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Figure 1. Awaya's new aniseikonia test and red-green
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glasses. The red glass is put on the more ametropic eye and
the green glass is put on the other eye. If two halfmoons of
Fig. No. 0 (halfmoons at the center of left page) 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 (halfmoons at the left
bottom of right page) look equal in size, the patient has 5% of
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Figure 2. Aniseikonia and anisometropia. We devided subjects
into 4 groups by their level of anisometropia and calculated
the mean of aniseikonia in each group. Aniseikonia more
than 1% was induced when there was more than 2D of

aniseikonia, 5% enlargement of the image in his right eye. anisometropia.
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°
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Table 2. Correlations with anisometropia and aniseikonia

on

Aniseikonia
Total
0% 1% 2% 3%
No. of patients 6 3 2 11
less than 2D
(%) (54.6%) (27.3%) (18.2%) (100%)
) . No. of patients 1 4 7 1 13
Anisometropia 2D~4D
(%) (7.7%) (30.8%) (53.8%) (7.7%) (100%)
No. of patients 1 5 6
more than 4D
(%) (16.7%) (83.3%) (100%)
Total No. of patients 7 7 10 6 30
ota
(%) (23.3%) (23.3%) (33.3%) (20%) (100%)
Fisher's exact test=19.841 (p=0.000).
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Multiple logistic regression model.

Table 4. Correlation between aniseikonia and steropsis

Aniseikonia ~ No. of patients Mean rank
0% 7 10.14
) 1% 7 12.50
Stereopsis
2% 10 17.95
3% 6 21.17
Total 30

Kruskal-Wallis Test (p=0.160).

Table 5. Correlation between aniseikonia and fusion

Aniseikonia ~ No. of patients Mean rank
0% 7 11.94
_ 1% 7 12.71
Fusion
2% 10 16.20
3% 6 2533
Total 30

Kruskal-Wallis Test (p=0.046).
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=ABSTRACT=

Effect of Correction Lens for Anisometropia on Aniseikonia and
Binocular Function

MarVin Lee, M.D.!, Hong-Seok Yang, M.D.", Ho Min Lew, M.D.!,
Jong-Bok Lee, M.D.z, Yoon-Hee Chang, M.D.!

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

Purpose: To study the effect of the corrective lens for anisometropia on aniseikonia and binocular function.
Methods: The study subjects were 30 patients without strabismus and amblyopia, who had anisometropia of
more than 1.00D between the spherical equivalent of each correction lens. The amount of aniseikonia was
measured by Awaya's New Aniseikonia Test. The degree of stereopsis and fusion were determined with
Titmus Stereo Test and fusion card of major amblyoscope, respectively.

Results: The amount of aniseikonia increased significantly with increasing level of anisometropia (p=0.000).
There was a statistically significant correlation between the amount of anisometropia and fusion (p=0.046).
With increased aniseikonia, the stereopsis declined consequently, but the decline was not statistically
significant. Aniseikonia was induced when there was more than 2.00D of anisometropia. With anisometropia
increased by 1.00D, the odds ratio of induced aniseikonia was 7.197 (p=0.047).

Conclusions: Anisometropia is an important factor for aniseikonia and can disturb binocular function.

J Korean Ophthalmol Soc 46(7):1183-1188, 2005
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