Information Leaflet on Amblyopia

What is Amblyopia?

Amblyopia (also referred to as: lazy eye, weak eye, poor vision) occurs when the vision is reduced in one eye as something has stopped this eye from developing fully during childhood. Amblyopia can usually be corrected if it is treated within childhood and while the visual system is still in the developing stages (usually up to the age of 8 years old). If amblyopia is not diagnosed early enough or if it is left untreated it can become permanent.

What are the commonest causes of amblyopia?

Various eye disorders can cause amblyopia. The main causes are:

1. Squint (Strabismus)

A squint is a condition where the eyes are not aligned straight so the brain then decides to ignore the visual signal from the squinting eye stopping the vision and resulting in amblyopia. 

2. Refractive Error

A refractive error (need for glasses - most commonly longsighted and/or astigmatism) can lead to amblyopia in both eyes if the glasses needed are not worn from a young age.
  
3. Anisometropia

This is when the amount of either long sight, short sight or astigmatism (refractive error) is significantly different in each eye. The brain will prefer to use the eye with the clearer image and ignore the eye with unclear image resulting in amblyopia in the ignored eye. 
4. Other disorders 
This includes anything blocking the eye seeing an image including:
• cataract (cloudy lens)

• droopy eyelid (ptosis)

How is amblyopia diagnosed?

The Ophthalmologist and Orthoptist will work together to assess and diagnose the cause of the amblyopia by examining your child’s eyes and testing their vision and eye balance.  Different techniques and vision test will be used depending on the child’s age and cooperation. 
What is the treatment for amblyopia?

Treatment for amblyopia involves training the amblyopic eye to improve the vision.
· Glasses

Correction of any refractive error with glasses (or contact lens if advocated).  Your child will normally need to wear these for up to 16 weeks to allow their vision to adjust and then continuously or as advised by the ophthalmologist and orthoptist, this may be all that is required to improve the amblyopia.
· Patching Therapy

A patch is placed over the good eye to force your child to then use/work their amblyopic eye, this encourages the visual development in that eye to ‘catch up’.  The amount of daily patching therapy varies from one child to another and depends on the age and how reduced the vision is.  Patching is usually carried out between 2 – 4 hours daily but the orthoptist will advise accordingly.  Sources where patches can be purchased:
Sticky plaster patches:
· Opticlude 2539MPE Boy's and Girl's Orthoptic Eye Patch from:
https://www.amazon.co.uk/ (search for Opticlude)
· Ortopad junior from
http://www.orthopticsupplies.co.uk
https://uk.vitazita.com/en/search/index/s/ortopad/

Fabric patches for over the glasses:
· www.meyepatch.co.uk
· kayfunpatch.com
· Atropine Occlusion Therapy

Atropine Sulphate 1% can also be prescribed for the treatment of amblyopia.  Atropine drops may be used as an alternative to patching treatment. The main aim of atropine occlusion is to temporarily blur the vision in the good eye by relaxing the focusing, forcing the use of the amblyopic eye. 

Will the amblyopic eye achieve normal vision?

The aim of treatment is to achieve the best possible vision in your child’s eyes ensuring that they have good vision in both eyes as they lead into adulthood.  It is possible that the level of vision in the amblyopic may not achieve normal level but any improvement in the amblyopic eye can be beneficial and significant.  The level of success can be dependent on compliance with treatment, age when treatment is started and the type/cause of the amblyopia.  Amblyopia cannot be treated in adulthood.

When will treatment stop? 

It is important that the Orthoptist sees your child regularly to monitor progress, and to develop a treatment plan to suit you and the visual needs of your child.  Treatment is usually stopped when either normal vision has been achieved or there has been no further improvement over 2 visits, at this point treatment will be tailed off gradually.  Your child will need to be monitored regularly to ensure that any improvement is maintained.  If the vision starts to regress, then therapy may need to be restarted. Most children who have been treated for amblyopia will remain under our care until at least 8 years of age this is approximately when the vision system stabilises.
How can I help my child during treatment? 

Some children tolerate treatment very well whilst others find it difficult. Tips that may help with treatment:

1. In older children explain the reason for treatment. 

2. Consider incentives such as star or reward charts, if appropriate 

3. Detailed visual tasks help to improve the vision, so encourage them to read, draw, do puzzles or computer games as much as possible. 

4. If your child is using a patch they will not be able to see as well when it is on so you will need to take extra care to avoid accidents.  
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