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Vergence Eye Movements

Sung-Hee Kim, MD, PhD

Department of Neurology, Kyungpook National University School of Medicine, Daegu, Korea

Vergence eye movements refer to disjunctive movements of the eyes such that the angle between the lines of sight changes. That is,
vergence is movement of the eyes in opposite directions. Since the two eyes are separate, it is necessary to control the rotation of
each eye separately when we view near objects. Convergence makes the line of sight of each eye turn inward toward the nose, while
the lines of sight turn outward toward the ears during divergence. Vergence usually arises from the disparity that is caused by chang-
ing the target distance. Retinal blur also leads to a loss of sharpness of perceived images and accommodation-linked vergence

movements.
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