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Anisometropia is one of the most common causes of
amblyopia. Treatment requires refractive correction with
either spectacles or contact lenses. If amblyopia is present,
occlusion therapy or penalization may also be required.




Rrefractive surgery could improve:

Anisometropia and anieseikonia
Visual acuity

Stereo-acuity

Compliance

Safety

Patient satisfaction
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18 eyes, 10 patients) was 4.39 D (range +1.75 to +7.75 D
preoperatively and +0.51 D {range 0 to +0.875 D) at 1 year. One year

amblyopia subgroup

postoperatively,
. Postoperatively, 64.7% of eyes had
improved CDVA with no reduced CDVA or loss of fusional ability; there was a

22% 1mprovement in stereopsis at 1 year.
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Cetaract Refract Surg 2003 Mar 34354115 dot 10.10184r3. 2007 15.027
Long-term outcomes of photorefractive keratectomy and laser-assisted subepithelial keratectomy
in children.
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RESULTS: The mean age af surgery was 6.5 years (range 1.0 to 17.4 years). At he fnal postoperaive examinaton (mean 3,13

years) e mean spheical equivaent was -1 73 diopiers () mall pazl:ﬂIS -3.20 0 in PRK pafients, and -1.37 D in LASEK pabents
Refatfion and comealclary were stabe over the long e n al eyes. In 26 eyes that were measurabie preoperathely visualaculy
imoroved by  mezn of 1.5 nes {rane 0o 7 ines]. Seven pafiénts ({6°%) had measurabie tereopsts before surgery and 19 (40%)
after PR or LASER. No patent had reduced BCVA or foss of inocular usion postoperadiely. On  quaiy-0fife questonnaie, no
famil recorded negative opinions of e procedure o negatie Sotial o functonal oukcomes postoperaiivel.

Qphihalmology, 2006 Feb;113(2),169-76. Epub 2005 Dac 19

Long-term outcomes of photorefractive keratectomy for anisometropic amblyopia in children.
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fnal VA of he PRI group s signdicandy e han fhat of he noncompliant contrl roup (P= 0.003). The mean fnal refacie
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Long-term outcomes of photorefractive keratectomy and laser-assisted subepithelial keratectomy
in children.
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J Cetaract Refract Surg 2008 Mar 34354115, dat 1810180032807 18027
Long-term outcomes of photorefractive keratectomy and laser-assisted subepithelial keratectomy
in children.
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Long-term efficacy of excimer laserin situkeratomileusis in the
management of children with high anisometropic amblyopia

LIN, Xiao-ming; YAN, Xizo-he! WANG, Zheng. YANG. Bin; CHEN, Qi-wen: SU. Jin-ai; YE, Xue-ian

Anterior chamber phakic intraocular lens implantation in
children to treat severe anisometropic myopia and
amblyopia
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No loss of BCVA

I
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after PRK or LASEK No pabient had reduced BCVA or loss of binocular fusion postoperaiively. On a Qualty-ofife questionnaire, no
f’flﬂ recorded negatve opiions of the procedure o fEQaive Social o functional outcomes ;031@&'3“&3@’
No flap complication
visual acuity also shows a great improvement in comparing to the preoperative state by one or more lings three months

after surgery. Conclusion: LASIK is effective, safe and predictable alternative method for correcting anisometropia in
children,

Rrefractive surgery will not improve:
Anisometropia and anieseikonia

Visual acuity

Stereo-acuity

Compliance

Safety
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Refractive surgery will not improve
Aniseikonia

Axial Myopia(more common)
Axial
Most causes of anisomeropia (if not all)

Difference in axial length

Refractive:
Difference in refractive power of eye e.g. steep cornea

(keratoconus) or absent lens(unilateral aphakia).

Keratoconus

No anisokonia with glasses if the type of myopia 1s axial.

Aniseikonia will occur if you changed the refractive power of the
cornea or lens

contact lens

refractive surgery




