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Refraction abnormalities are the main cause 6l
eye disorders in schoolchildren teday: fihe
prevalence ofi myopia among schoolFaged
children 1Is 12 — 35%. Degenerative myopia
ranks second among the causes ofieye-relate
nandicaps in young adults. Its developmenti
provided by the following factors.

Children o myoepIic parent
RIESISHasIS are frequentlyZmyopic:
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Natural and geographical factors

The closer to the North pole, the higher myopia frequency 1s. This is due to light
conditions, vitamin deficiency, urbanization particularities, more frequent abaor-
mal pregnancy and labor. In urban schoolchildren myopia occurs more often than
m rural ones. The number of nearsighted students increases at the sensor school.
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Electric pulse stimulation with SCENAR Was
delivered once daily for. 10 days.

SCENAR-therapy was given at the Eye Health
Care Office and Eye Department of the DIStrict
Children’s Hospital.

Improvement in microcirculation makes a
morphofunctional basis for. antinypoexic and anti=
edema action, stimulation of metabolic and redox
processes as Well as reflex-relaxing eliectiofithe
method.

Stimulationiwas appliedion peripheral
Zones that'have bieloegically active poeints
Ofithe Chinese merdians asseciated with
the functional'state ofithe accommodative
apparatus elithe eye andretina
ElECIOUENESIS:






Periorbital Zone

External edge of an eyebrow, in
the recess that corresponds to
the lateral edge of the maxillary
process of frontal bone (TR,;)

Midpoint of each
eyebrow (VTy)

0.5 cm outwards from
the tail of the eye,
corresponds to the _
outer edge of eye of
(VB,)

Center of the lower

eyelid (E,) 1 cm downwards from T d

the lower eyelid,
corresponds to the
infraorbital foramen

(E;)
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In implementation (+) of the action, both lecalireflex
mechanisms and general response ofithe bedy te
the stimulation are involved.

Local effects of pulse current manifest themselVes
as activated blood microcirculation and impreved
tissue trophism not only locally in the zone of
Influence but also In the eyeball (as Itis the ergan
corresponding with this skin area) onithe principle
ofidermatovisceral reflex.

Jonographic data proved normalization ana/oy,
prevention of microcirculatory-circulateryhypoxia
in nearsighted children.
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Clinrcall Profile off Patients;

5) ehlidiren aged 7 t© 415

Theaumen \Was; @Wj@lﬁj at: thie; Eye Healli) Cane Olfice andNEye:
Department of the District Children’s Hospitall.

Clinical forms of eye pathology in the groups under test

Spasm of accommodation
(pseudomyopia)




Optic system of the eye

Aqueous humor |, Lens | Eyeisa complicated optic system consisting of
cornea, aqueous humor (of the anterior chamber),
7 e lens and vitreous humor. Refractive power of the
// N eye depends on the curve radiuses of the front of
4 A | cornea, anterior and posterior surfaces of the lens,
distance between them and refraction factors.

- Comea I— Vitreous humor r
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Accumulation of residual sclera microstrain due to excessive load (fluctuations in intra-

~ocular pressure (ophthalmotonus)) should probably be considered as the mechanism of
irreversible extension of the eyeball in progressive myopia,

——reemnnay

Strain at reading




Myopia

3 In myopia the prime focus is In front of retina.

Refractive myopia
(too strong refractive power of the eye)

Axial myopia
- | (too long A-P diameter)

Combined myopia
(refractive and axial components co-exist)




% Changes in visual acuity without corrective lenses
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% Changes of Neurophysiological Indices

Retinal Electrosensitivity
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Accommodation

Accommodation i increasing the refractive power when looking from distant to near objects.
Desaccommodation - the reverse process, i .e. decreasing the refractive power when looking from
near to distant objects.

Theponnonofthenemtpomtofduunctmon(pmmwnmm pp)mpondstotbe
maximum accommodation.




Accommodation mechanism

Blurred :mage on the retina is a sign of disorder in the rafract:on system
that triggers a control act:on on the ciliary muscle.
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‘Changes in the eye at accommodation

The pupil constricts during accommodation and dilates
during desaccommodation.

Due to contraction of the ciliary body, zonular tension
reduces and allows the lens to round up. The front sur-

face of the lens and pupillary edge of iris are pushed
forward.

The lens moves 0.25-0.3 mm down.
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Accommodation Spasms

Accbmodatlon spasms manifesting themselves as sudden increase of refraction are

called pseudomypola or faise myopia. Overstrain of the ciliary muscie turns emme-

tropic and hypermetropic refraction into myopic one or increases the degree of true

myopia.

The near point (p.p., punctum proximum) gets farther from the eye, and the far point
(p.r., punctum remotum) gets closer. Accommodation amplitude decreases.

Emm




Clinical picture of pseudomyopia

There can be asthenopic complaints: rapid eyestrain, pain in the eyes,
in the forehead and temporal areas. In trying to deal with discomfort
and difficulties in visual performance, autonomic reactions such as pale-
ness, rapid heart beat, sickness efc. may develop.




% CHANGE OF ACCOMMODATION RESERVE

Accommodation Reserve:
no reserve (0 — 0.25 dioptres)
low reserve (up to 1.5 dioptres)

B ormal reserve (3,0 dioptres and hiﬂh"“:/‘_‘y
Sy ()
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Myopia progression after 1.2 meRtis
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CONCLUSION

Including SCENAR-theray/ i) Wi

conventional management: preVents
my/epia lin 80% cases amd| Stof)s
my/eRIa predression i) 70%.



Thank you!




