-
ing the prism glasses associated heterophoria of 
high magnitude may be disposed of by an oper-
ation of the ocular muscles, if nothing else be-
cause of the thickness and weightiness of the 
lenses.

Does every associated heterophoria 
 require prism glasses?

No, because the visual system possesses possi-
bilities of compensation within individual limita-
tions. However, this leads to a reduced quality 
of vision and/or stress symptoms. And with in-
creasing stress these problems will mostly occur 
intensified.

But it is also possible that despite associated 
heterophoria being present no disturbances will 
be sensed in everyday life. In that case prism 
glasses are not essentially necessary. However, 
many symptoms caused by associated hetero-
phoria will not be considered to be connected 
with the eyes. Experts using MCH will always 
provide an individual and comprehensive expla-
nation. The decision upon a prismatic correction 
will of course be met by the person concerned 
oneself.

How does it go on after the first pair of 
prism glasses?

Please stick with the recommendation for wear-
ing the prism glasses given by your optometrist 
and after some time evaluate yourself the suc-
cess produced by the use of wearing your pris-
matic correction. In most cases a success will 
appear after a short period of acclimatization to 


