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Pediatric�Ophthalmology

It’s�All�Fun�&�Games

Pediatric�Ophthalmology

Part�I
History�Taking

First�Things�First

Greeting�Your�Patient Introduce�Yourself�to�the�Child�and�
Guardian
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Introduce�Yourself�to�the�Child�and�
Guardian

Compliance Demographics

Medical�History History�Taking

7 8

9 10

11 12



©Eye�Tech�Training,�Inc.�2020�All�Rights�Reserved Sharon�Alamalhodaei,�COMS,�OSC��������������3

Patient�&�Patient�Concerns,�Tech�
Observations 2�Major�Concerns�with�Kids

Amblyopia

Amblyopia

Checking�Vision�in�Patients�with�
Nystagmus Beginning�your�Work�Up
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Pediatric�Ophthalmology

Part�2
Sensory�Testing

Worth�4�Dot�Test

Red�Green�Glasses

Worth�4�Dot�Test

Worth�4�Dot�Test
Titmus Stereo�Test

Randot Stereo�Test�
(Used�in�Adult�Clinic)

• Tests�depth�perception�AND�stereo�vision.
• Adults:�
• Stereo�testing
• Patient�identifies�6�geometric�shapes
• Adult�testing:�400�to�20�seconds�of�arc

• Peds:�
• Patient�is�asked�to�“push�animals�down”�

(push�on�animals�which�look�like�they’re�
popping�up)

• Ped�testing:�400�to�100�seconds�of�arc

Pediatric�Ophthalmology

Part�3
Visual�Acuity�Assessment
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Visual�Acuity�Annotations�
(Always�Note�Which�Eye�Tested�First)

5/400 Can�only see�20/400�letter�when�viewing�5’�from�chart

CF�@�1’ Can�count�fingers�only at�1�foot

HM Hand�motions�only

LP�with�P Light�perception with�projection� (can�see�light�and�determine�where� light�is)

LP Can�only see�light

NLP�or�Absent�LP No�light�perception

6/6�(meters) Metric�equivalent�of�20/20

CSM Central, steady,�maintained�

CSNM Central, steady,��not�maintained�

CUSNM Central,�unsteady,�not maintained

NCUSNM Not�Central, unsteady,� not�maintained

Vision�Preferential�Tests

“HOTV”�Chart�
Electronic�Visual�Acuity

Allen�picture�chart

Pediatric�Ophthalmology

Part�4
Ocular�Motility�Principles

&�Alignment�Assessment�Techniques
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Functions�of�the�Voluntary�
Extraocular�Muscles

(MR�only�partially�shown�OS)Left�Eye

Trochlea

Eye�Movements

Ductions

o
o
o
o
o
o

Versions

Vergences
Sherrington’s�Law
of�Reciprocal�Innervation

•
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Herring’s�Law

The�amount�of�innervation�of�both�eyes�is�determined�by�

the�fixating�eye

Cover�Tests

•
•

•
•

•
•

Reference:�https://www.aao.org/bcscsnippetdetail.aspx?id=5051fd44-4106-4b1a-bf19-00566baa0b07

Monocular�
cover-uncover�test

Reference:�https://www.aao.org/bcscsnippetdetail.aspx?id=5051fd44-4106-4b1a-bf19-00566baa0b07

Alternate�cover�test�with�prism�
aka�“Prism�and�cover�test”

Reference:�https://www.aao.org/bcscsnippetdetail.aspx?id=5051fd44-4106-4b1a-bf19-00566baa0b07

(Standard�skill�performed�by�all�technicians)

Simultaneous�Prism�and�Cover�Test

Reference:�https://www.aao.org/bcscsnippetdetail.aspx?id=5051fd44-4106-4b1a-bf19-00566baa0b07

(MD�&�C.O.�perform))

HIRSCHBERG�
CORNEAL�LIGHT�REFLEX�TESTING
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Hold�Prism�Bar�in�front�of�fixating�eye

KRIMSKY�
CORNEAL�LIGHT�REFLEX�TESTING

Brüchner Test

(Good�to�know,�but�TEG�technicians�don’t�typically�do))

Pediatric�Ophthalmology

Part�5
Ocular�Motility�Disturbances ¥

¥

¥

¥

¥

¥

COMMON TYPES OF

STRABISMUS

A�LEFT EXOTROPIA A�LEFT ESOTROPIA
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ALTERNATING TROPIA

¥

¥

¥

Nystagmus

•

•

•

•

•

•

Duane’s�Syndrome
Right�Superior�Oblique�Dysfunction

Left�Inferior�Oblique�Dysfunction
WHAT’S A�NERVE PALSY?

• The�nerve�can’t�send�impulses�normally�

• Disease�

• Trauma��

• Deficit�depends�on

• Which�nerve�is�involved

• Where�the�damage�or�disease�is

• Causes

• Strokes,�Brain�Tumors,�Diabetes
Right�4th CNP�– SO�affected
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CRANIAL NERVE

PALSIES

¥

¥ Congenital�Defects
¥ Cranial�Artery�

Aneurysms

¥ Head�Trauma

¥ Multiple�Sclerosis

¥ Secondary�to�Increased�
Intracranial�Pressure

¥

¥ Diabetes

¥ CVA�(stroke)

¥ Basilar�Artery�
Insufficiency

¥ Giant�Cell�Arteritis

Remember�This�Mnemonic:�SO4,�LR6,�3

Strabismus�surgery

•

•

Convergence�Insufficiency

Near�Point�Convergence
Fusional�Convergence�Amplitudes

•

•

•

•

•

•

•

•

•

(Only�C.�O�performs))
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Convergence�Training
Pediatric�Ophthalmology

Part�6
Visual�Field�Testing

Assessing�the�Visual�Field�in�
Children

Pediatric�Ophthalmology

Part�7
Color�Vision�Testing

Color�Vision�Testing

Photo� courtesy� of�Janet�P.�LeSage,�COA

Color�Vision�Testing
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Pediatric�Ophthalmology

Part�8
I�Care�Tonometry

I�Care�Tonometry�in�Adults

I�Care�Tonometry�in�Children�
Pediatric�Ophthalmology

Part�9
Lensometry�&�Prism

Manual�Lensmeter
Improving��lensometry�accuracy
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Optical�Center
Strabismus�With�Prisms

Prescribing�Prism
Ground�In�Prism

¥ Used�for

¤ Vertical�prism�of�>�1D

¤ Large�horizontal�deviations

¤ Convergence�insufficiency

Induced�Prism

=�Distance�from�o.c.

Progressive�Lenses�with�Prism

73 74

75 76

77 78



©Eye�Tech�Training,�Inc.�2020�All�Rights�Reserved Sharon�Alamalhodaei,�COMS,�OSC��������������14

Fresnel�Prism

c

(Same�for�either�lens)
4�PD�BU

(Assume�left�lens)
4�PD�BD�&�BO

Neutralizing�Spectacles�with�Prism

Prism�Compensation�Device

References
https://www.slideshare.net/AlvinaPaulineSantiag/2017-basic-motility-examination
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