ملحق محاضرة الأولى
إعداد تقني بصريات فوزي عبد مسلم

Classification (strabismus or squint)


Apparent squint (pseudo-strabismus)                                                                            
True or real squint (strabismus)
Latent squint (heterophoria)
Manifest squint (heterotropia)
Concomitant
Non concomitant(paralytic / kinetic)
Alignment

Orthophoria (No squint )                                                Non Orthophoria squint

	                                                                                     Apparent                            Real       


Manifest Heterotropia Latent Heterophoria                        

Non paralytic)                                              Non Concomitant) Concomitant		            

Kinetic                                   Paralytic

.....................................................................................................................
Causes (strabismus or squint)
Muscle dysfunction
Farsightedness
Problems in the brain
Trauma infections

	






اعداد تقني بصريات /فوزي عبد مسلم                                                                                                  
-The primary care examination
1.pretesting.  الاختبار التمهيدي
2.case history.
3.confrontation testing اختبار المواجهة  
4.refraction.
5.visual function testing.
6.ocular health check. التحقق من صحة العين


…………………………………………………………………………………………………
Pretesting

A/Auto refraction          B/Non contact tonometry          C/Automated visual field test
D/color vision test         C/stereo vision test                        E/Lensometry.

…………………………………………………………………………………………………
History
Observe the patient for any abnormality or ptosis, pseudo squint, head posture
Age of onset, family history, ask about squint constant or intermittent, unilateral or
Alternating, ask about diplopia, perinatal history, drug history, trauma, old photographs
…………………………………………………………………………………………………
Confrontational testing
1.Visual acuity(VA) distance and near.      2.cover test distance and near.
3.near point of accommodation (NPA).      4.near point of convergence (NCP).
5.pupillary distance (PD).                              6.Extraocular motility test
7.pupil testing.                                                8. Confrontational visual field.
9.keratometry.
……………………………………………………………………………………………………………………………
Refraction
1. Retinoscope .
2. Monocular subjective refraction (the subjective measurement of refractive error)
3.binocular balance .
……………………………………………………………………………………………………………………………

Visual function
1.phoropter.                2. Binocular vision ( phoria or vergence)
   3. Accommodation.
…………………………………………………………………………………………………………………………………………………
Ocular health check
1.slit lamp examination.                                       2. Direct ophthalmoscope.
3. binocular indirect ophthalmoscopy .
4.the examination of the physical health of the eye .
…………………………………………………………………………………………………………………………………………………
Examination techniques for child
1.start with inspection.       2. Be friendly.     3.toys.     4. avoid white coats .
……………………………………………………………………………………………………………………………



إعداد تقني بصريات فوزي عبد مسلم


What is cycloplegia?
Cycloplegia: means paralysis of the ciliary muscle.

Cycloplegia drug
Atropine  ,  homatropin ,  tropicamide   cyclopentolate ,  scopolamine.


Contraindication: glaucoma
Indication for cycloplegic refraction
.pediatric age group
.manifest strabismus
(especially esotropia)
.accommodative esotropia
.intermittent esotropia
.infantile esotropia
.latent hyperopia
.pseudomyopia
.high hyperopia

اعداد تقني بصريات /فوزي عبد مسلم                                                                                                  
STRABISMUS
Practical
Strabismus examinations
(We are squint examinations to answer 6 questions)
(Squinting or not )  ( which eye )  (Degree of squint  )  ( Degree of binocular vision )  
(amblyopia or not)       (Type and cause)
1. VA (cat ford drum/ finger test / hand test)
2. Ocular motility test 
-the patient seated in the chair.
-examine without glasses.
-the torch is best for fixation ,the torch is moved in all direction of gaze for each eye and both eyes together.
-primary position:
a) in front of the patients eye at about 33 cm .
b) return each time to the primary position , any defect of movement appears.
Defect (over action /under action / paralysis/full in all directions)
This test is to differentiate between paralytic and non-paralytic squint.
-in paralytic squint each position of gaze ask is there any diplopia:
a) Horizontal diplopia: is test by moving an object held vertically in 2 directions.
b) Vertical diplopia: is test by moving an object held horizontal in 4 main position.
-When testing movement of depression, the upper lids should be gently elevated.
-Examine the convergence by the way and watch the corneal light reflection.
3. cover test : simple diagnostic test to know 
a) the presence of any ocular muscle imbalance .
b) the presence and degree of phoria or tropia .
c) by covering one eye with occlude, thus stop fusion=dissociation
Fixation target
1.must not be so large .
2. clear.
3.interesting: for a child the (picture) is the best.
Note: ask a question which need an answer
e.g /look at that picture of cat , is it smiling at you
Fixation position
Near position, at 33cm  
 Object used (small picture or letters N6, N8)
 Light used: is the best –not effect on accommodation: it is useful also in corneal light.
Distance position at 6m 
-Picture on snellen’s chart.
-Snellen’s chart (6/60 letter).
Occlude (use a card or black occlude).
Method: the patient is asked to look at a near fixation target.
-cover the (R.E) at the same time, look at (watch) the (L.E)
If the (L.E) is looking to fixation target and not move , then cover and watch the (R.E).
-If no movement (B.E) fixing=no squint is seen (orthophoria).
- this is called cover-uncover test.
-If there is movement : there is squint.
Heterophoria
Dissociate the eyes by occluding the R.E the latent deviation should happened behind the occlude
-so we must watch the R.E carefully as the occlude is removed if the eye moves to get the fixation position

Heterophoria :cover and uncover and watch the same eye.
Heterotropia :cover and uncover and watch the other eye.

Difficulties in the cover test 
(a) Very poor (less than c.f 30 cm).    (b) Very young children.    (c)Eccentric fixation

.
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Unilateral squint 
-Is one in which the squinting eye takes up fixation, when the other eye is covered, but it returns to the squinting position as soon as the cover is removed.
Alternating squint
-Is one which the squinting eye takes up fixation when the other eye is covered, but it remains on the fixation position .even when the cover is removed, and the fixing eye remaining in the squinting position.
Constant squint 
-Is one which happen at all times , it may be unilateral or alternating.
Intermittent squint
Is one which happens at some time for example: for near distance or for far distance.
Or happen at certain hours for example: when the child is tired.





