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ABASTRACT
SWUINT IS A KIND OF COMMON DISORDER CHARACTERIZED BY ABNORMAL OCCULAR DEVIATION WITH ABSENCE OF NORMAL OCCULAR PARALISM AND PAUCITY OF BINOCULAR VISION WHICH IS KIND OF
SIMULTANEOUS PERCEPTION
SIMULTANEOUS FUSION
AND STEREPSIS
MAIN SIM OF SQUINT MANAGEMENT IS NOT INLY TO CORRECT THE  ABNORMAL ANGLE OF DEVIATION BYT TO ENDURE NIRMAL STATUS OF VISIIN FOR THIS EARLY PROMT TREAMENT BY SQUINT EXOERT IS VERY IMPORTANT
SO IT IS VERY IMPORTANT FOR EVERY PARENT TO DERK THE ADVICE OF PEDIATRIC OPHTHALMOLOGIST IF THEY OBSERVE ANY KIND OF ABNORMAL OCCULAR DEVIATION OF THEIR KIDS
IN PAST IN UNDERDEVELOPED ASIAN COUNTERS SWUINT WAS CONSIDERED TO BE A KIND OF STUGMA ESPECIALLY IN GURKS SO BY TGEVTIME THE CONSUKTSTION OF THESE GURLS WAS CONSIDERED SQUINTIING EYE WAS SLREADY IN STARE IF LAXY EYE IR AMBLYOPIA
3 MAIN BASIC EXAMINATION CITERIA FOR ANY SWIUNT IS
VISUAL ASSEMENT
MYDRIATIC REFRACTION
AND FUNDUS EXAMINATION
WE HAVE FEW OCCULAR CONFITIONS WHICH ORESENT AS SQUINT
LIKE RETINOBLASTOMA
AND COATS DESEASE
SQUINT CAN BE
ALTERNATING NON ALTERNATING
PARALYTIC NON PARALYTIC
ACCOMODATIVE NON ACCOMODATIVE
COMMITANT IN COMMITANT
KEY WORDS
ESOTROPIA EXOTROPIA HEPETROPIA HYPOTROPIA HETROPHORIA CYCLOPHORIA ORTHOPHORIA MICROTROPIA
INTRODUCTION
COMMITANT SQUINT ANGLE OF SQUINT IS CONSTANT IN ALL FIRMS OF GAXE
INCOMMITANT ANGLE OF SQUINT IS SNALK
PARALYTIC SQUINT PRESENTS AS
DIMINISION OF VISION
IMPAIRMENT OF OCCULAR MOVEMENTS
DIPLOPIA
PRIMA6 DEVIATION IS GREATER THAN SEC DEVIATION
TURNING THE HEAD TOWARDS THE DIRECTION OF ACTION OF PARALYSED MUSCLE
FALSE ORIENTATION
FAKSE PERCEPTION
OCCULAR TORTICOLIS
ABNORMAL HEAD TILT
VERTIGO
BILATERAL ALTERNATING INFANTILE ESOTROPIA PRESENTS AS
CROSSED FIXATION
UNCROSSED FIXATION
BROAD ANGLE
A V PATTERN
COVERING THE DOMINANT EYE WILL MAKE CHILD TO CRY

MOBILE DATA ABUSE BY KIDS ABD ROKE OF PARENTS
AT PRESENT BWEVARE IN ERA OF MOBIKE SBUSE BY KIDS OF SGE 5B
5 YEARS SND ABOVE WHICH WAS VERY COMMON DURING COVID AS SCHOOLS WERE CLISED AND KIDS HAD ON KINE CLASSES
MOBILE ABUSE BY CHILDREN ORESENTS SS
EYEACHE EYE STRIAN HESD ACHE
IRRITABLE CHILD  ABDOMINAL PSUN NAUSEA SND VOMMITING FAITING LACK OF INTEREST ANGER SOMETIMES IN DEVERE CASES DELAYED MILE STONES EPILEPTIC LIKE ATTACKS SQUINT DIPLOPIA REF ERRIRS
SO IT IS IMPORTANT FOR PARENTS TO SEE THAT THEIR KIDS ARE NIT SBUSING MOBILES AND PLAYING GANES ON IT FOR A LONG TIME
THEY SHOULD INSTEAD ENCOURAGE THEIR CHILDREN TO OLAY 
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