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Tips and Tricks for 
the Pediatric Eye 

Exam
Momo Ponsetto, MD

Casey Eye Insitute
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"This is not general surgery on a miniature scale. These are tiny 
humans. These are children. They believe in magic" - Dr. Arizona 

Robbins

Ophthalmology
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Children are Not Little Adults

• Visual deve lopment is  ongoing during f irst 7 years

• They may not be ab le to te l l you what's go ing on

• Brain deve lopment to v isual prob lems are d if ferent

• Refract ive changes

• +/- on to lerat ing your exam
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Common things we see in Pediatric 
Ophthalmology:

Routine:

• Amblyopia: vision loss due 
to poor visual stimulation

• Strabismus: misalignment

• Refractive errors

Urgent:

• Trauma

• Acute Strabismus/diplopia

• Infection
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Critical Periods of Development

• Vision development and Binocularity: 0-4 months

• Visual maturity: 5-10 ish years

• Blink to bright light: by 30 weeks GA

• Pupillary light reflex: by 29-31 weeks GA

• Blink to threat : by 5 months
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Taking a History

• Obtain from parent /guard ian

§ Acute v is ion loss? (Worrisome)
§ Doesn't  see wel l
§ Gets c lose to th ings
§ Squint ing
§ Turning head to see
§ Fai l  a v is ion screen at school or pediatr ic ian 's of f ice?

• Bir th History

• On track with milestones?

• Surg ica l H istory

• Family H istory: strab ismus, amblyopia, nystagmus can have hereditary 
component.
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A note on "lazy eye"

• Can mean various things to patients:

§ Wandering
§ Weak
§ Drooping eyelid
§ Crossing eye
§ Jiggling eye
§ Eyes don't track together
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General 
Framework 
for a 
Pediatric Eye 
Exam

External

Vision

Motility

Visual fields

Pupils

Pressure

Slit lamp exam

Fundus exam
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1)External exam

O bse rva t ion  can  te l l  you  a  lo t !  (M ay  be  a l l  tha t  you  ge t  tha t  

v is i t )

• O vera l l  appea rance

• H ead  pos i t ion

• G enera l  eye  a l ignm en t

• Eye  appea rance

• D em eano r  (shy,  ene rge t ic , in conso lab le )
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External exam

Courtesy of Dr. Karr
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2) Motility
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2) Motility

Hirschburg Test : Look at corneal l ight ref lex to determine i f  they have trop ia

Cover Uncover test : look for phoria

Alternate cover test : can't  d ist inguish betwee phoria or trop ia

Test at near and at d istance

Tropia = always present

Phoria= some of the t ime (e.g. when fus ion broken or t ired)
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Courtesy of Dr. Karr

13

14

3) Vision

• Check  b inocu la r i ty  f i r s t  b e fo re  o cc lud ing
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3) Vision - Preverbal

• B l in k  to  L igh t

• F ix  and  Fo l low

• Cen tra l  S teady  M a in ta ined  (CSM )

-F ixa t ion  qua l i ty  – cen t ra l  v s  e ccen t r ic

-F ixa t ion  quan t i ty  – S teady  vs  uns teady  (w ande r ing )

-F ixa t ion  du ra t ion  – M a in ta ined  vs  unm a in ta ined  a s  the  ob je c t  

m oves .
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Fix and Follow / CSM
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Induced tropia test

Courtesy of Dr. Karr
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Use an eye patch to prevent peeking!
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Lea symbols and HOTV

Use Crowding Bars!
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Normal Visual Acuity in Children

<2 years : CSM

2 years: 20/60

3 years: 20/50

4 years: 20/40

5 years: 20/30

6 years: 20/20

"Rule of 8s "
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4) Visual fields

• Cove r  1  eye  and  have  them  f ixa te  a t  no se  (s t ic ke r  on  nose )

• Saccade  tow a rd  ob jec t  in  pe r iphe ry  o r  have  them  coun t  

f inge rs .

• A l l  4  quad ran ts

• Fo r  p ick ing  up  m a jo r  v isua l  f ie ld  de fe c ts .
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5) Pupils

• Look  a t  red  re f le x  u s ing  d i re c t  oph tha lm oscope (equa l?  )

• F ixa te  on  d is tance  ta rge t  (new  v ideo  o r  toy )

• Tes t  in  l igh t  and  d im  l igh t ing

• Sw ing ing  f la sh l igh t  te s t

H ippus :  rhy thm ic  f lu c tua t ion s  in  pup i l  in  young  peop le !
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Courtesy of Dr. Karr
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6) Pressure

• H ave  ch i ld  c lo se  eyes  and  p ress  gen t ly  fo r  ta c t i le  e s t im a te

• iC a re

-N o  anes the t ic  needed

-Tes t  on  sk in

-"Coun t ing  you r  eye la shes "

-A ccep t  1  read ing

-Fo r  bab ie s :  nu rs ing ,  bo t t le ,  o r  pa c i f ie r

• Tonopen fo r  o lde r  ch i ld ren .  N eeds  anes the t ic  d rop
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7) Slit Lamp Exam
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8) Fundus exam – Eye drops!

Sting factor cyclopentolate > tropicamide > proparacaine

• Darker pigmented eyes near more drops

• "Blink in the eye drop"

• Have parents hug the child to hold arms/legs.

• Spray drops option

Cyclomidril for infants <6 months
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In Summary:

• O ne  toy  one  look  – keep  th ings  in te re s t ing !

• You  don 't  have  to  ge t  eve ry th ing  in  a  s ing le  v is i t

• S ta r t  f rom  lea s t  inva s ive

• In co rpo ra te  pa ren ts /gua rd ians in to  exam
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Thank you!
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