OPTIC ATROPHY

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).
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A large collection of communication wires to the brain (optic nerve).


What is Optic Atrophy?

Optic Atrophy occurs when there is damage in the optic nerve to some of the wires travelling to the brain, which transfer information about the visual world.  When the back of the eye is examined, the optic disc can be seen to have a pale appearance.

This condition can affect one or both eyes in varying degrees.  

There are many different causes, but sometimes none can be identified.

Some of the more common causes are:

· Infection of a child’s  brain (meningitis)

· Some specific optic atrophy conditions, which are known to run in families

· Chemical changes in the body (metabolic)

· Problems during pregnancy

· Pressure build-up in the head

How does this affect the way my child sees?

Vision
· If only one eye is affected there should be no significant impact on daily activities.

· If both eyes are affected the vision will depend on how much of the wiring has been damaged.  

· Visual loss could be central, peripheral or both.  

· Some children develop wobbling eyes (nystagmus) or roving eye movements.  

What can be done to help?

In some cases the underlying cause may be treated to prevent further damage and visual loss occurring.

However there are ways to help your child get the best out of their vision.  

· Your child may need glasses. These should be worn as advised by your child’s Orthoptist, Optician or Eye doctor.

·  If there is a lazy eye vision may be improved by using patches.

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

What needs to be done will depend on the level of visual loss.  Many children do not need additional help.

· Near work. A close reading position may be preferred and should not be discouraged.

· For some children, adaptation and modification of materials may be necessary e.g. large print, desk copies of board work and adapted ICT display.

· School equipment.  Some children may benefit from using some type of magnifier.  This enlarges print making reading less tiring.  It may sometimes be helpful to provide a desk stand or a copyholder, which will bring work to eye level and prevent discomfort and poor posture.
Your eye specialist or Sensory Support Teacher can advise what is best for your child.

Useful contacts.

Action for Blind
Tel: 0121 665 4200

RNIB

Tel: 0303 123 9999
Birmingham Focus

Tel:  0121 478 5252

LOOK (for families with visually impaired children)

Tel:  0121 428 5038

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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