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CONCLUSION AND RECOMMENDATIONS

Screening of infants less than one year old should be an integral part like vaccination for
early prevention of consecutive amblyopia.

The methods used in screening are objective, simple to perform and well tolerated by
tested infants and children.

Prevalence of congenital eyelid anomalies 1s of a considerable rate at early childhood
age.

Screening of all infants for congenital eyelid anomalies could be a rule during their
regular vaccination time.

Training of primary care physicians for eye screening can help in more early detection of
congenital eyelid anomalies.

Evaluation of risk factors especially positive family history and positive associated
diseases need further work.

A larger specimen and further research is needed for the accurate detection of congenital
and developmental eyelid anomalies in Alexandria.
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INTRODUCTICN

Congenital and developmental eyelid abn rmalities are among the most

challenging problems encountered by the reconst ‘ictive surgeon.”

Eyelid abnormalities in children may p -sent at birth as a result of
abnormal embryogenesis (congenital) or they m 1y occur at later stages as the
child matures (developmental). These eyelid al 1ormalities include entropion,
ectropion, ptosis, lid retraction, epicanthal folds, hlepharophimosis, colobomas;

cryptophthalmos and canthal dystopias.”

If the lid covers a part of the visual axis. he child's visual development
can be affected which could lead to amblyopia. * his may occur in a child with
ptosis if the lid 1s droopingseverely enougi to block vision or cause
astigmatism. Ptosis can also hide a misalignmen: or crossing of the eyes which
can also cause amblyopia. If not treated early in ¢ «ildhood the child's vision will

be permanently reduced as a result.?™

Additional considerations include social fa tors regarding the child's self-
awareness of their deformities and specific anes:etic concerns related to their

pediatric problems which are often multisystem i1 nature.”’

Infants may develop entropion due to infec ion or even muscle weakness,
bul it's more likely to be a result of congenit | epiblepharon or congenital
entropion. Either one of these congenital concitions are likely to result in
incorrect development of the lower eyelid's retrac s,
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5.

Some of eyelid malformations are rar. as coloboma and congenital
ectropion, but its early detection can lead to -arly detection of multisystem

anomalies.”

The worldwide incidence of congenital @ :omalies is estimated as 3-7%,
8)

but actual values varies Widely between countric ¢

The pediatric population has unique optthalmologic needs. Challenges
that are intrinsic to the detection of eye dise: se in the pediatric children to
describe symptoms that indicate pathology. " hese difficulties highlight the

importance of screening in the pediatric populat: n.®
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AIM OF THE WCRK

The aim of the work is to study the ‘revalence and modalities of
treatment of congenital and developmental yelid anomalies in patients

attending the pediatric ophthalmology clinic ii Alexandria University Main
Hospital. \J\ )
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SUBJECTS

Screening of all the patients attending the ophthalmology pediatric clinic
of Alexandria Main University Hospital under : ¢ of 15 years during a period

of six months beginning from December 2013.
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METHODS

In this study we will assess the prevalen. =, relative frequency and nature
of congenital eyelid malformations among Egy, rian infants and children as well
as the associated maternal, parental and neonatz risk factors.

¢ Detailed history taking as regards age sex and family history.

+ History of other congenital anomalies

e Full ophthalmologic examination t detect lid and other ocular

anomalies.

+ Referral of the discovered cases to ‘e oculoplastic unit for further

assessment and treatment. \ 3
~
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ETHICS OF RESE£ RCH

Research on human or human products:

[j Prospective study: informed consen will be taken from patients. In
case of incompetent patients the ir formed consent will be taken

from the guardians.

]

Retrospective study: confidentiality »f records will be considered:

]

DNA/genomic material: informed ¢ nsent for DNA / genomic test
and for research will be taken from »atients. No further test will be
carried out except with further apps val of committee and patients.
If the samples will travel outside Egypt the researcher will be

responsible for transportation and s curity approval.

D All drugs used in the research ;e approved by the Egyptian
Ministry of Health.

Research on animal:
D The animal species are appropriate or the test.

D After test, if animal will suffer, it -ill be euthanized and properly
disposed.

D After operation, it will have a propr - postoperative care.
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RESULTS

The results will be tabulated and analyzed  fulfill the aim of the work.
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DISCUSSION

The findings of the study will be discussed 'n the view of achievement of
the aim. The significance of the findings and thei comparison with other works

in the same field of research will be discussed.
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