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QUESTION:

Ashortnoteoneyedefects

Myopia:(nearsightedness)Thisisadefectofvisioninwhichfarobjectsappearblurredbutnear

objectsareseenclearly.Theimageisfocusedinfrontoftheretinaratherthanonitusually

becausetheeyeballistoolongortherefractivepoweroftheeye’slenstoostrong.Myopiacan

becorrectedbywearingglasses/contactswithconcavelensesthesehelptofocustheimage

ontheretina.youreyeballistoolongorthecornea--theprotectiveouterlayerofyoureye--is

toocurved,thelightthatentersyoureyewon’tfocuscorrectly.Imagesfocusinfrontofthe

retina,thelight-sensitivepartofyoureye,insteadofdirectlyontheretina.Thiscausesblurred

vision.Doctorscallthisarefractiveerror.

Highmyopia:It’samoreseriousformofthecondition,wheretheeyeballgrowsmorethanitis

supposedtoandbecomesverylongfronttoback.Besidesmakingithardtoseethingsata

distance,itcanalsoraiseyourchanceofhavingotherconditionslikeadetachedretina,

cataracts,andglaucoma.

Degenerativemyopia:Alsocalledpathologicalormalignantmyopia,itisararetypeyouusually

inheritfromyourparents.Youreyeballgetslongerveryquicklyandcausesseveremyopia,

usuallybytheteenageorearlyadultyears.Thistypeofmyopiacangetworsefarintoadulthood.

Besidesmakingithardtoseethingsatadistance,youmayhaveahigherchanceofhavinga

detachedretina,abnormalbloodvesselgrowthintheeye(choroidneovascularization),and

glaucoma.

Symptoms:

Headaches

Squinting

Eyestrain

Eyefatiguewhenyoutrytoseeobjectsmorethanafewfeetaway

Childrenwithmyopiaoftenhavetroublereadingtheblackboardatschool.



Treatment;

*Aneyeexamcanshowyouifyou’remyopic.Glasses,contacts,orrefractivesurgerycan

usuallycorrecttheproblem.

*Whenyouhavemyopia,yourprescriptionforglassesorcontactlenseswillbeanegative

number.Themorenegativethenumber,thestrongeryourlenseswillbe.Forexample,-3.00is

strongerthan-2.50.

*Yourprescriptionhelpstheeyefocuslightonyourretina.Thatclearsupyourvision.

*Eyesurgerycanimproveyourvisionsomuchyoumaynolongerneedtowearglassesor

contacts.Themostcommonproceduresformyopiaare

2)Hypertropia;isaconditionofmisalignmentoftheeyes(strabismus),wherebythevisualaxis

ofoneeyeishigherthanthefellowfixatingeye.Hypotropiaisthesimilarcondition,focusbeing

ontheeyewiththevisualaxislowerthanthefellowfixatingeye.Dissociatedverticaldeviationis

aspecialtypeofhypertropialeadingtoslowupwarddriftofoneorrarelybotheyes,usually

whenthepatientisinattentive.

Causes;

Hypertropiamaybeeithercongenitaloracquired,andmisalignmentisduetoimbalancein

extraocularmusclefunction.Thesuperiorrectus,inferiorrectus,superioroblique,andinferior

obliquemusclesaffecttheverticalmovementoftheeyes.Thesemusclesmaybeeitherparetic,

restrictive(fibrosis)oroveractiveeffectofthemuscles.Congenitalcasesmayhave

developmentalabnormalityduetoabnormalmusclestructure,usuallymuscleatrophy/

hypertrophyorrarely,absenceofthemuscleandincorrectplacement.Specific&common

causesinclude:

SuperiorobliquePalsy/Congenitalfourthnervepalsy

Inferiorobliqueoveraction

Brown'ssyndrome

Duane'sretractionsyndrome

Doubleelevatorpalsy

FibrosisofrectusmuscleinGravesDisease(mostcommonlyinferiorrectusisinvolved)

Surgicaltraumatotheverticalmuscles(e.g.duringscleralbucklingsurgeryorcataractsurgery

causingiatrogenictraumatotheverticalmuscles).



Symptoms;

*Troublefocusingonnearbyobjects

*Headaches

*Blurryvision

*Eyestrain

*Fatigueorheadacheafteryoudoaclose-uptasksuchasreading

Ifyouhavethesesymptomswhenyouwearglassesorcontacts,youmayneedanew

prescription.

HyperopiaDiagnosis

Allittakestodiagnosefarsightednessisabasiceyeexam.Yourdoctorwillhaveyoureada

chartacrosstheroom.Ifthattestshowshyperopia,they’lluseadevicecalledaretinoscopeto

lookathowlightreflectsoffyourretina.They’llalsouseaphoropter–atestingdevice--tohelp

themdecideonthebestprescriptionforglassesorcontacts

Treatment;

*Correctionofrefractiveerrorsbyglasses

*Prismtherapy(iftolerated,tomanagediplopia)

*VisionTherapy

*Patching(mainlytomanageamblyopiainchildrenanddiplopiainadults)

*Botulinumtoxininjection

*Surgicalcorrection

Surgicalcorrectionofthehypertropiaisdesiredtoachievebinocularity,managediplopiaand/or

correctthecosmeticdefect.Stepstoachievethesamedependonmechanismofthe

hypertropiaandidentificationoftheoffendingmusclescausingthemisalignment.Various

surgicalprocedureshavebeendescribedandshouldbeofferedaftercarefulexaminationof

eyes,includingadetailedorthopticexaminationfocussingonthedisturbancesinocularmotility

andvisualstatus.Specialtyfellowshiptrainedpediatricophthalmologistsandstrabismus

surgeonsarebestequippedtodealwiththesecomplexprocedures.


