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Good Response to Occlusion Treatment in Infantile Patients with Amplyopia Combined to Oculomotor Palsy

Hiroyuki Okamoto, Tone Suzuki, Rijo Hayashi, Makoto Chikuda

Department of Ophthalmology, Dokkyo University, Koshigaya Hospital

Isolated oculomotor palsy is relatively rare in young pa-
tients . We report two amblyopia combined to oculomotor
palsy. Case 1 : a boy aged 3 year and 5 months old sus-
tained with right ptosis and limitation of eye movement fol-
lowing bacterial meningitis. Right hypertropia and extropia
were revealed at first visit. As right visual acuity was 0.06,
right oculomotor palsy with amplyopia was diagnosed. Af-
ter 3 months of occlusion treatment, visual acuity recovered
to 1.0 with normal eye movement and eye position. Case
2 7 a boy aged 1 year and 6 months old sustained with right

ptosis and limitation of eye movement following skull frac-

ture. Right ptosis and exotropia were revealed and visual
acuity was 0.1 at first visit. After 1 year of occlusion treat-
ment visual acuity recovered to 1.0.

Conclusion : Amplyopia could be combined to oculomotor
palsy as it induces paralytic strabismus and ptosis. The oc-
clusion may be the effective treatment in young patients,
especially in patients aged one to three years old as they

are in the sensitive period of visual development.
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