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Abstract

e AIM:. To investigate the effects of congenital ptosis
degree on total astigmatism, corneal astigmatism,
intraocular astigmatism and axis length, and to discuss
the relation with amblyopia.

e METHODS. Fifty patients (100 eyes) with congenital
ptosis were selected and divided into four groups: 33 eyes
ingroup | (normal); 20 eyes in group Il (mild); 17
eyes in group Il ( moderate); 30 eyes in group IV
(severity ). Firstly, they received standardized medical
optometry. Absolute value of astigmatism was recorded
as total astigmatism. Then, corneal topography was used
to measure double eyes for at least 3 times, and the best
results were used to record the SimK. Define absolute
value of ASimK as corneal astigmatism. Finally, axial
length was measured for 5 times by A super -
measurement, and take the mean value. Formula;
intraocular astigmatism = total astigmatism - corneal
astigmatism.

* RESULTS.: There was a significance difference between
total astigmatism and cornea astigmatism ( P = 0. 000,
0.002<0.05). Also they were positive correlation with
severity of ptosis ( Spearman r,=0.514, 0.721,P<0.05),
but there was not significance difference in axial
orientation, intraocular astigmatism and axial length (all
P>0.05). The axial orientation, intraocular astigmatism

had no correlation with severity of ptosis.

e CONCLUSION: The congenital ptosis affects on eye
astigmatism through the change of cornea astigmatism,
which is related to severity of ptosis, but has no effect on
axial length. The rate of amblyopia is higher than normal
on congenital ptosisespecially severity. Amblyopia is
related to high astigmatism which is moderate
astigmatism with rule.
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