PRISM GLASSES: HELPING YOU

SEE CLEARLY

Shannon Buckley, COMT



EYE MUSCLES FUNCTIONS




CRANIAL NERVES THAT INNERVATE
EXTRAOCULAR MUSCLES

« Superior oblique: Fouth Nerve Palsy
 Lateral rectus: Sixth Nerve Palsy

« Superior rectus: Third Nerve Palsy

* Inferior rectus: Third Nerve Palsy

* Medial rectus: Third Nerve Palsy

* Inferior oblique: Third Nerve Palsy




WHAT ARE PRISMS AND WHY ARE THEY
USED

Maintain comfortable single binocular vison in the presence of a
deviation of the eyes

Preoperative therapy to encourage single vision

Postoperative therapy to neutralize residual or consecutive deviation
Improve head position and depth proception



PRISM AND

HOW THEY WORK

Apex

Object

The apex of the prism is placed
toward the deviation of the eye and
Snell’s law of refraction dictates that
the light is bent toward the base of
the prism

Goal is to have single binocular vision
in primary gaze

Prism may be split between both eyes
to properly balance the eye and
thickness of the glasses

Fresnel prim is a temporary option
and so is patching but both can create
depth proception problems

A thorough prism work up in clinic is
necessary to determine the eye
muscles that are affected



PRISM CORRECTION EXAMPLE IN FRONT
OF THE EYE
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CASE STUDY



STRABISMUS FOLLOWING EXTRAOCULAR
MUSCLE TRAUMA
BY: ANDREA DELIA MOLINARI, MD

There are three basic mechanisms that can affect the
extraocular muscles in the event of trauma and
produce strabismus:

* Muscle involvement in orbital wall
fractures

e Muscle Contusion

 Traumatic disinsertion or
laceration of the extraocular
muscles




ORBITAL WALL FRACTURES




* The muscles more commonly affected are the inferior rectus, the inferior
oblique, the medial rectus and the superior oblique. Superior rectus and
lateral rectus are very infrequently injured by orbital wall fractures

« Entrapment of more than one muscle is also possible when the medial
wall an the orbital floor are fractured, thereby affecting elevation and
abduction in the same eye




MUSCLE CONTUSION




AR

4 days post-trauma ' 15 days post-trauma 1 month post-trauma

This patient suffered non-perforating trauma with contusion to the left
inferior rectus. Complete resolution of her strabismus after one month

can be appreciated



TRAUMATIC DISINSERTION OF
EXTRAOCULAR MUSCLES




LACERATION OF EXTRAOCULAR
MUSCLES




CASE STUDY CONCLUSION

Trauma to an extraocular muscle without
globe or eyelid involvement is a rare but can
occur

Meticulous examination of the globe should
always be done to rule out associated injury
to the globe

Determining the condition of the
compromised muscle is very important to plan
for the best strategy in managing the case.
Crucial information for the management of the
patient can be obtained through detailed
orbital imaging via CT scan or MRI.
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