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Abstract: Stargardt’s disease is a rare, inherited disorder of the retina which gradually loss of vision during childhood or adolescence. 

A case of 23 years old tribal female patient was referred from a medical college with the provisional diagnosis of Stargardt’s disease to 

the low vision clinic. Since 4 years she was losing her vision slowly. Before that, she had no previous history of wearing spectacles. 

Even, she had no previous history of any systemic diseases related to the eye.  On examination her distance visual acuity was 6/24 in RE 

and 6/24(p) in LE; near visual acuity was N12 in BE. No visual improvement with regular spectacle correction. Patient was prescribed 

2.0X Dome magnifier for near work and distance visual acuity was significantly improved up to 6/9 by 1.0X spectacle mounted telescope. 

The yellow filter was advised for reduction of photophobia and fluorescent table lamp for brighter illumination of reading object. 
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1. Introduction  
 

Stargardt’s disease is a very rare and inherited disorder of 

the retina, causes vision loss during childhood or 

adolescence
 [1]

. The disease causes progressive damage or 

degeneration of the macula 
[1][2]

. There are no common 

symptoms of Stargardt’s disease, but often gradual loss of 

central vision in both eyes, sometime gray, black, or hazy 

spots in the centre of their vision, or eyes may be more 

sensitive to bright light.
[1]

 There is no as such medical 

treatment for Stargardt’s disease.
[1]

 People with Stargardt’s 

disease are advice to wear dark glasses to protect bright 

light. Smoking restricts. Low-vision aids can be helpful for 

daily tasks from simple magnifier to telescope.
[1]

  

 

2. Case Report 
 

A 23 years old tribal female presented to the low vision 

clinic referred from Tripura Medical College with the 

provisional diagnosis of Stargardt’s disease. Her visual 

acuity was 6/24 in RE and 6/24(p) in her LE. The anterior 

segments were normal but on fundus examination typical 

features of Stargardt’s disease found by medical college 

(figure 1). 

 

 
Figure 1: Fundus of patient 

 

After attending in low vision clinic, detail history was taken. 

She had no previous history of wearing glasses. Since 4 

years she was gradually loose her vision. Even no previous 

history of any systemic diseases related to eye. She had 

problem with near vision related difficulties with newspaper 

reading, college books, difficulties in bright day light. She 

had no difficulties in writing but comfortable with 

fluorescent light. She could not recognize faces, watching 

television, bus numbers in certain distance and had mobility 

problems in unfamiliar places. She could not tolarate bright 

light. But, she was no problem in her daily living at home 

including food identification, money identification (figure 

2).  

 

 
Figure 3: Low Vision Evaluation Sheet 

 

After taking complete history from the patient in low vision 

clinic, her distance visual acuity was 6/24 in right eye and 

6/24(p) in left eye and near visual acuity was N12 from her 

comfortable reading distance in both eyes. Her refractive 

error correction done by objective method followed by 

subjective method was +0.75/-0.50X 90° in RE and +1.00/-

0.75 X 90° in LE which was little bit clear but no useful 

improvement in visual acuity in her both eyes (figure 3A & 

3B). 
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Figure 3 (A): Auto refractometer reading 

 

  
Figure 3 (B): First day prescription 

 

Her extra-ocular motility and colour vision test was normal 

in range, even visual field tested by confrontation test was 

within normal limits but her contrast sensitivity  were very 

poor in both eyes. After completion her evaluation and to 

overcome her boringness she was advised to attend after 

three days in low vision clinic.   

 

After three days letter she came to the low vision clinic 

again. She was trailed by different low vision devices with 

different magnifications. But after using 2.0X dome 

magnifier she was able to read comfortably. And distance 

visual acuity was improved significantly up to 6/9 with 1.0X 

spectacle mounted telescope. She was also provided 

rehabilitation training to familiar with the prescribed devices 

(figure 4).   

 

 
Figure 4: Prescription for Low Vision Device 

 

She was also trail by different absorptive lenses, but best 

acceptance was yellow filter for daylight illumination by 

which she was more comfortable in day time. She had also 

advised to use fluorescent table light in the time of reading. 

She was advised to next follow up 45 days for low vision 

adjustment. 

 

As per instruction she was again attend to the low vision 

clinic with prescribed devices on 48
th

 day. She was adjusted 

with her prescribed devices comfortable and also asked to 

follow up every two months for low vision evaluation.  

 

3. Discussion 
 

Patient those who have no visual improvement with regular 

spectacles or contact lenses even surgical procedures or 

medical treatment, they need to correct with low vision 

devices. A patient have low vision, it depends on the 

reducing of visual acuity as well as the reduction in visual 

function, like decreased colour vision, contrast sensitivity, 

binocularity, abnormality in ocular motility or glare 

sensitivity. 

 

In Stargardt’s disease, the cone cells deteriorate in function 

but the rod cells remain intact
 [3]

. Symptoms usually start at 

childhood or adolescence age. People with Stargardt’s 

disease start to experience difficulty with reading. The 

diagnosis is usually made as a result of deterioration in 

visual acuity and typical appearances around the macula on 

ophthalmoscopy. Low vision services improve the quality of 

life and mental state 
[4]

. 
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4. Conclusion 
 

Stargardt’s disease patients are managed by small amount of 

magnification. Optical devices like dome magnifier or bar 

magnifier for reading purpose and telescope for distance 

visual performance are very much preferable for Stargardt’s 

disease patient.  Fluorescent table light brighter the reading 

objects and yellow filters also helpful to manage of glare and 

photophobia, as non-optical devices. To know the 

progression of visual function, a regular follow up should be 

done after certain interval.  
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