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ABSTRACT 

Astigmatism is a common refractive error that affects the quality of vision in individuals 

worldwide. It occurs when the cornea or lens has an irregular shape, leading to blurred or 

distorted vision at both near and far distances. This research paper aims to explore the 

management options for astigmatism, including corrective lenses, surgical interventions, and 

their impact on functional performance. The paper will analyze the effectiveness of various 

treatment methods in improving visual acuity, daily activities, and overall functional 

performance in individuals with astigmatism. 
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I. INTRODUCTION 

Astigmatism is a common refractive error 

that affects millions of individuals 

worldwide, significantly impacting their 

visual acuity and overall functional 

performance. This vision condition arises 

due to an irregular shape of the cornea or 

lens, which results in the distortion of light 

rays as they enter the eye, leading to 

blurred or distorted vision. Individuals 

with astigmatism may experience 

difficulties in activities such as reading, 

driving, and participating in sports, thus 

affecting their daily lives and professional 

endeavors. 

The management of astigmatism has 

evolved over the years, offering various 

options to correct and improve visual 

acuity. This research paper aims to explore 

the different management strategies 

available for astigmatism, including 

corrective lenses and surgical 

interventions, and assess their impact on 

functional performance. By understanding 

the effectiveness of these treatments, we 

can shed light on how individuals with 

astigmatism can achieve optimal vision 

and maintain a high level of performance 

in their day-to-day activities. 

This paper will delve into the different 

types of astigmatism, considering both 

regular and irregular astigmatism, and 

their specific effects on visual perception. 

By understanding the nuances of each 

type, it becomes possible to tailor 

treatment approaches to individual cases 

effectively. The paper will primarily focus 

on two main management methods for 

astigmatism: corrective lenses and surgical 

interventions. Within each method, we will 

discuss various options and evaluate their 

efficacy in providing clear vision and 

improving functional performance. 

Additionally, the research will examine the 

impact of astigmatism on daily activities, 

such as reading, writing, and using digital 

devices, as well as its influence on driving, 

navigation, and sports participation. 
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Understanding these effects is crucial for 

recognizing the challenges individuals 

with astigmatism face in their personal and 

professional lives. Moreover, the paper 

will explore the implications of 

astigmatism in specific occupational 

settings, highlighting the importance of 

clear vision for safety and productivity in 

various professions. 

By examining the impact of astigmatism 

management on functional performance, 

we aim to provide valuable insights into 

the enhancement of overall quality of life 

and patient satisfaction. Ultimately, the 

findings of this research will contribute to 

a deeper understanding of astigmatism 

management and foster discussions on 

future advancements in the field, leading 

to better outcomes for individuals affected 

by this common refractive error. 

II. MANAGEMENT OF 

ASTIGMATISM  

The management of astigmatism aims to 

correct the irregular shape of the cornea or 

lens, thereby improving visual acuity and 

overall functional performance. The 

approach to managing astigmatism can 

vary depending on the severity, type, and 

individual patient characteristics. The main 

management strategies for astigmatism 

include: 

1. Corrective Lenses: 

a. Eyeglasses: Prescription eyeglasses are 

a common and non-invasive way to correct 

astigmatism. Special toric lenses are used 

in eyeglasses to compensate for the 

irregular corneal shape and focus light 

properly on the retina. Toric lenses have 

different powers in different meridians and 

can effectively correct both the spherical 

and cylindrical components of 

astigmatism. 

b. Contact Lenses: Toric contact lenses are 

another option for astigmatism correction. 

They work similarly to toric eyeglass 

lenses, but they are placed directly on the 

cornea, providing a wider field of view 

and potentially better peripheral vision 

compared to eyeglasses. Proper fitting and 

regular follow-ups with an eye care 

professional are essential for successful 

contact lens wear. 

2. Surgical Interventions: 

a. Laser-Assisted In-Situ Keratomileusis 

(LASIK): LASIK is a popular and 

effective surgical procedure for correcting 

astigmatism. During LASIK, a laser is 

used to reshape the cornea, correcting the 

irregularities and improving the focus of 

light on the retina. This procedure is 

suitable for individuals with mild to 

moderate astigmatism, and it offers rapid 

recovery and reduced reliance on glasses 

or contact lenses. 

b. Photorefractive Keratectomy (PRK): 

PRK is another laser eye surgery that 

reshapes the cornea to correct astigmatism. 

Unlike LASIK, where a corneal flap is 

created, PRK removes the outer layer of 

the cornea before the laser treatment. PRK 

is generally suitable for individuals with 

thinner corneas or those who may not be 

eligible for LASIK. 

c. Intraocular Lenses (IOLs): For 

individuals with cataracts and astigmatism, 

implanting toric intraocular lenses during 

cataract surgery can correct both 

conditions simultaneously. Toric IOLs 

have different powers in different 

meridians and can provide clearer vision 

without relying on glasses for distance 

vision. 

3. Conductive Keratoplasty (CK): 

CK is a non-laser, minimally invasive 

procedure that uses radiofrequency energy 



 

Volume 11, Issue 10, Oct 2021                             ISSN 2457 – 0362  Page 99 
 

to reshape the cornea and correct mild to 

moderate hyperopia and astigmatism. It is 

often used for individuals over 40 years 

old who may have presbyopia (difficulty 

focusing up close) in addition to 

astigmatism. 

4. Astigmatic Keratotomy (AK): 

AK is a surgical technique that involves 

making incisions at specific locations on 

the cornea to relax and reshape its 

curvature. It is sometimes used for 

correcting astigmatism, particularly in 

cases where laser surgeries are not 

suitable. 

The choice of management depends on 

factors such as the severity of astigmatism, 

the presence of other refractive errors, the 

patient's age, and their lifestyle 

preferences. Regular eye examinations and 

consultations with eye care professionals 

are crucial for accurate diagnosis and 

personalized treatment plans to effectively 

manage astigmatism and optimize 

functional performance. 

III. TYPES OF ASTIGMATISM 

Astigmatism is a refractive error that 

occurs when the cornea or lens has an 

irregular shape, leading to the blurring or 

distortion of images. This irregularity 

causes light to focus on more than one 

point on the retina, instead of a single focal 

point, resulting in both vertical and 

horizontal focus planes. There are two 

main types of astigmatism based on the 

shape and orientation of the irregularity: 

1. Regular Astigmatism: 

Regular astigmatism is the most common 

type and occurs when the principal 

meridians (the steepest and flattest curves 

of the cornea or lens) are 90 degrees apart. 

In other words, the cornea or lens has two 

distinct curves, one more curved than the 

other, and they are perpendicular to each 

other. It can be further classified into two 

subtypes: 

a. With-the-rule (WTR) astigmatism: In 

WTR astigmatism, the steepest meridian is 

in the vertical (or 180 degrees) direction, 

and the flattest meridian is in the 

horizontal (or 90 degrees) direction. This 

type is most commonly found in the 

general population. 

b. Against-the-rule (ATR) astigmatism: 

ATR astigmatism is the opposite of WTR 

astigmatism. The steepest meridian is in 

the horizontal (or 90 degrees) direction, 

and the flattest meridian is in the vertical 

(or 180 degrees) direction. Although less 

common than WTR astigmatism, it is still 

encountered in a significant number of 

individuals. 

2. Irregular Astigmatism: 

Irregular astigmatism occurs when the 

principal meridians are not perpendicular 

to each other. The irregularities in the 

cornea or lens can result from eye injuries, 

corneal scarring, or certain medical 

conditions like keratoconus. Unlike regular 

astigmatism, where the distortion follows a 

consistent pattern, irregular astigmatism 

causes unpredictable and asymmetrical 

blur or distortion in vision. This type of 

astigmatism can be challenging to correct 

with standard corrective lenses and may 

require specialized contact lenses or 

surgical interventions. It is essential to 

diagnose the type of astigmatism 

accurately as it affects the choice of 

treatment and the success of correcting the 

refractive error. Regular astigmatism can 

often be corrected effectively with glasses, 

toric contact lenses, or certain surgical 

procedures, while irregular astigmatism 

may require more specialized approaches 

for improved visual acuity. Regular eye 

examinations by an optometrist or 
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ophthalmologist are crucial to identify and 

manage astigmatism appropriately. 

IV. MANAGEMENT OF 

ASTIGMATISM IMPACT ON 

FUNCTIONAL 

PERFORMANCE 

The management of astigmatism can have 

a significant impact on an individual's 

functional performance, improving their 

overall quality of life and enabling them to 

participate more effectively in daily 

activities, work, and recreational pursuits. 

Here are some ways in which astigmatism 

management can influence functional 

performance: 

1. Improved Visual Acuity: 

The primary goal of managing astigmatism 

is to provide clearer and sharper vision. 

Corrective lenses (glasses or contact 

lenses) and surgical interventions (LASIK, 

PRK, or IOLs) can help correct the 

irregularities in the cornea or lens, leading 

to improved visual acuity. With clearer 

vision, individuals can better perform tasks 

that require detailed vision, such as 

reading, writing, and using digital devices. 

2. Enhanced Daily Activities: 

Astigmatism management allows 

individuals to carry out their daily 

activities with greater ease and efficiency. 

Reading and writing become less 

challenging, reducing eye strain and 

fatigue. Watching television, working on a 

computer, or engaging in hobbies that 

demand visual precision become more 

enjoyable and less frustrating. 

3. Better Driving and Navigation: 

Clear vision is crucial for safe driving and 

navigation. Astigmatism correction helps 

individuals recognize road signs, read 

dashboard instruments, and identify 

objects at different distances while driving. 

It also improves depth perception, 

allowing better judgment of distances, 

which is essential for safe maneuvering on 

the road. 

4. Sports and Physical Activities: 

Astigmatism management can have a 

positive impact on sports and physical 

activities. Clearer vision enables athletes 

to see the playing field, opponents, and the 

ball or equipment more accurately, 

improving their performance. In sports that 

involve tracking fast-moving objects, such 

as tennis or baseball, astigmatism 

correction can be particularly beneficial. 

5. Occupational Impact: 

In various professions, clear vision is vital 

for optimal job performance and safety. 

Astigmatism management can enhance 

productivity and efficiency in tasks that 

require close attention to detail, such as in 

engineering, architecture, or healthcare. 

For those working in physically 

demanding jobs, improved vision can 

reduce the risk of accidents and injuries. 

6. Quality of Life and Emotional 

Well-being: 

Clear and unburdened vision contributes to 

an improved overall quality of life. The 

ability to see clearly without constant 

squinting or straining can boost an 

individual's self-confidence and emotional 

well-being. Astigmatism management can 

reduce feelings of frustration or 

helplessness associated with poor vision, 

leading to a more positive outlook on life. 

7. Independence and Mobility: 

Clear vision enables greater independence 

and mobility, especially for older 

individuals. Correcting astigmatism can 

make daily living tasks more manageable, 

such as cooking, shopping, and personal 

grooming. It can also reduce the risk of 

falls and improve safety for elderly 
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individuals, promoting a more active and 

fulfilling lifestyle. 

V. CONCLUSION 

In conclusion, the management of 

astigmatism significantly impacts 

functional performance by providing 

improved visual acuity and allowing 

individuals to carry out daily activities, 

work, and recreational pursuits more 

effectively. By addressing astigmatism 

through corrective lenses or surgical 

interventions, individuals can experience 

enhanced vision, increased confidence, 

and a higher level of overall satisfaction in 

their personal and professional lives. 

Regular eye examinations and appropriate 

management are crucial to achieving the 

best possible functional outcomes for 

individuals with astigmatism. 
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