
Why does my patient with 
Thalidomide Embryopathy experience 
eye related problems?

Although the most common disability caused by thalidomide is limb difference, 
a signifi cant proportion of thalidomide affected individuals have damage to their 
eyes and ears and facial damage.

What can I do for my patient with 
eye problems?
As balance and recurrent falls are common within 
the thalidomide community, early detecti on of 
worsening sight issues is crucial so recommending 
regular opti cian review is advised, together with an 
early referral to Ophthalmology, if appropriate.

Opti cian reviews may also pick up signs of 
hypertensive disease, which may be useful if blood 
pressure is diffi  cult to measure in a parti cular 
individual.

Consider the need for lens replacement/laser 
surgery if putti  ng on/taking off  and adjusti ng 
glasses are problemati c due to upper limb dysplasia 
and/or microti a/anoti a.

Here is a Trust case study on how laser eye surgery 
was transformati ve for a thalidomide aff ected 
individual: 
htt ps://www.thalidomidetrust.org/laser-eye-surgery/

How can the Thalidomide Trust help?
The Thalidomide Trust can write a supporti ng lett er if 
funding is required from the CCG for referral for lens 
or laser surgery.

The Thalidomide Trust also has some informati on on 
laser eye surgery on its website that you can direct 
thalidomide aff ected individuals to:

htt ps://www.thalidomidetrust.org/health-and-
wellbeing/health/laser-eye-surgery/

Data from the Thalidomide Trust’s ongoing Holisti c 
Needs Assessments suggest that nearly half of their 
benefi ciaries had concerns over deteriorati ng eye 
sight or eye problems. This may refl ect both natural 
ageing and thalidomide-related defects.

Anatomy
Thalidomide aff ected individuals may display some of 
the following anatomical features1: 

• Coloboma of the iris +/-coloboma of the reti na

•  Under-development of the globe leading to 
anopthalmos or micropthalmos

• Poor visual acuity

•  Defects of eye movements-the commonest being 
that abducti on of the eye is reduced or missing. 
In more severe cases, abducti on and adducti on 
are equally aff ected, causing tunnel like vision

• Abnormaliti es in tear-duct formati on

• Facial palsy

Specifi c issues to consider
For those with upper limb dysplasia, adjusti ng/
changing glasses can be diffi  cult or impossible 
without assistance.

Equally, for those with microti a or anoti a, it may not 
be possible to wear glasses.
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If a benefi ciary needs referral to secondary care for 
assessment and you are facing prolonged NHS waiti ng 
lists and/or the need is urgent, the Thalidomide 
Trust can assist in making a private referral which 
can generally be funded from the individual’s Health 
Grant (specifi c funding allocated to each thalidomide 
aff ected individual to cover additi onal costs 
associated with their thalidomide disabiliti es).

1Smithells R, Newman C. Recogniti on of thalidomide defects. Journal of Medical Geneti cs. 1992;29(10):716-723.

Whether you would like general advice or would 
like to discuss a specific patient, you can speak to 
one of the Thalidomide Trust’s Medical Advisers 
on 01480 474074.


