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The eye is a delicate multi -layered organ which “translates” the opti c signal into electrical sig-
nals which can be understood by the brain. We see/perceive with our brain, but all microscopic 
parts of the eye are needed to transmit the visual world clearly to the opti c nerve.
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IMPORTANT THINGS TO THINK ABOUT DEPENDING ON AGES  

 
 

 

Examinations at 
the ophthal-
mologist (no 

complications) 

What should be 
checked? (level 

of detail is 
different for 

different age) 

Treatment to 
improve vision 

quality 

Prevention of complications (the most 
important aspects) 

0 – 2  
years 

 Every 3-4 
months 

 Visual acuity 
 Orthoptic 

evaluation 
 Anterior 

segment 
 Posterior 

segment 
 Retinoscopy 
 In case of 

glaucoma 
visually 
evoked 
potentials and 
visual fields 
should be 
investigated 

 Refraction 
 UV-blocking glasses 

for inside and 
outside 

 Early visual support 
activities 

 Each visit: measurement of the eye 
pressure. It might be necessary to do 
it under general anesthesia. In that 
case it is not performed so often. 

 Nightly application of nourishing 
ointment for the cornea 
(dexpanthenol preservative-free 
ointment)  

2 – 8  
years  Every 6 months  

 Keep dioptric 
values up to date 

 See above 

 See above 
 First low vision aids can be used 

from age 5 

8 – 18 years  Every 6-8 
months 

 See above 
 Low vision aids for 

school 

 Treatment of elevated eye pressure 
should be started as early as it is 
detected 

 No laser surgery if eye drops are not 
sufficient for lowering eye pressure 

Adults 

 Yearly, in case 
of upcoming 
problems 
shorter time 
spans 

 See above 
 Check-ups depend 

on the kind of 
complications 

 Often more than one specialist is 
needed!  

 See a corneal specialist 
 See a glaucoma specialist 

For all age groups 

If surgery 
planned 

 Think twice 
 Make sure you understand every aspect of what your ophthalmologist explains 
 Do not hesitate to ask questions 
 Do not hesitate to consult another specialist for a second opinion 
 Ask your national aniridia group or contact Aniridia Europe  

Always 
beware of 
or take 
second 
opinions if 
the 
following 
things are 
suggested  

 Wearing contact lenses 
 Wearing contact lenses with iris prints 
 Implantation of an artificial iris. This procedure might damage the aniridic eye and any residual vision 
 Use of eye drops which include conservation agents 
 Use of eye drops which contain phosphates 
 Laser surgery. No laser surgery for glaucoma if eye drops cannot control eye pressure sufficiently as 

this might harm the aniridic eye. Perforating surgery like "trabeculotomy" to facilitate the outflow of 
fluid of the anterior chamber should be used. Possibly more than one surgery is necessary. Other 
surgeries are available if trabeculotomies are not effective enough. 

 Decrease the number of examinations per year. If glaucoma has been identified, eye pressure should 
be measured every three months in any patient of any age.  

Additional things which help to live with aniridia 

0 – 2  
years 

 Get in touch with your national Aniridia Support Group or Association 
 Get connected to Aniridia Europe 
 Share experiences with other parents and learn from parents with older children  
 Ask about the regulations in your country for allowances for children with disabilities and apply for 

them 
2 – 8  
years 

 Start to be a contact person for parents with younger children and give back help and advice you 
received when your child was very young 

8 – 18 years 
 Young persons can participate in aniridia meetings to get to know other youngsters with similar 

condition 
 Practice sports with other visually challenged persons 

Adult 
 Get involved in your national Aniridia association/support group  
 Share your experiences with others that have aniridia on treatments, visual aids, etc. 
 Follow latest research 
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