WHAT CAUSES AMBLYOPIA?

TRAUMA TO THE EYE AT ANY AGE can cause amblyopia, as well as a strong uncorrected refractive error (nearsightedness or farsightedness) or strabismus. It is important to correct amblyopia as early as possible, before the brain learns to entirely ignore vision in the affected eye.

AMBLYOPIA TREATMENT

Amblyopic children can be treated with vision therapy (which often includes patching one eye), atropine eye drops, the correct prescription for nearsightedness or farsightedness, or surgery.

Vision therapy exercises the eyes and helps both eyes work as a team. Vision therapy for someone with amblyopia forces the brain to see through the amblyopic eye, thus restoring vision.

Sometimes the eye doctor or vision therapist will place a patch over the stronger eye to force the weaker eye to learn to see. Patching may be required for several hours each day or even all day long and may continue for weeks or months. If you have a lot of trouble with your child, taking the patch off, you might consider a prosthetic contact lens that is specially designed to block vision in one eye but is coloured to closely match the other eye. [Read more about prosthetic contact lenses.]

In some children, atropine eye drops have been used to treat amblyopia instead of an eye patch. One drop is placed in your child's good eye each day (your eye doctor will instruct you). Atropine blurs vision in the good eye, which forces your child to use the eye with amblyopia more, to strengthen it. One advantage is that it does not require your constant vigilance to make sure your child wears the patch.

Recently a study* compared atropine therapy with patching in 419 children age 3 to almost 7 and found it an effective alternative. As a result, some previously sceptical eye care practitioners are using atropine as their first choice over patching.

You can help your child accept patching more readily. Here, Anissa's Fun Patches require no adhesive because they slide onto the temple of an eyeglass frame.

However, atropine does have side effects that should be considered: light sensitivity (because the eye is constantly dilated), flushing and possible paralysis of the cilliary muscle after long-term atropine use, which could affect the eye's accommodation, or ability to change focus.

If your child has become amblyopic due to a strong uncorrected refractive error or a large difference between the refractive errors of both eyes, amblyopia can be treated with eyeglasses or contact lenses in the correct prescription. Your eye care practitioner may prescribe an eye patch along with the new glasses or contact lenses.

Surgery is best for amblyopic children with an underlying physical problem, such as strabismus. The surgery corrects the muscle problem that causes strabismus so the eyes can focus together and see properly.

WHAT IS GLAUCOMA?
Glaucoma is a condition associated with pressure in the eye. It is characterised by damage to the optic nerve that causes peripheral vision loss.

What are the symptoms?

Glaucoma often has no symptoms. However, common signs include:

Severe pain and vision loss 

Blurred vision, or seeing coloured rings around lights 

Nausea and vomiting 

Who is at risk?

Those most at risk include people who have:

A family history of the eye condition 

Diabetes 

An injury to the eye 

Used steroids regularly over a long period of time 

Can it be treated?

Glaucoma can be treated with laser work, medication or surgery. Early detection and treatment of this condition can prevent or delay vision loss. 

To help avoid glaucoma, people should have their eyes regularly examined by an eye care professional. Those in high-risk categories should have their eyes examined well before the age of 35. 

What is Retinitis Pigmentosa (RP)?

Retinitis Pigmentosa (RP) is a genetic eye condition that causes the light-sensitive retina, located at the back of the eye, to degenerate slowly and progressively.

The condition can vary greatly. While many people with RP retain limited vision throughout their lives, others will lose their sight completely.

What is Stargardt's Disease?

Stargardt's disease is a type of macular degeneration that typically surfaces before the age of 20. It causes a progressive loss of central vision of both eyes, but does not affect peripheral vision.

Charles Bonnet Syndrome Fact Sheet

What is Charles Bonnet Syndrome? 

This syndrome is characterised by the presence of complex visual hallucinations seen by people who are vision impaired.

The hallucinations commonly involve detailed images of people, buildings or simple patterns of straight lines. This experience can be pleasant but can sometimes cause distress. People who have Charles Bonnet Syndrome are aware that these images are not real.

Charles Bonnet Syndrome can affect people with significant vision impairment of all ages. However it is more common in those who lose their sight later in life. The condition often appears after a period of worsening sight and is common in people with age-related macular degeneration. The visual hallucinations usually stop within a year to 18 months. 

Can it be treated?

Although there is no cure or treatment for Charles Bonnet Syndrome, simply knowing the hallucinations are not a result of mental illness can help people manage the condition. 

Cortical Visual Impairment Fact Sheet

Cortical visual impairment (CVI) is a temporary or permanent visual impairment caused by the disturbance of the visual cortex or posterior visual pathways of the brain. The degree of neurological impairment depends upon the time of onset and the location and intensity of the damage. The eyes may function normally, however, the visual systems of the brain do not consistently understand or interpret what the eyes see. 

Causes of CVI include lack or insufficiency of oxygen (anoxia, hypoxia, ischaemia, asphyxia, developmental brain anomalies, head injury, hydrocephalus, and infections of the central nervous system such as encephalitis and meningitis. 

Certain characteristics are common to children with CVI. A significant characteristic is fluctuation in visual functioning. That is, the child may be more visually aware on one day or in one hour than the next. This often coincides with fluctuations in level of attention. 

Another characteristic is that children with CVI may appear to look at an object of interest and then look away from it when reaching for it. Children with CVI often perform better visually when activities have minimal clutter and external distractions such as noise are eliminated. They may also benefit from prior instruction of what to look for. 

Visual self-stimulation such as eye-pressing and flicking of fingers in front of a light source is rare. Gazing at light sources is reported and seems to occur most amongst children with very low vision. 

Improvement in vision often occurs with time. Temporary CVI, which seems to occur mostly after meningitis or minor head injuries, may begin to recover a few days or months after the illness. Recovery may not always be complete and may be partial. 

Permanent CVI may recover gradually over months to years after the onset. Partial return of vision has been documented in many cases. The pattern of recovery stereotypically follows the return of perception of light, the perception of colour, the perception of form, and an improvement in visual acuity, although this often remains poor. 

Visual activities are performed better by the child if they contain simple, constant and predictable information. The child may benefit by complementing their visual input with tactual information as this may be a more reliable source. The child will learn more if the activities are enjoyable and they are having fun. The child will also be more responsive if they are positioned comfortably and are stable. 

What is Keratoconus?

Keratoconus is an eye condition that causes the clear front surface of the eye, known as the cornea, to thin and bulge forward. 

The bulging cornea affects the way light hits the retina at the back of the eye, causing distorted vision.

What are the symptoms?

Keratoconus usually occurs during adolescence, or shortly after, and in most cases will stabilise by the age of 35.

Symptoms begin slowly and can be hard to detect. They include the following:

Distorted or blurred vision 

Glare and light sensitivity 

Who is at risk?

Some evidence suggests that Keratoconus is a genetic condition and can be passed to a child if both parents carry the recessive gene. However the majority of cases show no definite pattern.

Can it be treated?

As Keratoconus is a genetic condition, it cannot be treated with drugs, although glasses and contact lenses can help. 

As the condition progresses, eye care professionals may recommend rigid contact lenses to alleviate further changes to the shape of the cornea. Corneal inserts, a relatively new treatment, may be advised. In other cases, a corneal graft may be recommended.

What is Nystagmus?

Nystagmus refers to rapid involuntary movements that may cause one or both eyes to move from side to side, up and down or around in circles. The condition is caused by an abnormal function in the areas of the brain that control eye movements. Nystagmus may be either present at birth or develop later in life.

What are the symptoms?

Nystagmus leads to low vision and may even cause legal blindness. Symptoms include:

Blurred vision 

Reduction in depth perception 

Can it be treated?

In rare cases eye muscle surgery can be performed which reduces the extent of eye movement.

Vision can also be improved through null point training, where an eye care professional works with the person to train their eyes in the direction where vision is the clearest.

The use of a magnifier and other low vision aids may be useful for people with Nystagmus. 
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ANY TYPE OF VISION LOSS 
(e.g. blindness, blurred vision, double vision, etc.) is a symptom of great concern. Many of the causes are very serious medical conditions. Certain types of vision changes can be a medical emergency where delay can lead to loss of sight (e.g. for causes such as glaucoma, eye injury, retinal detachment) or loss of life (e.g. for causes such as stroke, TIA, etc.). Even transient or temporary blindness or loss of vision cannot be ignored because it can result from serious conditions such as stroke, TIA, hypertension, epilepsy, or migraine. Seek immediate professional medical attention for any such symptoms of vision changes.
The following medical conditions are some of the possible causes of Peripheral vision loss. There are likely to be other possible causes, so ask your doctor about your symptoms. 

Migraine 

Glaucoma 

Open-angle glaucoma 

Retinitis pigmentosa 

Usher Syndrome 

Brain tumour 

Tertiary syphilis 

AMBLYOPIA (LAZY EYE)
Amblyopia, also known as lazy eye, affects just two to three percent of the population. 
But, if left uncorrected, this vision problem can have a very big impact on those affected. Central vision fails to develop properly, usually in one eye, which is called amblyopic. A related condition, strabismus, sometimes causes amblyopia.

Untreated amblyopia may lead to functional blindness in the affected eye. Although the amblyopic eye has the capability to see, the brain "turns off" this eye because vision is very blurred, and the brain elects to see only with the stronger eye.

Amblyopia Symptoms and Signs

Amblyopia generally develops in young children, before age six. Its symptoms often are noted by parents, caregivers or health-care professionals. If a child squints or completely closes one eye to see, he or she may have amblyopia. Other signs include overall poor visual acuity, eyestrain and headaches.
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