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ABASTRACT
SQUINT ALSO TERMED AS STRABISMUS IS A KIND OF COMMON OCCULAR CONDITION CHATERISED BY BY ABNORMAL OCCULAR DEVATION WITH ABSENCE OF NORMAL OCCULAR PARALISM AND PAUCITY OF BINOCULAR VISION WHICH IS OF 3 TYPES
SIMULTANIOUS PERCEPTION
SIMULTANIOUS FUSION AND
STEREOPSIS
MAIN AIM OF SQUINT MANAGEMENT IS NOT ONLY TO CORRECT THE NORMAL ANGLE OF DEVIATION BUT TO ENSURE NORMAL STATUS OF VISION FOR THIS EARLY DIAGNOSIS AND MANAGEMENT BY PROPER SQUNT EXPERT IS VERY IMPORTANT SO IT IS VERY IMPORTANT FOR EVERY PARENT TO SERK THE ADVICE OF PAEDIATRIC OPHTHALMOLOGIST IF THEY OBSERVE ANY SORT OF ABNORMAL OCCULAR DEVATION IN THEIR CHILDREN WITH BETTER AWARENESS AND EDUCATION PROGNOSIS OF SQUINT IS FAR BETTER THAN BEFORE
LONG BACK IN UNDERDEVOLPED ASIAN COUNTRIES SQUINT WAS CONSIDERED TO BE A KIND OF STIGMA ESPECIALLY IN FEMALES SO PROPER MANAGEMENT WAS NOT DONE BY THE TIME MANAGEMENT WAS SOUGHT SQINTING EYE WAS ALREADY IN STATE OF AMBLYOPIA THAT ISVKIND OF LAXY EYE
3 MAIN PARAMETERS FOR DWUINT ASSESMENT ARE
ASSESSMENT OF VISION
MYDRIATIC REFRACTION AND FUNDUS EXAMINATION
FUNDUS EXAMINATION IS VERY IMPORTANT AS THERE ARE SOME OCCULAR CONDITIONS WHICH CAUSE SQUINT LIKE
RETINOBLASTOMA AND COATES DESEAEE
TYPES PARALYTIC NON PARALYTIC
COMMITANT INCOMMITANT
ACCOMODATIVE NON ACCOMMODATIVE
TPES
ESOTROPIA EXOTROPIA HYPERTROPIA HYPOTROPIA HETROPHOPRIA PSEUDO SQUINT MICROTROPUA CYCLOPHORIA ORTHOPHIRIA
PARALYTIC SQUINT PRESENTS AS
IMPAIRMENT OF VISION
DIPLOPIA
IMPORTANT OF OCCULAR MOVEMENTS
PRIMARY DEVATION IS GREATER THAN SECONDRY DEVIATION
TURNING THE HEAD TOWARDS THE DURECTION OF ACTION OF PARALYSED MUSCLE
FALSE ORIENTATION
FALSE PROJECTION
ABNORMAL HEAD TILT
OCCULAR TIRTICOLLUS
VERTIGO
BILTERAL ALTERNATING ESOTROPIA PRESENTS AS
CROSSES FIXATION
UNCROSSED FIXATION
A V PATTERN
BROAD ANGLE
COVERING THE DOMINANT EYE WILL MAKE CHILD TO CRY
ABUSE OF CHILDREN PLAYING GAMES ON MOBILE 
CHILDREN IN AGE GROUP OF 5 TO 7 YEARS PLAYING GAMES ON MOBILE STRIAN THEIR EYES
THEY PRESENT AS
EYE ACHE EYE STRIAN HEAD ACHE
IRRITABILITY VERTIGO NAUSEA AND VOMMITING FAINTING ATTACKS EVEN EPLETIC LIKE ATTACKS DELAYED MILE STONES
BLUED VISION SQUINT AND DIPLOPIA
SO IT IS IMPORTANT FOR EVERY PARENT TO MONITER TGEUR CHILDREN FROM MOBILE ABUSE
AND ENCOURAGE THEM FOR ANY SPORTS ACTIVITY
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