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CASE HISTORY

Patisnts Feuals, 9 years old, Forest Crove, Opregom.

Cemplaint: Patient gave no spontaneous complalnt, bub upon questioning she
gald pecple had to be gulte close before she could recornize them, The
child's teacher sent a ecard to the mother bto have the child's ™wislion
shecked” begauge she "squinted in class"(merrowing of palpebral fissurs),
The mother also noticed that her daughter "squinted® while pe-Torming
vigual tasks, The mother stated that the patlent keld her reading material

quite close 4o her eves.

Ocular History: Ho previous wilzunl examinaticny no hilastory of infaction or
¥ 2

traums atousb the ayes.

Health History: General health

shicken pox.

3
?

PRELIMINARY FINDINGS:

External Dxamination
T “Position

Cilia and Palpalrae
214 margins and caruncle
Conjunetiva and suncis
Sclera .
Gormea
Anterior Chamber
iris
Orysieiline lens
Laerizal Drainage
Tengion

Pupillary Reactions:
Direct
Conssnsual,

Hear point
Speed
Stay Contracted?

OPHTHALMOSCOPIC TRAMINATIONS

Gornoa

Anterior Thambar
Iris

Crystallice Lens
Vitreous

gxoallent, Fationbd hes had messles and

L?amily History: Her older brothers and glster both wear glasses.

On line

Jtraipght and claay
(ilear

Clemr

Clear

Glear

Clear, with normal depth
Clear

{Clesr

Good drainage
Noraal

Pragant
Fregent
Praasnt
Fagt
o

Glaar
Olear
Claar
2lmar

-

closr



Fondus Coloration Mediun brunette 2

Dise Margin? oll demarcated and sligh*zﬂharuidal ring
Fhysiolegical ecupping Hone
Veszel Ratio A2

OPTOMETRIC FINOTLCS
3ee Table I

VISUAL SEILLS
Ses Tabla TT

' DIAGNOSIS:

The lowered enbrance aculty and also the myople plcture of the ptatic
retinoscopy and subjeetive show the need for therapy in the form of ainua
lenses at far., The high #9 and high bresk of #10 indicate that progresaion
ints more minmug could oceur, The basis of the therapy wam the attenpt to
halt & peossible myopic progressicn, by the use of increased plus at nesr.

The typing of B2-6, adoquate bresks of #10, #11, #168, snd #¥7B, the
spread in plus, between #4 and #5, #7 and #1l44, #7 and #148 all point fe
the aceepbabllity of incresged plus, over the subjective abt near.

Far point shersopsis, fae polnt visual discriminetion znd nsar polnt
visual diserimination were the only perceptual skills failed, Ihe patieni
elther passed or isprovement was noted on these skills when thoy wera ra—
taken through the proposed lenses.

The mumbsr one progress report, which was takeu slx weuks laber, pra-
sents an improved analybical picturs. The #7 and 774 show less minus.

The #10 break has decressed and the recovery increased nearer the nornal
sxpacted, The #11 break is higher with a good recovery. Vieual acuity
through the subjectiwve whieh is the same lens power as the patient's pre-
geripbion has improved, The #144 gross is higher in plus with s lower
exophoria indicabing acceptability of plus at near., The F16B finding is
hWigher and #17B has dropped, showing a more marked B2 picturs, The #21

finding iz higher in plus.



The pereepbual skills that were formerly failed are the same or ahow
improveasent, Far polntovisual discrimination iz the game a5 tn the origi-
nal ezamicsticon, but near point discriminstion shows marked improvement
through the patlent'!s near prescription, Near point binocularity, however,
is falled, indieating thal the near preseripticn may be too high in plus.

The cylinder showm in the subjective was not prescribed begauss of the
patient’s age, and Lecruss no oylinder was found in #4 or &wing the origi-
nal sxamination,

The murbe two progress report, which was taken six months aftar the
first progress rapord, presents a continved movement towsrd the weewsess
expected in the prism finding (#1535, #1, #1648, #17B). The #14A gross hos
dropped in rlus, with an inorease in the exophoria, The subjective and
best visual aculty have increased in minus to g polnt very uear to that
found in the original analytical findings. The 721 drop in plus, the phoria
taxen through the habitual near prescriptiaﬁ (#134), the failed inhibitery
phase of accommodative rock, and the lowered aculty on near point dige
erinination all indicate that the patient is "over-plussed”? at near, The
phoria taken through the binccular cross coylinder and the improvement on
naayr polizt 1 i"uil disorimination, through that lens power; indieabs that it
is a betier near prescription. The drop in Snellen acuity through the

patient's pregeription indicate the need for inoreased minus at lar.

PRASCRIBED TREATHIHY

0. U, =1,25 This was in the form of a Rederite

Add 0. 8, $1.50 bifcesl for full time wear,

£, #. =1.78 ATter the second prograsp revort in the
add G, TR, 1,50 ﬁcrm of a %1f0uaig flat top, 22 o,

sepment for full tine wsor,
COIRERT
It is believed that the therspy in thisz case should have been governsd

mors by ths dietates of Lhe B2 iype of problen, regardless of tha faet that






OFT

J‘E”WIC FINDINGS*
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cv’*nler at
Lat vh thru #1+ﬂ

Binoc cros 0.0

Ovhthalmometer: 0,D,
‘ 0.8,
Let ph thrw hsd Ex
Lat ph &t 16" thru had Rx
MStatic® retinoscopy 2.0,
‘ . 0.8.
"“"“"ﬂlﬁ retino SCOhy 0.0,
at 20" .S,
"Tynamic" retinosen G.D '
at Ho" C.S.
Subjective to 20/20  0.D.
' ' 0.5,
Svhjective to best C.D.
visusl acuity C.8,
Tat th thra #7 '
® 0 %o blur thm #7 *
2 0 break & vecover thrn #7
B I bhreak & recover thru #7
CTert #7 .
Vert pions thry #
Lat ph at 16" thru g7
Diss eross ¢.D,
eylinder at 16" 0,3

B 0 blur out 16" thru ?1ana.

B O break and recover

t’ru l&ﬂ&t

B I Plur out thruPlanos

BI breex & recover 16"

thru Flan

Vert ph 1 6" *Pru Flano

Vert ductic ¢yrmﬁ;m%_§lggp

Fimus %o ulu_ 13% ¢,D,
0.5,
0.7,

Mimas to blur cut 16"

Let ph 16" thru =3,00

Plus to blur oul 1@"*

Tat ph 16" thru Plano.ls .25)
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~1450 x 90
~ 475 x 90
1% Bro.
6 B0
.-2 P
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“"lg%
~l¢2§
”1:50
~1.75
*lg?ﬁ
”1u75
“2025
“2Q25

4 Exo,
16

33/¢

8/6
{mrtho,
3/1 3/1
£ Bao,
4+ .25
+ 25

10 Bxo.

24/22
(ntho.
3/0 3/
6,50
£.50
{3¢00
*3-25
16 Bso.
#1,25
14 Bxo,
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5/9/51

%‘Egoi
& EBxb.

‘“2; 50
1,25
1,50
1. 25-50%105
~1 264502105
2,00, 50%105
-2,00-,50%105
%+ Bxo,

4

25/10
13/8

‘Ortho,

3/1 3/1
10 Eso.

- 050 with Cylt
+ 50 with Cyis

2 Exo.
e 50 with Syi.
"‘t:’f} W'.L-.rh G:yl.
3 Zso.
) 4
32/30
X
16/4,
G?ﬁhocl
3/0 3/0
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=350
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o ot v e 9 i et S e

- 3/0
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1} E=o
17 txo,
-2.25
-2, 25
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ﬁ1i75*c2539@

=2425=,50:105

=2, 50-.25290

:»4 Exn.

14
21/12
9/3
Ortho,
3/0
13 Bso,
Flanc,
Flano,
6 EXS&
- 25
-

5 Bx0.

26/24

Ortho,

3/0 3/0

7-25

Ta25

£.75
-3|75
12 ¥ao, thrue2.50
+, 15

f Bwxo, thru Plano,

*  The numbers shown are the numerical designations for the indicated tests as
adopted by the Optometric Extension Program.
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