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Introduction

Aging is a process of gradual and spontaneous change,
resulting in maturation through childhood, puberty and young
adulthood then decline through middle and old age (Richard et
al., 2007).

Visual impairment among the elderly is a major health
problem. With advancing age, the normal function of ocular
tissues decreases and there is an increased incidence of ocular

pathology (Loh and Ogle, 2004).

Age-related eye changes include functional alterations in
accommodation, acuity, refractive power , visual fields,
contrast sensitivity, corneal sensation , dark adaptation and tear
production as well as multiple structural changes including
lens enlargement resulting in narrowing of anterior chamber
angle, decrease lens translucency resulting in decreased retinal
illumination, also there may be rod cell loss, liquefaction of
vitreous gel, loss of eyelid tone and rising of intra ocular

pressure (Landefeld et al., 2004).



