Source: Courtesy of Josephine C. Moore OT, PhD

lllustration: 4 Common Age-Related Eye Diseases (see sections 2.1.2.2 and 2.1.23)

CATARACTS
ADULT ONSET

JPARTIAL OR COMPLETE GRAYING OROPACITY OF THE
CRYSTALINE LENS OR LENS CAPSULE WITH A
PROGRESSIVE PAWLESS L0%S OF VISION.

LET\GLOGY : DEGENERATION, TRALVMA ,SYSTEMIC DISEASE
SUCH AS DIABETES MeD\CRﬂoNS(CORﬂCoMiROlDS) &
UVEINS (WFLAMMATON OF IRIS CILIARY BODY & CHOROID) .

NVISUAL AGHTY 1 DIMINISHEDT0 1057 W CENTRAL LEWS
(NUCAEAR CATRRACT) WiTH MYOPIA DEVELOPING 1N THE
EMRLY STAGES . THUS PERSON CAN READ WiTHOOT
GLASSES ERRLYAN. LATER LOSS OF VISUAL. ACUITY.

.VISUAL FIELDS (PERIPHERAL OR AMBIENTVISION)
CAN BE “DULLED" OR BLURRED RESULIING N LOW
VAISION . (H\S (AN COMPROMISE BALANCE & SPATIO-
TEMPORAL ORIENTATION INCLUDING MOVEMENT

DESECAION AND DULLNESS OF COLOR VIS \ON. ;

| (REACMENS : HIGY CONTRASTENVIRONMENT, VIVID COLORS &

ENLARGED PRNT ALL VITALFOR TERSONS ADAPSWVE
ABWLATIES.
JSURGERY 15 KDYISED I LENS REPLACEMENT.

DIARETIC RETINOPATHY

_PARTIAL 10 COMPLE(E 1055 OF MACULAR (CENTRAL OR
ACUTE) VISION FIRST, PERIPRERAL VISION NEXT.

LETI0W0GY : DIRBETES. ESPECIALLY SEVERE N JUVENILE
DIRBEXES & FREQUENT (N ADULT ON-5E1 DIABETES.
HIPERTENSION FURTHER COMPOUNDS VISUAL LOSS.

LSIGNS: INKKIPLLY VENOUS DILATION & SMALL HEMORRUAGES
FROM MICROANEURYSMS OF CAPILLARIES OF MACULA
FOLLOWED 1Y NEOVADCULARIZATION . NEW VESSELS CAN
EXCEND INTO VITREOUS, MORE HEMORRNAGES RESULT IN
FORMATION OF EIBROVSF1SSUE € RE(INAL DETACHMENT,

. HUMORRHAGES COMPARIMISE MACULAR VISON FARST wliTH
+5P011Y" AREAS OF VISURL SCOTOMAS (BUIND $POTS),
FOLLOWED BY LOSS (F ALLVISUAL ACUTTY, NEXT,
PERIPHERAL. VISION 1S GRADUALLY LOST ASTHE MICRO-
HETMORKRNAGES SPREAD QU FROW MACULAR ARER >
ESPECIALLY \F NOT HEDWCALLY TRERYED .

JAMERAPY: HIGH CONTRAST ENVIRONMENT, EX AL AS
MNOTED UNDER CATRRACAS (RBOVE) 1S VITAL .

GLAUCOMA
ADULT ONSET

SUGHT 10 ABSOWTE LASS OF NISYON DuE 7O
INCREBSED INTRAGCULAR PRESSURE.

. TWO TYPES 1N ADULTS . (1) PRIMARY (OPEN &
CLOSED ANGLE GLAUCOMA , (2.) SECONDARY
FROM P REVIOUS OCULAR DISTRSE. (LVE1119) TUMOR,
LRTARACT & TOPICAL COR(ICOSTEROID {UERAPY -
ALL CAN CAUSE INCREASED INTRAGCULAR PRESSURE.

L ETI0L0GT oF 1° KIND : UNKNOWN fHOUGH HEREDVTY
FACIORS SUSPECTED PLUS VASOMITIR INSTABILITY.

. CHRONIC OPEM ANGLE. TYPE S MOSTCOMMON KIND WITH
NQID1AUS LOSS OF P&\\\P“ZR&L@HB\ENT) VISION
FIRST. cAN PROGRESS {0 MACULAR LASS \F UNTRERTED.

. ACUTE ANGLE CLUSURE4YPE + BUDDEN OWIET(OKE EYE),
SEVERE PEIN & VISUAL LOSS ({RANSVIORY EPISODES).
ONSET : COLORED HALOS,SEVERE PAIN IN EYE/HEAD.

AREATMENT : MEDICA L HELP, EYEDROPS AND
FREQUENT CHECK-UPS .

SCLERAL VEMOUSBINUS (CANAL OF SCHLEMM)S A

CIRCULAR. RING OF VEINS FOR DRAINING THE
ACQUEOUS FUID(HUMAR) FROM THE EYE.

Foven (211) + MACLA (SP0T) AROUND FOVEA
ORLTHE ARER OF VISURL ATULTY OF RETINA,

SENILE MRACULAR DEGENERATION

D

. TWE LERDING CAUSE AMONG {HE ELDERLY OF LowW
VISI0N ( AXA: DIMINISHED ABIUTY TO SEE) .
LEALOLOGY: UNKHOWN THOUGH POSSVBLE HEREDITARY
FACIORS EXIST. MORE COMMON (N WHITES THAN
BLACKS . EQUAL DISTRIBUTION AMONG SEXES .

AWOo<SYPES » (1.) ATROPHIC TYPE WITH PIGMENTARY
CHANGES W THE MACULA . (2 YDISCIFORM TYPE:
£ MOUND OF EXUDATWE MATERIALFORMS Uit
OR WI{HOUT HEMORRHAGES AROUND THE. MOUND,
LATER PRODUCING A SCAR. .BILATERAL (\N
BOTH EYES) FOR EXTHER TYPE,

. SIGNS: SUDDEN oR GRADUAL ONSET, PAMLESS
LASS OF NISUAL ACUNTY (N ONE EYE WITIALLY,
RESULANG N VISUAL DISTORSNION . EXAMINATION
REVEALS CHANGES IN BATHEYES .

.MEDICAL TREATMENT © LIMITED.

. AHERAPY : HIGH CONTRAST ENVIRONMENT ET AL,
AS NOTED UNDER CATARACTES.

4CM6

.1995 STATISNICS : WK KELLOGE EYE cm UNIV.OF MICH. 14 MILLON I USA HAVE VISUBLPROIBLEMS WITH
A HALE-MILLION “ LEGALLY BUND.  ENERY 11 MINUTES ONE PERSIN BECOMES 73LUND" WITH TROSE

OVER £ YRS HAVING THE GREMTEST RISK FOREYE DISERSES.
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