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What Should We Detect for Preschool Visual Screening?
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A9 1 Age ranges and visual pathology to be detected in children

disorder

Preterm Perinatal/ Preschool Elementary
Infantile period period school age
- Retinopathy - Congenital cataract - Amblyogenic - Refractive error
of prematurity - Glaucoma factors
- Anterior segment - Strabismus

Anisometropia

High refractive error
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- very immature
- family history of congenital cataract

- retinoblastoma in family
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- metabolic or genetic diseases
- children with significant developmental
delay or neurological difficulties
- children with systemic diseases asso-

ciated with eye abnormalities

N1IA377 (objective tests) mﬁﬁ’llﬂuizmﬂ
lapBuasudllunsnusniie uazdouauda
wnzUl “Recommendations for Preventive Pe—
diatric Health Care”” lae American Academy of
Pediatrics (AAP) fafiany 3 U, 4 U uax 5 1
lugeiprewdniZon dudney 3 U ldldanu
$ufalunisara Wnwsnswsnasilu 4-6 1@amn
doun dla NunsneTaldnmInensn 2 a3
w3 9 denuRaUndvasan 1 sdaldds
InUNNE

miaTfanIadutieryiewiviFon i

a

J

=1

lwanmsnusniiia f4 a1y 3 1

1. ocular history

2. vision assessment

3. external inspection of the eye and lids

4. ocular motility assessment

5. pupil examination

6. red reflex examination
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7. age - appropriate visual acuity mea-
surement

8. attempt on ophthalmoscopy

- = s db
Tﬂﬂ&li’lﬂﬁuﬂﬂﬂﬂd%

Ocular history
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Vision assessment
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Pupil examination

ladhdansuznay, swawiiuniald
waznsaay wadtduaddls dnuanuiadnd
wUlINAY, PWIAAIAKIIANTT 1 mm TIaNT
fou uaddaw JRaUndnIalivinnw W refer 1u
WUANHUANG

Red reflex test
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Gl’li’l\‘l‘ﬁl 2 Amblyogenic factors to be detected
by screening

- Anisometropic (spherical or cylindrical)
>15D

- Any manifest strabismus

- Hyperopia > 3.5 D in any meridian

- Myopia magnitude > 3.0 D in any
meridian

- Any media opacity > 1 mm in size

- Astigmatism >1.5 D at 90 or 180, > 1.0
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D in oblique axis (> 10 eccentric to 90
or 180)
- Ptosis < 1 mm margin reflex distance
- Visual acuity : per age -appropriate

standards®
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