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Current Practice

MEDICINE TODAY

Treatment of Squint in Children

" Medicine Today " is the television series for doctors produced
by the B.B.C. Advice in the preparation of the programmes is
given by the Association for the Study of Medical Education.
The programme on B.B.C. 2 on 20 7une was on squint.

Printed below is an article prepared with the help of expert
contributors to complement part of the television programme,
which will be repeated on B.B.C. 1 on 27 7une at about
11.15 p.m.

Simple Tests

In the first part of the programme Mr. E. J. Arnott showed
some simple tests for diagnosing squints and considered why
they developed. He emphasized that the treatment may be
divided into two parts. Firstly, there is the treatment of
defects of vision-the development of good acuity in each eye-
and, secondly, there is surgical intervention to bring the two
eyes into parallel axes. If the acuity and projection in each
eye cannot be corrected to allow binocular vision the surgical
straightening of the eyes will be only of cosmetic value.
As with all children's ailments and abnormalities the treat-

ment of strabismus involves three people-the doctor, the
parent, and the child. From the beginning, therefore, the
doctor should explain fully what he is attempting to achieve-
that is, firstly, the development of normal acuity in each eye;
secondly, the establishment of some form of binocular vision ;

thirdly, if possible, stereopsis ; and, lastly, eyes that cosmetically
appear straight and normal from all positions of gaze.
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FIG. l.-Aetiology of strabismus (schema).

All these last criteria can rarely be achieved,'-3 especially
when strabismus has been present from early life. Because
there are several causes for strabismus the treatment must
depend upon accurate diagnosis, and hence the general practi-
tioner, the school medical officer, and the ophthalmic optician
can help the ophthalmologist by referring the infant or child
early.4 5 Even if no treatment can be given in the first year or
two of life the observation and the recording of the findings
at this time form a helpful basis for further treatment. More-
over, in rare instances strabismus in infancy is due to serious
diseases which can threaten life, and therefore an ophthalmo-
logical opinion should always be sought.

Causes of Squint

The ophthalmologist has to determine the type of strabismus
and whether its cause is likely to be peripheral or central in
aetiology. If the former he has also to decide whether it is
purely sensory and due to faults in the eye as an organ of
seeing, or whether it is a dysfunction of motility concerned
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with the peripheral nerve supply or the extraocular muscles and
as sheaths. A central aetiology for strabismus may be difficult to

diagnose unless other, confirmatory evidence is present, such as

spasticity, but causes include agenesis of the brain nuclei, or

faulty co-ordination in the mid-brain or between the higher
c centres controlling the movement of the eyes.

Uncorrected refractive errors may lead to strabismus. Hence
the treatment of strabismus when refractive error is present is
firstly to supply some optical appliance-usually spectacles.
Now that contact lenses are becoming a more accepted form of
treatment, and the hazards of wearing them are decreasing, they

end are often advised in preference to spectacles when very high
lies degrees of refractive error have to be correctede and when

the prismatic effect of spectacles would be a disadvantage in
treatment. Furthermore, once they are tolerated, contact lenses
are less easily removed by the small infant.
The second phase in treatment is to determine the state of

acuity. If one eye is amblyopic and the child is completely
monocular then no surgical straightening of the eyes can

possibly result in good binocular vision. Thus the removal of
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suppression of the affected eye is of prime importance in the
correction of strabismus. 19 The traditional method has
always been to occlude the good eye and so allow the amblyopic
eye to function. Occlusion at a very young age can be done
with the use of atropine or total occlusion by zinc-oxide plaster
strapping. In those children who wear spectacles some form
of cover to one lens and also to the side and nasal portions of
the frame may be used. Such methods often have to be carried
on for many months and there remains a certain number where
no improvement of vision is possible and the treatment is
abandoned.10 In those amblyopic eyes where fixation is con-
fined to an area of the retina away from the fovea very often
some form of abnormal binocular vision exists. This abnormal

Fovea-.* X After image stimulation
to teach normal

ojcin of true

FIG. 4.-Stimulation of retina to produce after images.

binocular vision may be very strongly represented in the higher
centres of visual perception, and therefore the false fixation of
the amblyopic eye has to be eradicated. This can be done by
occluding the amblyopic eye, though several months' treatment
may be necessary. This treatment is often followed by normal
occlusion.

Nevertheless, many children will remain who, despite treat-
ment, will go through life with monocular vision, or some
primitive form of binocular vision. There are many examples
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FIG. 5.-Surgical treatment of convergent strabismus.

of very able sportsmen who have led successful lives with
monocular vision. In fact possibly at least 5% of young
people 1112 do not have full development of stereoscopic vision,
and are in some instances mainly monocular. Their judgement
of depth depends on other optical physiological phenomenon.

Miotic Drops and Surgical Treatment

Miotic drops are sometimes also used to correct squint-for
example, in convergent'strabismus due to excessive accommoda-
tion,13-15 usually associated with hypermetropia. Long-acting
miotics such as dyflos (D.F.P.) and echothiophate iodide are
used. This form of treatment has to be used for several months
so that the development of a new accommodation-convergence
relationship can be firmly established. There are certain risks
attached to this form of therapy. Iris cysts can occur, and
therefore iris dilators such as phenylephrine are used at the
same time. The use of phospholine eye drops may result in
the patient becoming unduly sensitive to anticholinesterases
used systemically.1

In the surgical treatment of squint the muscles are detached
from their insertion and reattached', either in front 'or behind
their insertion on the sclera. The muscle can also be shortened,
and when reattached to the insertion its mechanical advantage
will be increased. Reoppration is often necessary, and some
surgeons prefer to keep the child in hospital even for two or
three weeks if necessary and to do more than one operation,
so that the squint is corrected as much as possible at one time.
Occasionally the insertion of a muscle breaks loose or the effect
produced is excessive and reoperation is necessary for these
reasons. Apart from the risk of infection the complications of
surgery are few.

Orthoptic Treatment

The orthoptist is concerned with measuring the degree of
strabismus present, ascertaining the type of binocular vision that
exists, and also supervising treatment by occlusion. The treat-
ment of strabismus with eye exercises is very rarely effective
and is more likely to be of value in the treatment of latent
strabismus.
The reassessment of refractive errors in children must be

checked at least every six months before the age of 11 and at
one-yearly intervals after this. This is even more true. in those
children with strabismus, and the advice of the ophthalmologist
must be followed if perfection is to be achieved for life.
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