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Abstract

The visual impairment tends to exacerbate the behavioral disorder by
impeding visual attention, interaction with objects and persons. This study
depends on diagnosis of low vision and different causes of low vision. It
includes methods to assess low vision patients. These methods involve
description of optical, non optical low vision aids and the role of intra ocular
surgeries in improving vision. Some patients can not benefit of these aids.
So vision rehabilitation services can produce different methods to help these
patients functionally and to adapt their life. Rehabilitation is more effective
for visually impaired patients suffering from an extra burden, called

depression.
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Introduction and the aim of the work

Low vision is level of vision that is 20/70 or worse and cannot be fully
corrected with conventional glasses (WHO, 1997).

Low vision interferes with normal functioning and causes a number of
difficulties with reading, writing, watching TV, orientation, mobility and
many activities of daily life.

Low vision is caused by number of diseases which can be classified
according to age, but the most important causes are age- related macular
degeneration (ARMD), diabetic retinopathy, glaucoma, cataract, optic nerve
atrophy and corneal opacities (Klaver CC et al, 1998).

Patients with low vision should undergo certain investigations. These
investigations include visual acuity tests for near and far, visual field
examination, contrast sensitivity, ocular motility and assessment of macular
function to assess the degree of handicap.

Low vision aids (LVAs) are classified into optical and non optical. Optical
low vision aids are devices providing magnification to overcome reduced
visual acuity, whereas contrast is maximized with local task lightening.
Optical LVAs are hand magnifiers, high powered spectacle lenses,
telescopic lenses, contact lenses. Also there are new optical methods like
Closed Circuit Television (CCTV), head mounted display, Optical
Prosthetic Device and finally Virtual Retinal Displays (VRD). Non optical
aids can allow patient to do every daily life such as reading, writing, baking,
and watching movies. There are many products such as lights, bold print
books, and contrasting colored.

Low vision aids (LVAS) are aiming at improving near vision for people
who have near work and helping blind and partially sighted people to read.
So the main role of low vision rehabilitation is to allow people to resume or
to continue to perform daily living habits and to lead them to more
productive and independent life by using the maximum of their remaining
Vision (Margrain T H, 2000).



The aim of the work

The aim of the work is to review literature on certain items. These items
include definition of the low vision, causes of low vision, examination of
low vision patient, determination and magnification of low vision, types of
low vision aids and rehabilitation of low vision patients.



Chapter 1

Definition of low vision



Chapter 1

Low vision definition:

Low vision is a term that denotes a level of vision that is 20/70 or worse and
cannot be fully corrected with conventional glasses (WHO, 1997).

Also it is a vision loss that cannot be corrected by ordinary eye glasses,
contact lenses, medication or surgery. A person with low vision has
extremely limited sight that interferes with daily activities (WHO, 1997).

Low vision should not be confused with blindness. People with low vision
have some useful vision which can often be improved with low vision aids.
Visual impairment may be mild or severe, low vision usually results in
reduced central or reading vision, but may also result from decreased side
(peripheral vision, a loss of color vision, or an inability to properly adjust to
light, contrast or glare (Eleanor E. Faye, 1994).

The patient is legally blind when the best corrected central acuity is less than
20/200 (perfect visual acuity is 20/20) in his better eye or his side vision is
narrowed to 20 degree less in his better eye .People who are legally blind
still have some useful vision. It is estimated that 17% of people over the age
of 65 are either blind or have low vision (Dandona R and Dandona L, 2001).

Several terms described in vision rehabilitation literature include ocular
disorder, Visual impairment, visual disability and visual handicap. Ocular
disorder is a disease, injury, or congenital anomaly. Visual impairment is a
measurable reduction of the basic function such as visual acuity, visual field,
contrast sensitivity, color vision and dark adaptation as compared with the
normal age-matched population. Visual disability is a limitation of a person'
ability to perform certain visual tasks. Visual handicap is the disadvantages

experienced psychosocially and economically because of visual disability
(Dandona R and Dandona L, 2001).



Revision of visual impairment definitions in the
International Statistical Classification of diseases ICD:

Three major issues need to be addressed in the revision of these definitions.
Definitions are based on best —corrected visual acuity, which exclude
uncorrected refractive error as a cause of visual impairment, leading to
substantial underestimation of the total visual impairment burden by about
38%.Second,the cut-off level of visual impairment to define blindness in the
International Statistical Classification of Diseases is visual acuity less than
3/60 in the better eye, but with increasing human development the visual
acuity requirements are also increasing suggesting that a level less than 6/60
be used to define legal blindness. Third, the International Statistical
Classification of Diseases uses the term "low vision™ for visual impairment
level less than blindness which causes confusion with the common use of this
term for uncorrectable vision requiring aids or rehabilitation, suggesting that
alternative terms such as moderate and mild visual impairment would be
more appropriate for visual impairment less severe than blindness. We
propose a revision of the definitions of visual impairment in the International
Statistical Classification of diseases that addresses these three issues.
According to these revised definitions, the number of the blind persons in the
world defined as presenting visual acuity less than 6/60 in the better eye
would be a bout 57 million as compared with the World Health Organization
estimate of 37 million, using the existing International Statistical
Classification of Diseases definition of the best corrected visual acuity less
than 3/60in the better eye would be about 202 million as compared with the
World Health estimate of 124 million persons with low vision defined as

best- corrected visual acuity less than 6/18 to 3/60in the better eye
(Dandona L and Foster A, 2002).



