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INTRODUCTION

MYOPIA

Myopia "short Sightedness' ig that form of refrac-

curvature of the Corneal surface, leng surface, a shallow
anterior chamber, 2 high refractive effectivity of the
lens, or 4 £reat axial length of the globe "axial type'.
In so far as it is due to an increased length of the
globe, the myopic eye can be considered an over-developped

€ye in which the Processes of growth have €Xceeded the

normal limit.

during the growing age untii adolescence jg passed when
the eye Stabilizes, Such pProgress, however, ig by no
means tonstant, thus in Sseries of children followed over
many years, Sorsby (1935), found that 35% of myopes re-
mained Stationary while L5% showed only slight Progress.

All the Cime, however , whether or not Progression occurs,

- 1 -
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in the majoricy of Myopic cases, trhe €¥es remain heal thy
and Che viguaj ACULLY can be Corrected to @Xpected stanp-

dards with the appropriate lenses,

Degenerative Mzogia

It is thar type of myopia which ig accompanied by
degenerative changes occurring Particularly ip the pos-

terior segment of the globe. Usually, but not invariably,

Pathologicai Changes in Degenerative Mzogia

Sclera{

Thinning of the sclera aceursg in myopia, Barticu-
larly ip the Posterior fegment of the eye, and very
markedly so ip 4ssociation with posteripr Staphyloma,
which ig an old observation (Bass, 1843, Heine, 1900,
Kraupa, 1914 The thinning May occur on the nasal side
of the OPtic disc, byr eclasias are Most common at the
POSterior pple which ig normally  the thickest part of

the sclera (Mawas , 1934y, Dehiscencesg may be observed
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Lissues dip (Polatcei, 1906, Plocher, 1919). Stocker
¢1943) found such a thinning in an early case of myopia,
SUggesting that ir May be 4 result of Stretching but,
on the other hand, Stilling (1904) and Fuchs (1919) re-

Ported advanced cases of myopia in which the sclera was

thicker than that cf the average emmetropic eye.

Choroid:

The choroidal changes are essentially atrophic in
nature "myopic choroidal degeneration". In  their con-
sideration two facts must be kept in mind, first,in Jju-
venile or commencing myopia, the choroid is usually nor-
mal and shows no signs of atrophy (Sotcker, 1934} and,
second, the dtrophy does not usually occur until] some
considerable time after the elongation of the eye hag
ceésed. The degeneration does not run Pari passu with
the degrec of myopia and the resemblance between the
changes characteristie of myopic and senile degeneration

s great,

The chief change is 4 generalized thinning of (he
choroidal copat vhich which may become Very attenuated

and may even disappear completely over large areag,

Retina:
2= -tna
Atrophic changes in the retina;nwnp@sscoincidenra}—

1y with thoge In the choroid., Among the ecarlicsr evidence
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of Atrophy are thoge involving the Pigmentary epitheliun
vhich shows mar=ed alterations in the posterior segment
before ALrophy of the rods and cones, and chorioretinal
fusion, Occurs. The regul ar hexagonal Pattern of the
normal cellyg jg replaced by an untidy layer, with an
irregulsy pattern of misshapen cellg with much of the
plgment lying externally, Sometimes, particularly ip
dssociation with the dehescences in Bruch's membrane
the pigment epithel ium proliferates tgq form branched
pigmented figures or large conglomerate masses, [t ig
a localised pProliferation of this type which forms the
Circular Forscer-Fuchsg black spot ar the maculg (Lehmus ,
1857). When the elastic lamina ig defective, fusion of
the retina and choroid becurs; and with subsequent cica-
trization and pigmentary proliferation, Produces g pic-
ture identical with late inflammatory lTesion. Following
the degeneration of the pigmentary epithelium and cho-
riocapillaris, the neuro-epithel iun also degenerates,
the rods and cones and outer nuclear Jlayer gradually
become Attenuated, byt the atrophy usually ceases gt
the inner nucleasr Taver which has 4 retinal nutrient
Supply, Only at the Periphery doeg retinal degenera-
Lion appear rq run a separare course where the typical
picture of Peripherai cystoid degeneration with the for-
mation of Cy¥sts go Characteriscic 0f a4 seniie change

is frequent (Hansen, 1925, "Bleesig's cysts'',
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Clinical Features
§XEEEQQ§: In simple Myopia, the corrected wvigual
acuity is generally pood while the wvisual disability in
high myopia ig usually Considerable, Statistically, the
higher cthe Myopiz and the longer it hag eéxisted, rthe
WOorse it tends tp be (Schleich, 1882). This diminution
In acuity has been attributed teo » spreading-out of rhe
Cones in the eXpanded retipg] surface, but it 1s pro-
bably accounted for by the atrophic changes in the sen-
tient layer. The development of macular changes, of
course, leads top the formation of an incapacitating cen-

tral scotoms.

Apart from the visual incapacity, the high myope ig
usually uncomtortable ip the use of hig eyes., When cor-
rected, the amgl] sharply defined and bright images are
Annoying; much uge of the e€¥yes brings abour a feeling
of strain ang fatigue. The degenerated and liquified
Vitreous Zives rise tg a multitude of symptomatic mugcae
volitanes dye to floating opacities which throw abnor-
maily large imagesg Upon the reting OWing to their back-

ground distregyg and anxiety to the patient,

Clinical Signs
—=—=tdl olgns

Clinically, the evye generally appearsg obviously

large and brominent. When rhe €Yes are  turned strongly
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inwards the “quatorial region abppears in the ourer part
of the palpebral OPening, making the flatness of itg cur-
Vature obvious. The cornea ig abnormally flat, counter-
acting to some extent the Optical effect of the axial

elongation. The pupil ig usually slightly dilated.

Ophthalmoscopically, degenerarive myopia showg very

characteristic changes. The €Ssential featuresg are:
1. Changes at the CGptic disc:

first Urganic signg g become clinically evident., 71t
1s to be noted that the thinness of the Precribriform

glial tissye in the myopic eye may give the appearance

but usually becopmes evident gt puberty. It usually ap-
Pears in the firgy place ag a white sharply defined area

lying on the temporal side of the optic dige where the

canal ig diroctly seen.

The crescent may be narrow (Fig. 1) or wide. 1r ig
commonly temporail . It Ties somewhat superiorly or infe-
rioriv and Occasionally nasally or annular SUrrounding

the entire disc in the form of 4 myopic halo (Fig. 2y,
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Fig. 1. Myopic crescent

20 Annular crescent
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Sometimes, it spreads therefrom to include a large area
of the fundus and envelop the whole macular area. The
slow and gradual extension of the atrophic change can
sometimes be followed when repeated ophthalmoscopic exa-
mination, over a period of years, reveals the migration

of pigment temporally, as the crescent progresses.

2. Atrophy of the choroid:

This is almost a constant feature of the higher
degrees of myopia, occurring simultaneously with pigmen-
tary disturbances. A generalized appearance of thinning
1s common wherein the pigment layer of the retina becomes
attenuated and the choroidal vessels become clearly vis-
ible, the small meshwork of vessels disappears leaving
the large trunks, and eventually the atrophic changes
lead to the complete ophthalmoscopic disappearance of
the tissues so that circumscribed white areas of sclera
become visible. Simultaneously, proliferation of pigment
occurs in scattered areas leading to the picture of ex-
tensive myopic chorioretinitis which, however, despite
its appearance, is degenerative in nature not inflammatory.
These changes tend to be most marked in the central area

and the periphery (Fig. 3. 4).

The changes at the macula are characteristic, com-

men and, of course, incapacitating. Schwezer (1890 found
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Fig. 3: Equatorial lattice degeneration;

The choroidal vessels are well seen, as

well as areas of increased pigmentation.

Fig. 4: Peripheral lattice degeneration ip the

course of a retipal vessel.
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