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Ailment

Image formation with squint in the left eye -

Squint

Suppression of blurred image

Brain rejects blurred image

Brain

Blurred image (squint eye)

Clear image (normal eye)

Squint in left eye

Object

Treatment

Treatments to correct squint and
prevent permanent loss of vision

Spectacles Patching

Squint (Strabismus):

Also known as “strabismus” squint is a condition where the eyes are
not aligned in the same direction. The squinting eye may turn in
{converge), turn out (diverge) or sometimes turn up or down. These
conditions can be present at all times or only part of the time, in one
or alternating between two eyes.

Squint can happen at any age. The cause is not always known, but if
squint is suspected at an early age, the baby should be taken for
accurate assessment at the earliest opportunity. Sometimes a
“pseudo or false squint” may be present due to wide gap between the
eyes, flat nose bridge etc. where the eyes appear to be misaligned
but do not actually have a squint. Newborn babies may have a certain
degree of misalignment in their eyes, which usually disappears by
about 6 months of age. But if this persists beyond 6 months, then the
child should be immediately examined by an eye surgeon.

How does a squint develop?

There are different reasons why a squint develops, some of them are:

¢ (Congenital squint: These children are born with a squint, though
it may not be obvious for few weeks. A strong family history could
also be present.

* Long sightedness or Hyperopia: Some children cannot focus
well on nearer objects and put extra effort to focus. This over
focusing produces double vision at times. To avoid this double
vision, the image in one eye is suppressed unconsciously and in
turn the child avoids using that eye. If left untreated, not only does
the eye deviation increase but also becomes a lazy eye (Amblyopic).

¢ Childhood illnesses: Squint may also develop following viral
fever, measles, meningitis, etc.

¢ Injury: Injury to nerves supporting eye muscles can lead to squint.

* Diseases: Blurred or poor vision caused due to cataract, corneal
scars, glaucoma, refractive errors, optic nerve disease, retinal
disease, tumors of the eye, etc.

Symptoms of Squint

= (ne eye or both eyes point to different directions

e Children who have defective vision in one eye or both eyes

= Children with squint, sometimes close one eye in bright sunlight

* Some children turn their head in a specific direction in order to
use their eyes together

* The child sometimes complain of double vision or confusion

What are the possible remedies?

1. Squint due to refractive errors are corrected by prescribing
suitable spectacles

2. Patching of the normal eye

3. Surgical treatment



Squint Treatments

Spectacles:

Some squints, especially those that arise from hyperopia (long
sightedness) respond well to treatments involving wearing of
spectacles. The child must be monitored frequently to note the
improvement in spectacle power and degree of squint till he grows
up. Any residual squint not corrected by spectacle can then be
corrected by surgery.

Patching of Normal eye:

Amblyopia-based squints are treated by Patching (Occluding) the
good eye. This way the weaker eye is encouraged to work harder
with visual activities such as coloring and reading while the patch is
on. It should be noted that Amblyopia can be treated only before the
age of 9 years after which, usually eyes stabilise and do not respond
to occlusion therapy.

Surgery:

Sometimes this is the only choice left to straighten the eye. If done at
an appropriate time, the results can be very good and 3D vision can
develop. In surgical treatment, one or both eyes may have to be
operated, where one or more operations may be required to achieve
perfect functional results.

Surgical procedure:

Surgical treatment is normally suggested to a child only after achieving
improvement in vision by spectacle correction and patching therapy.
Completely misaligned eyes can also be straightened by means of
surgery. This is done by detaching the muscles from original insertion
and attaching it to a different place. The amount of shift necessary is
based on the measurement done with special glasses (prisms).
Surgery is usually done under general anesthesia for children. The
child should be free from any illness like fever, common cold, cough
efc., to be subjected to general anesthesia.

Surgery is done either on both eyes simultaneously or one eye at a time.
The surgery is done on the white portion of the eyeball and the
eyeball is not opened.

Stay in the hospital for a day after the surgery is necessary.
Treatment does not stop with surgery and glasses may have to be
continued to maintain clarity of vision. Patching therapy may also be
continued for some time.

Myths about squint:

¢ Squintis not a sign of good luck. It affects your child’s vision and
appearance.

¢ |oss of vision is preventable if squint is treated as early as 110 2
years of age.

* As the child grows older, it becomes more difficult to treat squint
and regain the lost vision. However, cosmetic/surgical straightening
of eye is possible at any age.
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