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TCfcrossmay mean manydifferennhrngs,to mai).y. 
different people: Webster defiilesit"io.{nters!Xt, .to Can­
cel, tOtnlverSe; orev~n to meet and pass ,on the wat'. To a 
person~witlicro~sed~ye~.·however,lt)neans tbat on~ eye 
is not worIql)g, with (he 9ther. :;'J:'YilicaIly, cf.Qssedey.es 
(esotrj>pia) wotlld·ilnply thaton'e eye is turnihg~inward 
towards the'i10semore that the other:. 

, We.bster d~nf,:S w~de~Dg, 'tomean "to move 
, abourcHmlesslyor Without a fixed course or goal". Eyes 
, thatwaIider,(exotropbl) tend to tUrn away from me nose; 
As. one eye ten'ds to tum outward mere than the:: otRer, it ' 
often, apPears ~s'lfthe person is iooking~yo):\d whatth~y 
are Io6king 'a~ They tenqnat- to have direct eye:COIilact 

~ss,cotninoil,are'situations whereorie eye,can 
aCttJally p,oint higb,er than, the ~th~r (hyp~rtropia):This 
gften-results from bi~ eYemusc!e operatrons,orsenpus 
head traiima. ' 

.' 'Strabisrluls includeS. these three tonditions, Iti~ 
a condition where one eye is·Winting at a diff<;reritplace 
than theoth~r eye attbe same time: Symptomsofstrabis- " 
Tl;luscan iuc~ude dO\ible Yision.(diplopia),suppreSsioil{the 
turning. off.Of one eye for the -other), confusion (anin~bil­

, ity tp·Jmow wbereorte is in relation to objects and tl}eit 
iIDme~iate'eriviro,~,m~)lt), as well as Visual4!effici~ncy (ie. 

'10$5 of,pl~~,'skipping of Iir'!.'e$ whIle readiilE;, wordSjm'rip:. 
lng or moving while, reading, the need to reread" reading 
words tharare no(on thep~ge,'andcerlai~ypoorjudge~, 
ment ofdepth). " 
, 'Fhe onset of strabismus cali occur at different 

stag~' ofdevelopment,.Jibwever,fuere are ages whenth~ . 
Jrequefu::yiSgreaier. The'greatestfrequency ofaneyeJlIrn­
.;Ing occurs at:birth or betwee~the ag'es of2and 5y~. It ' 
is a c01Umon event fet a chiJd'of gl)lOl1thst-o have fleetiD~ 
times w!Jen:th~it;.eyes'don't appear to worktogether. Most 
often these areiiomiaI situatioIi~wnen,wordiriatiQns~ 

'are in the pro,ces~ of being devetop~d. IHs ·lilsocornmon, 
for an infantto filflfboth eyes-in at-'l:he same time"as they' 
team to explore and' experienc,e,their spatial world ~ j's 
closest to'them.. " , 

"WhaLis"a concern is the'situation where th~ two 
,eyes siayuncOordinate4. When-there i,san infr~tierit length 
ofti~eth~t the t:Yf,O ey..es are.toget1}er, there is lack of eJ(­
pcrierice of.depth~perceptioD. Researohe~:have~on to 
believe that if ,the tWe eye.s are "not working togeth¢rby 
two years of age, thereis' little to no ch~ce that depth .. 

, , perception will everf:le'~aliied. The reason for this ·is'.that. 
, , bi~ocul~r, or,two eyed ,cells in the ,cor:u;x of the brainhave 

a.criticatperiod, (a periodiii which developmeritofaJutlc­
, ,tion occnrs) of~" y~.After-i y-ears:of age"biilbcuI~ ~eU . . 

'developmentGeases. Therefore, infants witha ~onstal)t eye 
turn should haveconsultati,on with aPediatric Optometrist 

, ',or aphthalmolo~~t '.veIi,before the'2 year period: " 
, " ,if the turn~ng ofthe eye is consta!!t or frequ~nt, a 

'patching regimen could be utiliZed. Typically, Pat~hing the 
eye that i~,nottuming will enable the turned eye to-h~ve, 
the~bilityto function, Patching regimens: sho~ldalso in­
cludelime when both eyes are exposed to the opportunity " 
t~c~ordi~ate siril~iltaneously. If patching falls to enable 

'binocular functiqn, asurgiCal COrrection Qya PediatriP Oph- ' 
, thalmologist may'\;)e nt<eded.Once the eyes are physically 

- aljglled,,Optometric Vision Therapy can fme"tunethe func: 
"tion of the two·eyes tqgether. , 

From the ageS of 2 t6..Syears; there is Significant 
growth and de~elopllieiit 'w!thinthe visuiils)'stem,,FC)cus-' 
ipg and cMrdirHition become critical for exploratiori 
through localization and identifiCation, A break 'down in' 
the relationship <if focu~ and cOQrdinatiori skins may're­
SHit in strabisrnu.s Excess focusiog may cause'an eye tei 

, cross while ineffi~ient or ineffective focusmay'lead to a . 
,w!Ulderirig sjtuatiofl. T~tmerit for this type of strabismus 
haS been'found to ,be most effective when eyegla$s correc­
tionand Optofuetric Vision Th~rapy ha'le heg"uri s(')on'3,f': 
ter. the eye starts to turn, If left alone,' the eye tu!'fl can 

, ", beconie.greliter in degr~ (cpnOIJI)t) and the adaptations that 
s~tr9und the'conditi6nbeGome more .difficult to 'brecik­
,down.. 

, ~tra,bismus represents astate ofconfusioilwitfiin 
. th~ brain (n1inO): Qonfusi9ll., or the state oJ ~isarray, oc­

'curs_when one.eY.etells tbe brainsomethil1g differennhan 
, ~he other'eye for the s~meevent. Questioning which' eye's 

inform&tion will be accepted, not only delays 'visual re­
sponse,bUt aisotepds tocause'one to mistrustw,nat is.seen. 
The paradox that exists is that the :rreater the ability to 
fuse~(two ey~ functioning together) ihe mote confusion 
:potynti.ply eXIsts. AsitiJa!ion where one eye is constantly 
turned won"t be confusing because one t:?yeis alw~ys p~o­
,cessfig while the other isalways turned off (suppressed). ' 

. Therds ~o swit{:hing of messages 'Sent The greater the ' 
, ability to fuse, ~d the greaterthe ability tei alternate the· ,: ' 
. eyes turning,'.incr-ease the statistical potentia~ of functional 

cure with treatment. 
Strabismus affects about 4.8% ef children.. IT' 

NOT ONLY AFFEcTS-COSMETICAPPEARANCE, 
INHIBITS, AND LIMITS VISuAL FUNCTION, ~UT 
ITALSO CREATES HAVOC IN TRUSTINGWHAT 
ONE SEES, ESTABLISHiN9. HOWONK ULTI-,' 
MATELY FEELS ABOUT.THEMSELF.' 
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