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Abstract

e Amblyopia is a developmental disorder that occurs
during a period of neural plasticity early in life. The
sensitive period of visual development is a critical period
for amblyopia. It is generally considered untreatable for
older children who fall outside the period of cortical plas-
ticity. However, there are numerous reports of therapy
for amblyopia in older children recent years. This review
updates the treatment advances for amblyopia in older
children.
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