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Introduction
The eyes are among the most important sensory organs in the human body. Proper functioning of
vision plays a crucial role in daily life, social interactions, and work productivity. Strabismus is a
pathological condition in which the eyes do not align properly and look in different directions. It can
be congenital (primary) or acquired (secondary). This article focuses on secondary strabismus,
exploring its causes and treatment methods.

Secondary strabismus is a condition that develops after birth due to various external or internal factors.
The eyes fail to maintain proper alignment, leading to double vision (diplopia) or a decrease in visual
quality. This condition can occur in both children and adults.

Causes of Secondary Strabismus

The development of secondary strabismus is associated with several factors, including:

1. Reduced visual acuity (amblyopia): When one eye has significantly poorer vision, the brain
may begin to "ignore" its input, which can lead to misalignment.
2. Injuries or surgeries: Trauma to the eye or brain, or surgical procedures in the orbital area,
may trigger strabismus.
3. Neurological disorders: Conditions affecting the brain, nervous system, or eye muscles (e.g.,
myasthenia gravis, stroke) can result in strabismus.
4. Paralysis or weakness of eye muscles: When one or more eye muscles are weakened or
paralyzed, it disrupts coordinated eye movement.
5. Ophthalmic diseases: Disorders such as cataracts, glaucoma, and retinal diseases can
contribute to the development of strabismus.

Treatment Methods

The treatment of secondary strabismus depends on the underlying cause and requires an individualized
approach. Common methods include:
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1. Eyeglasses or contact lenses: If refractive errors (e.g., myopia, hyperopia, astigmatism)
contribute to the misalignment, corrective lenses can help improve eye coordination.
2. Orthoptic exercises: Special eye exercises designed to strengthen eye muscles and restore
coordination between the eyes.
3. Prism lenses: These lenses help reduce double vision by shifting the image to align with the
eye's line of sight.
4. Medications: In cases related to neurological issues, drugs may be used to support nerve and
muscle function.
5. Botulinum toxin injections: Botox may be used to temporarily weaken overactive eye
muscles and correct the misalignment.
6. Surgical treatment: When conservative methods are ineffective, surgery may be performed to
reposition or adjust the tension of eye muscles.

Conclusion

Secondary strabismus is a complex ophthalmic condition with multiple causes. Early diagnosis and
timely treatment are essential for preserving vision and eye alignment. Each case requires a
personalized treatment plan developed in consultation with an eye specialist. With the right approach,
many individuals can achieve significant improvement in both visual function and quality of life.
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