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Abstract

Objective: To discuss the indication and parental compliance of children posterior scleral rein-
forcement. Methods: Children who were diagnosed as pathologic myopia at our out-patient clinics
between April 2015 and April 2016 were investigated and followed with their parents. Factors in-
fluencing the parental compliance of posterior scleral reinforcement were analyzed. Results: A
total of 120 children under 18 years old were diagnosed as pathologic myopia at our out-patient
clinics during the study period; however, only 23 children (19.17%) agreed to receive the surgery.
Factors influencing parental compliance mainly include age of the children, familial conditions,
parental education level, attitude and belief toward the disease, therapeutic schedule and other
external factors. Conclusion: Timing for the surgery of children pathologic myopia is crucial;
therefore, for surgery requiring children, medical personnel should strengthen the parental com-
pliance by establishing a trustful and effective communication system between the two parties.
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