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aLand a are corresponding points
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® Cortex and brain stem connection
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FUREHons of the EOM
2 rlie)s er(e rtlcal and brain stem control
O LJQ ar ‘connections
Hering’s low of equal innervation
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= ""Yﬂlke muscles
- ® Pyrsuit and saccadic eye movement
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Voluntary gaze
L to right
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Looking Patient Left

Agonists MR LR
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Antagonists LR MR

Looking Patient Right
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Right and up gaze

Right SR |

Left1O |

' Right gaze =

Right and down gaze Downgaze

Left and down gaze
I Right SO || LeftIR

RightIR § Left SO
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NOIEParaly ytic squint
J HJFJJ\/FJ qumt
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===1p _-Tders of brain stem and vestibular
—-»:.:j’.lUdEI ( Nystagmus )
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SRS m* ovements are full
o) rur'ﬂ

J Jr}l\ One eye is directed towards the
_ --,r} al mn target

J'he angle of deviation is constant and not
~ related to the gaze direction .
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U J\Jorr‘r}" poth eyes are directed towards
EISaMme object .
J E / movement is coordinated so the
= -».‘._,_%.al Image falls always on a
= = corresponding points of each retina .
-~ ®hese corresponding points are fused
centrally as one

® The eyes views the object from different
angles so they do not fuse precisely .
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SNIE closer the object the greater the
JJJI)JrJ ‘between the two retinal images .

J r n Bllow a three dimensional vision.

— oot r_eop5|s

= 0‘“'S’tereop5|s development requires that the

~ eyes movement and visual alignment are
coordinated in approximately the first five

years of life .
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Jficrease e the field of vision
SRl Jr e blind spot of each eye .

E Hr_J\ e binocular visual acuity which is
== er than single eye vision

-S'tereop5|s and depth perception

d—'

—
S—



L N

eft

Right

Viewing Deoth d
distance v S
=
Fixation Point
o
- R Q







TR

- ,i-.ﬁ‘:—‘

X&
=
— st
I o -

PNIboth eyes are not aligned BSV. is not

POSSIbIE this will result in

2 P)le r)lgea single object is seen in two
Sdifferent places ,

' -- _, Confusion : two separate and different

— _-g_'.,’

- 0objects appear to be at the same point.

-




————

ﬁC




- | —
RESUIES of non:a Iignm@lai?' —

SNeonStant non-alignment will lead to a
WEIEnse to avoid diplopia and confusion
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;g -fpfr__éssion of the deviating eye will lead
~  to AMBLYOPIA

: "o Intermittent deviation will not lead to
amblyopia but stereopsis may not develop
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SNeCTIthall coordination of the eye motility
gphiemality , here the child and the eyes
:‘Jra;"*e

ay be associated with ocular disease :

‘/

;._"~ ‘Anisometropia ( different refractive
~ error)

Media opacity ( corneal and lens )
Retinal abnormality ( retionblastoma )
Hypermetropia ( Accommodative )
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Syt notea’ by parents or accompanying
J [nggrm}r nt \/S constant .
il F story of squint .
S rJ el Of refractlve errors and glasses
= .J'—‘hstory of surgery and trauma
® Time of squint presentation
® Duration
e Past medical and birth history
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1at simulate squint as

SIOIOOK for fec ures t
ide ; sal bridge
l—'J_)jf'"' thUS

ﬁl"asymmetry












EXAImination: ..

Vision =
= T)J JS :;?' |

Abr Grmal head position & face turn
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7\ to look for causes of squint
- ® Dilated fundus examination
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EXEMInNation
AllgRment
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geoiieal lignt re R
Jcover & x ncover test
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rism| associated tests
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Simultaneous
perception

| ©+++
(J] b=
o

|
el ® 1
"o

5

Fusion

Stereopsis
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Jleat any ‘significant refractive error
PRieat amblyopia with patching or
PENE Izat|on first

_ez-\' ,g1cal treatment to change the muscle
posntlon on the globe by resection or

~ recession to strengthen or weaken the

- muscle .

® For cosmoses and functional aims
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=ahly amblyopial treatment can result in
cjejeje] \/J\ @n gain
J szrac pisis is rarely gained

—?\,

=k Cos metic treatment is important specially
= :m pre -school age
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s of the third ,fourth & S|xth cranlal
* nd their central connections gives
aralytlc squint
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6n can happen at any point from
1ucleus to the orbit
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SRIHE Size of squint is dependent on the
JerCJe of' gaze .

SPAmOU! 4t of deviation is grater when the
,.,._:,_;;,..—w S moves to the direction of paralytic
— muscle

e In tethering amount of deviation is greater
when the eyes looks to a gaze opposite to
the direction of the affected muscle
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CalISES

2 Uggjez] e _:. se as neoplasia
) Fr,urr F

ne o pIaS|a Meningioma

——— Acoustic neuroma
= Glioma

,__.—r-

=3 Ralsed ICP : can cause VI & III CN palsy



CalISES

SVEISElIare diseases (DM
HTN
Aneurisms
Carotid cavernou fistula
Cavernous Sinus Thrombosis

: VaSCU|ItIS
Infections (HZO )
Gullain Barre syndrome
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o Nojgle Jm 1 head position

i ;j_.F-fN may result in failure of adduction
_° évatlon and depression of the eye

= “iﬂ%toss
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" Some time dilated pupil ( surgical &
medical third CN palsy ) .










Figure L Lctt VI nerve fabducens ) parcss or paranss. Lot csotrogen
with maror hrmaiation of alisducCihion, imcrcasinge « clt oxeg
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SroUrtn CN " palsy will result in failure of
der)re en In adducted position

J WJH ause vertical diplopia

=) ,,_;e g 'lally when reading or going
~ downstairs .
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"o Sixth CN palsy result in failure of
abduction
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J r\CC)I‘J ‘to the underlylng cause .
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- HJJ’J {or communlcatlng artery aneurism
—feeds neurosurgical consult .
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= __"iDM & HTN will cause microvascular
- accident to vasanervosum which might
Improve within months
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SON)tal diSeases & cavernous sinus
2] er' may cause multiple CN palsies
. CT R 1M RI may help in the diagnosis .

o J\J {ﬂsurgmal or ENT consult may be
~  needed
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Ip) rurJ\f; Ages prisms may heIp to
dacrru_) dlplopla
2 CC J\/sjf g one of the eyes
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=X B0 el mum toxin Injection
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== ’EOM surgery may be needed for the
— ‘permanent palsies
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