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Principles of Presbyopia Treatment
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Abstract

Presbyopia is a physiological insufficiency of accommodation associated with the aging of the eye
which results in progressively worsening of ability to focus clearly on close objects. The condition is
commonly found in people age 40 years or older. The goal of amblyopia treatment is to enable the patient
to see clearly at close range. Principles of treatment include monovision, multifocality and restoration
of accommodation. The equipment used include spectacles, contact lenses, drugs or surgeries. The
advantages and disadvantages of each treatment option are discussed.
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(Principles of presbyopia treatment)
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2. Multifocality
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