Treatment =

Any eye disease that is interfering with the vision has to be
corrected first. Then the child's full spectacle correction should
be worn. After that, if the vision is still unsatisfactory, then
occlusion therapy is started. This is done by wearing a patch
on the good eye for a certain amount of time each day, to force
the brain to use the weaker eye. Gradually the vision will improve.
This treatment should be supervised by ophthalmologists as
over treatment can have detrimental result to the good eye.
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Children

AMmplyopia

Early detection is the key

Amblyopia is quite reversible when detected early. Therefore
our eye doctors at St. Teresa's Hospital recommend that all
children should have a vision check by an ophthamologist
at around 3-4 years of age.
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For any enquiry

Call 2200 3240

Fax no. 2200 3448

Address  4/F East Wing, St. Teresa's Hospital,
327 Prince Edward Rd. West, Kin.

Website http://www.stheye.hk
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Eye and Refractive Surgery Centre
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Vision Problems in Children
INERNDEE

Vision problems in children are CURABLE,
but EARLY detection is the key. Before 8 years old.
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Amblyopia

When we are born, our visual system is not completely mature
yet. That is why babies do not start to focus on objects until
about 6 months of age. Our brain needs to receive a clear image
from both eyes in order to develop vision. If a condition exists,
early in infancy, which blurs the image from one or both eyes,
then vision in that eye will not develop properly. This is known as
amblyopia or lazy eye.

This critical development period is up to 7-8 years old only. After
this, the visual system becomes "fixed", and amblyopia may
therefore be irreversible. It is therefore vital that any visual
problems in children be detected before this age to have a
chance for full recovery, the earlier the better.
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What causes Amblyopia?

Any condition that interferes with the transmission of a clear
image from the eye to the brain may cause amblyopia. Obvious
causes include congenital cataracts, congenital ptosis, and
corneal scarring. Less obvious causes include refractive errors
such as high myopia, high hypermetropia and high astigmatism.

Strabismus may also cause amblyopia. This condition occurs
when one eye is looking at an object and the other eye is looking
somewhere else. The other eye could be looking in (covergent
squint), looking out (divergent squint), or even looking up or
down (vertical squint). A squint, A
when acquired as an adult,
causes double vision. However in  Cataract
. . . BRE
children, the brain prevents confusion .
by quickly suppressing the image
from one eye, therefore the child
does not complain of double
vision. If left uncorrected, that
eye will soon develop amblyopia.

Congential cataract blocks the light
entering the eye and causing amblyopia
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If my child can see okay, and there is no squint,
he/she will not have amblyopia, right?
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Unfortunately, this is not true. When [
there is a large difference in the
refractive error between the two eyes, |
then the brain will use the eye with
the clearer image more, resulting in
amblyopia. As the child can see well
with one eye, he/she is quite happy and doesn't complain.
Playing "pirate" games with a patch on will allow you to see
if the vision in one eye is weaker than the other.
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My child tilts his/her head to one side all the time,
can this be an eye problem?
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Yes it can. When there is a vertical squint, it may become
necessary for the child to tilt his/her head in order to compensate
for it. A useful test is to patch one eye, and see if the head
straightens. If it does, then there is likely to be an eye problem.
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