Strabismus or squint

What we see is in fact made in the brain.  The brain makes sight from signals given to it by the eyes.  

What is the normal structure of the eye?

The eye is made of three parts.  

· A light focusing part at the front (cornea and lens).

· A light sensitive film at the back of the eye (retina).

· A large collection of communication wires to the brain (optic nerve).
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What is a Squint or Strabismus?

A squint occurs when an eye turns and stops working with the other eye.  The eye may turn in towards the nose or out.  Occasionally the eye can turn upwards or downwards.

In many cases the squint is caused by being longsighted and the child needs glasses.  The effort the child makes to see without the glasses can make the eye turn in.  In other cases there may be no obvious reason.  However, in many cases there is a history of glasses and/or squint in the family.

How does this affect the way my child sees?

Sometimes there is a “lazy eye” which can reduce the vision in one eye.  This can vary from child to child.   Patching treatment may force the child to use the “lazy eye” and this can cause some transient problems with their vision until it improves.  This will depends on how “lazy” the eye has become.

What can be done to help?
A squint may need different types of treatment.  Where there is a “lazy eye”, the use of patches or atropine eye drops should help the sight develop in the squinting eye.  To achieve the best results this form of treatment should be well underway by the time the child is seven years old.  Some squints improve with glasses alone, others need and surgery to straighten the eyes.

There are many different types of squints and therefore many choices of treatment, some being more suitable for certain squints than others.  No two squints should be compared.

How can parents, family, friends and teachers make a difference?

· If glasses are prescribed, ensure they are worn

· Ensure that your child wears their patch if prescribed, for the correct length of time every day.

· Encourage and reassure your child when the patch is on, as they may find tasks difficult when using the weaker eye.

· If atropine eye drops are prescribed ensure they are instilled correctly  

· Ensure  your child attends all hospital appointments.

Useful contacts.
Your Orthoptist

This information is intended to describe most aspects of the condition but each child is different and there will always be exceptions.
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