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DEFINITION OF VISUAL

ACUITY (VA)

. = é 1 VAs the eye resolving power

E o e 1 Or the ability to distinguish fine details
5 5 | BoTo 1 Specifically: it is the ability to perceive
=  emnsevarea s MBISEPERAIE points as BISHRGI cntities
e SR _1 Clinically: it represents the smallest
| : C optotype a patient can correctly
2 . a cooco identify at a particular distance
éi:’:‘:.‘.'.‘: e oo n e 1 An is any
s PR , letter, , or



ACUITY

COMPONENTS OF VISUAL - II e[
(a)

" Figure 1. The task of detection involves stating wi the spot or line is present. (a) Bright test object
m a I n on a dark background. (b) Dark test object on a ckground.
I
L]
L]
. SINn |pIy the

ty: distinguishing two separate .0 IIIII ﬁ
(a) (b) (c)

ct entities, like stripes

ity: involves fotionly resolution

of a familiar shape or c l E
O O = M

() (b)

Figure 2. (a) Landolt C. (b) llliterate E.

on to recognizing standard



IMPORTANCE IN PEDIATRIC
CARE

casurement is the
[

opTic Disc _ A %%
of a IEEIlY visual ) (dl

pment

abnormal the cardinal sign of an / L opcTRACT
pathology or refractive

RADIATIONS
t poor VA gafly can

ycular and binocular

PRIMARY VISUAL CORTEX



NORMAL VA DEVELOPMENT

MILESTONES ) Visual function matures ‘
r, especially in the
YVORSEN
‘'SR R T 1 At birth, estimated VA is poor,
FamEn 6/120 (20/400), based on detection
AR BB ability.

1 By 4 months, it improves to 6/60
_) By 6'months, VA improves to

N approximately 6/86(20/120):
"N Cc K = o L By . most children
- RH S DK - achieve :
D OVHR - _
= =0 S - ) 5. Adult 6/6 (20/20) VA is usually
Seaam reached by 6 years of age.

uuuuu

A ssesr

SSSSS P °



GENERAL ASSESSMENT
PRINCIPLES

1 VA must be assessed fonocularly to

W deficits and

) Start with the. eye first, or the

eye the child to use

-1 The testing technique must B8

1 Best Corrected Visual Acuity BCVA
should be estimated

1 Testing , room :
ent must all be

and pati
optimized



SELECTION

AGE-APPROPRIATE TEST [0
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The most fundamental principle is
selecting an age and cognitive level
appropriate exam

(0-1 year) require
or tests

Toddlers (1-3 years) often require
qualitative

observation and
quantitative tests can be used

(3-5 years) transition to

with ESIIB0I (HES or FOmY)

targets

or

School-Aged Children (5+ years) are
assessed using standard letter charts
(ETDRS or Snellen).



LEA GRATING TEST
(RESOLUTION BASED LEA % HOTV CHART
TESTS)
m Qo Oa0o
\\\\\\\\\\\\\\\\\\\\\\\\MI Oo0oano
s A O000o0 ¢
Y Qo000 n d
i OO0oOn v g 3
: DoOooan ; ,
‘El o‘%ggfo E TOVOVHTH 8




SJOGREN HAND CHART

(DIRECTIONAL CHART)
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CHART

1 20/200

F P 2 20/100
TOZ : =
LPED « 2
PECTED 5  20/40
EDFCZ?P 6 20/30
FELOPZD 7 20/25
DEFPOTETC 8 20/20
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SUBJECTIVE VS. OBJECTIVE
MODALITIES

response like:

U O O O

o OBJECHVE tests

measure physiological

responses

they eliminate the need

for patient
An example:

(MER)

used when the patient is
non-verbal,
non-compliant, or has
cognitive impairment.



QUALITATIVE VS. QUERaLVE VA testing:

QUANTITATIVE 1 provides a precise numerical value
MEASURES (e.g.6/6)

~Qualitative VA testing
1 provides a descriptiVe estimate of vision

1 Used when precise quantification is

(Central,
Steady, Maintained)

and gt
Perception (LP)

_l necessary for infants or patients with
severe vision loss below the chart limits

_1 Examples include:




MAXIMIZING COOPERATION
AND RELIABILITY

Boocomues

1 Build quick ' using positive and
language

J

J

J

J

Use a to pre-teach
to young children
Test the PElCISEEINg cye fil8l to build

the child's confidence

Pace the test to match the child's
attention and fatigue level

If VA results are or due to
guessing, they are and

need retesting.



TEST ENVIRONMENT FOR
YOUNGER CHILDREN

_1 Lighting must be for
accurate N tests, or
to be for test

~) NIRIREZE physical BISIERGE to keep the

child's attention

1 The room should feel safe to reduce
anxiety and aid cooperation




TEST ENVIRONMENT FOR
OLDER CHILDREN

The test must be precisely
set (e.q. )

Chart illumination must meet
standardized clinical guidelines

The chart should be positioned at the

child's seated EYCHEVEl

Minimize or eliminate all distractions
from the testing area

Use a Callim; professionalfone to

encourage maximum cooperation.



cademy of Ophthalmology (AAQ)

ptometric Association (AOA): Clinical
idelines for comprehensive pediatric eye
examinations

ye Institute (NEI) / ETDRS Study
phthalmology Textbooks

sics of Vision Research: Literature on
| Looking (PL) and Visual Evoked
(VEP) used in infant acuity testing.



