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Figure 1. Awaya's new aniseikonia test (A) & red-green glasses (B). The red glass is put on the more ametropic eye and the

green glass is on the other eye. If two halfmoons of Fig. No. 0 look equal in size, no aniseikonia is present. If, for example,

when the red glass is put on the right eye, the right green halfmoon of No. 0 looks larger and No. 5 look equal in size, the

patient has 5% of aniseikonia, 5% enlargement of the image in his right eye.

Table 1. Fusion slide

F155 F201 F9 F51 F13 F17 F27 F99
Fusion slide

F156 F202 F10 F52 F14 F18 F28 F100
Fusion Vertical 2° 4.5° 6.5° 8° 9° 9.5° 9.5° 11°
Size Horizontal 1° 3.5° 6.5° 8° 10° 9.5° 12° 16°

e.g)Fusion size is vertical 2°, horizontal 1° with the pair of fusion slide F155, F156

Table 2. Degree of aniseikonia with addition of spherical
lenses

Spherical lenses (D) Aniseikonia (%+SD)’

2.0 3.2241.28
-1.0 1.86+0.96
0.0 0.37+0.54
+1.0 1.89+0.96
+2.0 3.17£1.16

"ANOVA test, p<0.001.
D: Diopter.

2 JAA A, S tekA]
E)(Table DE &3t AAFSHAH

F53M Y Are e JAA 2 §HE] HaS
2P BAIEHY AL SPSS(Version 10) =
Z2aWe o]gs¥e ANOVA test, Indepen-
dent t-testZ F94<S AFHIL F5HAL A

100

Table 3. Stercoacuities and aniseikonia

Aniseikonia (%)  No. of patients  Stereopsis (sec+SD)’

0 75 45.8+13.06

1 121 75.0£58.75

2 102 120.1£120.28
3 117 141.6£111.76
4 55 126.2+82.23
5 25 192.0£170.30
6 5 138.0+84.97

"ANOVA tset, p<0.001
sec: seconds of arc
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Table 4. Fusion and aniseikonia

Aniseikonia (%) No. of patients

Vertical ("iSD)* Horizontal (°iSD)*

0 75 2.06+0.52 1.07+0.64
1 121 2.76+1.56 1.84+1.80
2 102 3.46+2.08 2.62+2.39
3 117 3.87+2.19 3.09+2.57
4 55 4.92+1.91 4.16+2.14
5 25 5.46x1.76 4.82+2.15
6 5 3.90+£1.92 3.10+£2.28
"ANOVA test, p<0.001
Table 5. Correlations with aniseikonia, stereopsis and fusions A= A7 d4folth 8oz ] 7lsolst
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=ABSTRACT=
Effect of Spherical Lens Induced Aniseikonia on Binocular Function

Young Ju Lew, M.D.l, Marvin Lee, M.D.l,
Ho Min Lew, M.D.l, Jong Bok Lee, M.D.z, Yoon-Hee Chang, M.D.!

Department of Ophthalmology, Ajou University College of Medicine, Suwon, Kored',
Department of Ophthalmology, Yonsei University College of Medicine, Seoul, Kored’

Purpose: To study the effect of spherical lens induced aniseikonia on stereopsis and fusion.

Methods: One hundred subjects, with normal binocular function without any ophthalmic disease or surgery
history, were examined. The aniseikonia was induced with spherical lenses in 1 diopter (D) stepwise manner
from -2 D to +2 D. The amount of aniseikonia was measured by Awaya's New Aniseikonia Test. Stereopsis
and fusion were determined with Titmus Stereo Test and fusion card of major amblyoscope respectively.
Results: As the amount of aniseikonia was increased, the stereopsis and fusion were decreased. The change
was statistically significant (ANOVA, p<0.001). Aniseikonia was more correlated to fusion than stereopsis.
A significant decline in the stereopsis was detected when the size of aniseikonia changed from 1% to 2%.
A significant decline in fusion was noticed when aniseikonia changed from 2% to 3% (Independent t-test,
p<0.01).

Conclusions: Our study suggests that binocular function can be disturbed by experimentally induced
aniseikonia in normal subjects and that stereoacuities and fusional amplitude can be decreased as the degree
of aniseikonia becomes larger.

J Korean Ophthalmol Soc 45(1):99-104, 2004
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