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Abstract

Congenital myopia is a visual disorder characterized by the presence of nearsightedness at
birth or during the first months of life. The condition may significantly affect visual
development, educational performance, social adaptation, and overall quality of life if not
diagnosed and managed appropriately. Effective treatment and rehabilitation strategies are
essential to optimize visual function, prevent secondary complications, and promote normal
development of the visual system. The aim of this study was to evaluate modern approaches
to the treatment and rehabilitation of children with congenital myopia and to assess their
effectiveness in improving visual outcomes. Comprehensive ophthalmological examinations,
individualized optical correction, amblyopia therapy, visual rehabilitation programs, and
regular follow-up monitoring were implemented. The results demonstrated significant
improvement in visual acuity, binocular vision, and functional visual performance among
children receiving early and continuous intervention. The findings emphasize the importance
of multidisciplinary rehabilitation programs and personalized treatment strategies for
achieving favorable long-term outcomes in pediatric patients with congenital myopia.
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1. Introduction

Congenital myopia is among the most significant refractive abnormalities encountered during
childhood. Unlike acquired forms of myopia that typically develop during school years, congenital
myopia is present from birth or appears during infancy and is often associated with structural and
functional abnormalities of the eye. Early impairment of visual function may negatively influence the
development of the visual cortex, sensory integration, learning ability, and psychosocial adaptation.
The visual system undergoes rapid maturation during the first years of life. Clear retinal image
formation is essential for normal development of visual pathways and binocular function. In
congenital myopia, blurred retinal images may interfere with this developmental process, increasing
the risk of amblyopia, strabismus, reduced stereoscopic vision, and long-term visual disability.
Consequently, timely diagnosis and intervention are critical for preserving visual potential.

The causes of congenital myopia are multifactorial and include genetic predisposition, developmental
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abnormalities of the eye, connective tissue disorders, prematurity, and hereditary syndromes.
Children with high congenital myopia frequently demonstrate excessive axial elongation of the eyeball
and may be at increased risk of retinal and choroidal complications later in life.

Management of congenital myopia extends beyond simple correction of refractive error. Effective
treatment requires comprehensive assessment of visual function, ocular anatomy, binocular vision,
and developmental status. Modern pediatric ophthalmology increasingly emphasizes individualized
treatment plans that address both optical correction and visual rehabilitation.

Optical correction remains the cornerstone of therapy. Properly prescribed spectacles or contact
lenses improve image quality on the retina and support normal visual development. However, optical
correction alone may not be sufficient in children with amblyopia, binocular vision abnormalities, or
severe visual impairment. Additional rehabilitation interventions are often required to maximize visual
function and facilitate social and educational integration.

Rehabilitation programs may include amblyopia treatment, visual stimulation exercises,
accommodative training, low vision support, educational adaptation, and psychological counseling.
Such interventions aim not only to improve visual performance but also to enhance independence and
quality of life.

Recent advances in diagnostic technologies and rehabilitation methods have expanded opportunities
for early intervention. Improved understanding of neuroplasticity has demonstrated that appropriate
visual stimulation during childhood can significantly enhance functional outcomes even in patients
with severe refractive disorders.

The aim of this study was to evaluate the effectiveness of contemporary treatment and rehabilitation
approaches in children with congenital myopia and-to determine their impact on visual acuity,
binocular function, visual development;“and overall quality of life.

2. Materials and Methods

The study was conducted between 2024 and/2025 in specialized pediatric ophthalmology clinics. A
total of 140 children aged 6 months to 17 years diagnosed with congenital myopia participated in the
investigation.

Each patient underwent comprehensive ophthalmological examination, including assessment of visual
acuity, cycloplegic refraction, ocular alignment, binocular, vision, accommodation, fundus examination,
and ocular biometry. Additional'investigations such as optical coherence tomography and
ultrasonographic biometry were performed when clinically indicated.

Patients were categorized according to:the severity of myopia. Individualized treatment plans were
developed based on age, refractive status; visual acuity, presence of.@amblyopia, and associated ocular
abnormalities.

Therapeutic interventions included:

* Spectacle correction;

+ Contact lens correction in selected cases;

* Amblyopia therapy using occlusion techniques;

* Visual stimulation exercises;

« Accommodation and convergence training;

* Low vision rehabilitation programs;

 Educational support and parental counseling;

* Regular ophthalmological monitoring.

Clinical outcomes were evaluated during scheduled follow-up visits over a twelve-month period.

3. Results

At the beginning of the study, reduced visual acuity was identified in the majority of examined
children. High degrees of myopia were frequently associated with impaired binocular vision,
accommodative dysfunction, and signs of amblyopia.

Implementation of individualized optical correction resulted in substantial improvement in visual
performance. Most children demonstrated significant enhancement of best-corrected visual acuity
within the first months of treatment. Early correction provided the greatest benefits among younger
patients during critical stages of visual development.

Amblyopia therapy produced favorable outcomes in children with unilateral or asymmetric visual
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impairment. Regular occlusion treatment combined with optical correction contributed to progressive
improvement in visual acuity and sensory function.

Visual rehabilitation exercises enhanced accommodative capacity, fixation stability, and binocular
coordination. Children participating consistently in rehabilitation programs demonstrated better
functional outcomes compared with those exhibiting poor compliance.

Patients with severe congenital myopia benefited from low vision rehabilitation strategies.
Magnification devices, contrast-enhancing techniques, and educational accommodations improved
academic performance and daily functioning.

Follow-up examinations demonstrated stabilization of visual function in most patients. Early
intervention reduced the risk of secondary complications and promoted more favorable
developmental outcomes.

Parental participation significantly influenced treatment success. Children whose caregivers actively
supported rehabilitation activities showed higher adherence rates and better clinical progress.

4. Discussion

The findings of this study confirm the importance of comprehensive treatment and rehabilitation in
managing congenital myopia. While optical correction remains the foundation of therapy, additional
rehabilitation measures substantially enhance visual outcomes and functional adaptation.

The improvement in visual acuity observed following early correction highlights the critical role of
timely intervention. The developing visual system demonstrates considerable plasticity, allowing
substantial functional gains when appropriate visual-stimulation is provided during childhood.
Amblyopia management remains an essential component of treatment because blurred retinal
images during early development may resultiin'permanent reduction of visual function if left
untreated. The positive response observedin this study supports the.effectiveness of combined
optical and occlusion therapy.

Visual rehabilitation programs contfibuted significantly to improvementiin binocular function and
overall visual performance. These findings emphasize the necessity of addressing not only refractive
correction but also broader aspects/of visual development.

Low vision rehabilitation proved particularly valuable forchildren with-high congenital myopia and
associated structural abnormalities. By enhancing functional vision and promoting independence,
rehabilitation programs contribute directly to improved quality of life:

The study also demonstrated the importance of family.involvement. Effective communication between
healthcare providers and caregivers-facilitates adherenceto treatment recommendations and
supports long-term success.

Despite advances in treatment, congenital myopia-remains a chronic condition requiring lifelong
monitoring. Continued follow-up is essential for detectingrefractive progression, retinal
complications, and changes in visual function:

Future developments in pediatric ophthalmology, including innovative optical technologies,
pharmacological interventions, and digital rehabilitation tools, may further improve outcomes for
children with congenital myopia.

5. Conclusion

Comprehensive treatment and rehabilitation programs are highly effective in improving visual
outcomes among children with congenital myopia. Early diagnosis, accurate optical correction,
amblyopia management, and structured rehabilitation interventions contribute significantly to visual
development and functional adaptation.

Individualized treatment strategies allow optimization of visual acuity, binocular function, and quality
of life while reducing the risk of long-term complications. Multidisciplinary collaboration among
ophthalmologists, rehabilitation specialists, educators, and families plays a crucial role in achieving
successful outcomes.

The findings support the implementation of integrated rehabilitation models in pediatric
ophthalmology and highlight the importance of continuous monitoring and early intervention in
children affected by congenital myopia.

References

© 2026 AAMS Pediatrics. All rights reserved. Volume 07 | Issue 06 | 1-15 Page 3 of 6




1. Abduazizovich, Y. A., Abdurakhmanovich, B. S., Bakhodirovna, S. D., Batirovich, K. S., & Erkinovich, K.
R. (2022). INTERRELATION OF FUNCTIONAL AND ANATOMICAL AND OPTICAL PARAMETERS OF THE EYE
IN CONGENITAL MYOPIA. Web of Scientist: International Scientific Research Journal, 3(4), 582-590.

2. Abdurakhmanovich, B. S., Muratovna, K. A., Azizovich, Y. A., & Botirovich, K. S. Effectiveness Of
Surgical Treatment Of High Myopia By Implantation Of Phakic Intraocular Lenses //European Journal
of Molecular & Clinical Medicine, 7(03), 2020.

3. babaes, C. A., Kaguposa, A. M., lOcynos, A. A., bekTypaues, LL. C., & Cabuposa, O. b. Haw onbIT
XVPYPrnyecKoro ncnpasneHnsi BTOPUYHOrO PacXOAsLLLEerocs Kocornasms y geter // Touka 3peHus.
BocTok-3anag, (3), (2016). 124-126.

4. babaes, C. A., Kagnposa, A. M., Cagynnaes, A. b., bektypaues, L. C., CanaxuganHoBa, ®. O., &
Xampokynos, C. b. 3pdekTnBHOCTL onepaumn dakosmynbcndurKaLmm C UMNAaHTauuen
WNHTPAaOKYJISAPHbIX JIMH3 NPY 3pesbiX CTapyecknx Katapakrtax // BecTHUK Bpaya, (2017). (3), 23.

5. babaes, C. A., Kagnposa, A. M., & Opunosa, E. Y. SOPPEKTUBHOCTb LLOBHOIO MATEPUAJTIA
MPEMWIEHA B XPYPTVN BPOXXOEHHOIO BJTIE®APOINTO3A // BECTHUK BPAYA, 20.

6. boboes, C. A., Kagnposa, A. M., icmownnos, X. X., Kocumos, P. 3., & boboes, C. C. OlMbIT
TPAHCCKJTEPASTbHOW NTASEPHOW ®OTOKOATYNALMM LLUNTMAPHOTO TENA Y BOJIbHbIX C
HEOBACKYJISIPHOW FTAYKOMOW // In VOLGAMEDSCIENCE (2021). (pp. 430-432).

7. Donves, M. H., Tynakosa, I'. 3., KagpipoBa;A- M., HOcynos;.3. A., & XXananosa, . 3.
SPDEKTUBHOCTb KOMBNHPOBAHHOTOTEYEHISA NALMEHTOB C LEEHTPA/TbHOW CEPO3HOMN
XOPWOPETVHOMATUEW // BeCTHUK BaLLIKMPEKOrO roCcyapcTBEHHOR0 MEeAVLIMHCKOrO YHIBEPCUTETA,
(2016). (2), 64-66.

8. Xananosa, A. 3., Kaguposa, A/ M, & Xampakynop, C. b. UCXOObl FEPRETNYECKNX
KEPATOYBENTOB HA ®OHE JIEMEHNA MPEMAPATOM «OPTAITIbBMO®EPOH» B 3SABUCMOCTN OT
VIMMYHHOTO CTATYCA NALMEHTOB // MEXXBIACLATAHAPHbBIN NOAXOO MO 3AEONTEBAHNAM
OPIrAHOB Iro/10BbI U LLUEW, (2021).|103.

9. Xananosa, [. 3. Metoa KOMBUHUPOBAHHOTO JleYeHns auabeTnyeckom peTnHonaTum //
Bpay-acnnpanT, (2009). 37(10), 864-868.

10. Kagmpoga, A. M., boboes, C. Ai & Xakumosa, M. L. PAHHEEBBIABIIEHWE N IEHEHUE CMTA3MA
AKKOMOJALN Y OETEWN // dopyM-MOnoAbIx-y4eHblX, (2021) (5),-191<196.

11. Kagmposa, A. M., boboes, C. A., & Xampakynos, C.[62(2021) 2ODPEKTBHOCTb PETUHANTAM/HA B
JNEYEHWW BPOXAEHHOW MUOMKN. In VOLGAMEDSEIENCE (pp. 429-430).

12. Kaguposa, A. M., Py3ues, T. X., & Xampakynos, C. b. (2019). OTOAJIEHHbIE PE3YJIbTATHI
AYTOMJTACTUKN KOHBIOHKTVBAJITbHbBIM TOCKYTOM Y BOJbHbIX C KPbITOBUAHOW MEBOW.
TOM-I, 235.

13. Koguposa A.M., babaes C.A., KanaHgapos ®.Y., faddapos I'.K. 3ddekTnBHOCTDL
JAKPUOLMCTOPUHOCTOMUMN BMKaHaNbHOW MHTybaumen cnesHon nonoct CUNMKOHOBLIMU TpybYaTbiMu
nyTamu // «Ha nyTn Hay4HbIX OTKPbITUA». MaTepurasnbl Hay4YHO-MPaKTUYECKON KOHpepeHLMMN MOSTOAbIX
ydeHblx, 9 anpens, TallkeHTcKoe wocce, 2013 r. cTp. 231.

14. Kapgnposa A. M., Xampakynos C. b., Xakumosa M. LLI. TEMEHWE CMTASMA AKKOMOOAUMN Y OETEN
//COBPEMEHHASA HAYKA: AKTYAJTbHbIE BOTMPOCbI I MEPCMNEKTWBbI PA3BUTUA. - 2021. - C. 231-236

15. Myxamagues, P. O., lexkaHos, T. [., binHoBa, C. A, lOcynos, A. A., & Xamungosa, ®. M. Bo3spacTHble
0Co06eHHOCTM KpucTanaMsaumm cnesbl y 340posbix nuy, // BECTHUK BPAYA, 26.

16. Myxamagaues, P. O., Paxumosa, /1. [1., Kaguposa, A. M., & Xamugosa, ®. M. XAP X1 KY3
KACANINKITAPUIA KY3 ELUTAPU KPUCTANTIOTPADUACK // MEXXONCUNNAMHAPHbBIV NOAXO[, NO
3ABOJIEBAHNAM OPFAHOB rOJIOBbl 1 LLIEW, 123.

17. Cabuposa, [. b., lOcynos, A. A., ickaHgapos, L. X., KagbipoBa, A. M., & Tynakosa, I'. 3.

© 2026 AAMS Pediatrics. All rights reserved. Volume 07 | Issue 06 | 1-15 Page 4 of 6




KnnHn4yeckas oLeHKa 030HOTepannu 1 KpMoneKCcnmn y nauneHToB C reprnetTnuyecknmM Kepatnutom //
Touka 3peHud. Boctok-3anag, (2016). (1), 147-149.

18. Cabuposa, O. b., Tynakosa, I'. 3., & Iprawesa, [. C. KomnnekcHoe neveHne anabetnyeckon
MaKynonaTtum nyteM npuMeHeHust nenTugHoro 6ruoperynatopa” PeTnHanaMunA" 1 nasepkoarynsaumm
ceTyaTku // Touka 3peHus. Boctok-3anag, (2017). (2), 114-116.

19. Cabuposa, O. b., ckaHgapos, L. X., Kocnmos, P. 3., Sprawesa, [. C., & lOcynos, A. A.
CoBepLUeHCTBOBaHME NleyeHns reprneTnyecknx KepaTToB C NCMOMb30BaHMEM 030Ha B BUAeE ras3a yepes
0o4KM annapata" OpuoH-cn" // Poccninckmnin obLueHaunmoHanbHbIn odTanbmonorndeckmin popym, (2015).
1, 159-163.

20. Cabuposa, . b., 06n0épos, U. X., & Xazpartosa, 4. ®. KMTMHUKO-3MNOAEMMNONOIMYECKNE
OCOBEHHOCTW BECEHHEIO KATAPA U NEYEHVE MMMYHOKOPPETMPYIOLWLMMW CPEOCTBAMMU //
HAYYHbIE NCCJTEOOBAHNA, (2019).52.

© 2026 AAMS Pediatrics. All rights reserved. Volume 07 | Issue 06 | 1-15 Page 5 of 6




Indexed & Abstracted In

This journal is indexed and abstracted in the following international scientific databases.

B4 Google

Google Scholar

CE‘F”eFactor

CiteFactor

Zenodo

Zenodo

INTERNATIONAL
STANDARD -y~
AR
SERIAL ORC
. seMER
INTERNATIONAL CENTRE

ISSN ORCID
Academic
Resource d
Index

ResearchBib

ResearchBib DOI

>
Crossref

@rossref

@ grammarly

Your best writing-assitant online

Grammarly

4

2026 AAMS Pediatrics. All rights reserved.

Article Verification
Scan the QR code to verify the authenticity of this article

DOI: 10.4103/aams.0498

Volume 07 | Issue 06 | 1-15

Page 6 of 6




