Joint Commission International
Quality Approval

as Iy gb i wua Zulekha Hospital

LI oBa e oY Your Health Matters

<& YIVAAN iila pnp | Bugdll EAOVY Lo o 2 gid DUBAI: P. 0. Box 48577, Al Nahda, U.A.E. Tel: 04 267 8866.
210N AAN il ap | L pualilli 0V L ya a_gJLHm SHARJAH: P. 0. Box 457, Al Nasserya, U.A.E. Tel: 06 565 8866.

E-mail: info@zulekhahospitals.com www.zulekhahospitals.com E-mail: info@zulekhahospitals.com www.zulekhahospitals.com




Ailment

Lazy eye syndrome in left eye
(Amblyopia)

Clear image

Brain

Blurred image formed by
the squint eye

Clear image (normal eye)

Lazy left eye does not focus

Object

Treatment

Occluding or Patching the Normal eye

Amblyopia:

What is Amblyopia?

Amblyopia is an occurrence where reduced vision in one normal
anatomical eye results in formation of 2 images or sometimes lack of
image from one eye on the retina. This condition is also referred fo as
‘Lazy Eyes'.

When does Amblyopia develop?

Amblyopia usually develops during childhood and children whose vision
is still in the developing process are at a higher risk for Amblyopia.
Generally, it is understood that younger the child, greater the risk.

Amblyopia may develop due to any of the following reasons
1. Squint / Strabismus {eyes not positioned straight)

2. There is great difference in power of both eyes

(one eye focusing differently from the other)

Cataract (clouding of the lens)

Severe Ptosis (droopy eyelids)

Premature birth

Heredity (Parents with Amblyopia or Strabismus)

Any disease that affects eyes
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What are the reasons that aide Amblyopia development?
Amblyopia generally has a greater risk in very young children who have
a squint. In young children, the brain learns to ignore the image of the
deviated eye and only recognize image seen by the better eye. Also, the
blurred image formed by the faulty eye is ignored by the brain especially
when there is a huge difference in power of both eyes. Most of the times,
due to this, adequate light and visual stimulus is not captured on the
retina. Amblyopia is possible if such cases of moderate or high degree
refraction are not corrected early or adequately. Amblyopia also occurs
due to presence of cataract either in one or both eyes.

What are the possible remedies?

If detected early, Amblyopia can be reversed by taking active measures
in co-operation with the patient and their parents. If not treated properly,
reduced vision becomes permanent and cannot be reversed by any
means. According to International Optometric Association and American
Ophthalmologic  Association, all children should have their first
examination when they are about 9 months old. However, in extreme
cases, the baby should be examined even before 9 months.



Amblyopia treatments

The most effective way of treating Amblyopia is to compel the child use
their Amblyopic eye. This can be achieved by Occlusion - covering the
good eye with a Dark Patch and leaving affected eye open. This way,
there is a natural way of regaining normal vision.

Some other treatments are

* Prescribing proper spectacles if patient is found to have
refractive ermor

* Removal of Cataract as soon as discovered

¢ (ccluding the normal/good eye

¢ Surgery when Amblyopia is accompanied by Strabismus

Prescribing proper spectacles:

This is one of the effective ways of treating Amblyopia. A visit to your
nearest ophthalmologist will prove beneficial to understand the
difference in power of both eyes. After getting the right lens the child
should be persuaded to use spectacles regularly.

Removal of Gataract:

In most cases, cataract is the primary reason for developing Amblyopia.
Here again an ophthalmologist's opinion should be sought and once
cataract is detected, parents should not hesitate to operate and remove
the cataract.

Occlusion of Good eye:

Occlusion means the temporary closure/blocking of normal eye with a
patch. This method encourages children to use the Amblyopic eye but
regular occlusion is the real treatment. In cases of less severe
Amblyopia, partial occlusion by making one glass translucent may be
sufficient. Compulsory reading exercises can be given for elder children
and games for younger tots. Once vision is improved up to the level of a
normal eye, it has to be maintained by continuing to occlude the normal
eye for few hours daily especially during growing years.

Surgery when Amblyopia is accompanied by Strabismus:
Strabismus is defined as a condition in which one eye deviates (turns
away) when looking at the ohject of regard. The object of regard would
be the target that the person is actually looking at but eyeball would be
looking else where, This is different from Amblyopia but the presence of
both ailments together needs corrective procedures like Strabismus
surgery after occlusion therapy.
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