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Types of Anisometropia in Children 5-15 Year of AgeAttending a Tertiary Care Hospital
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ABSTRACT

Aim: This study aimed to determine the types of anisometropia in patients presenting in a Tertiary Care
Hospital.

Study design: Thiswasaprospective, descriptive study.

Duration and Settings of the Study: This study was conducted at Al-Nafees Medical Hospital from
December 2022 to February 2023.

Methods: All new patient from 5-15 years old children diagnosed of having anisometropia of more than or
equal to 1.00DSwho attended the Tertiary Care Hospital during the study periodwereincluded.

Results: Out of 50 patients, most patients (56%) werein the 5-10 year age group while 44% werein the 11-
15 year agegroup. Astigmatic anisometropiawasthe most common types of anisometropia(48%) followed
by hyperopic anisometropia (40%). The frequency of patients with anisometropia of 1to 2.9 DS was more
commoninagegroup 11-15year. Thefregquency of anisometropiawashigher infemalechildren.
Conclusion: Thehigh frequency of anisometropiawas more common in female patients. In children age 5-
15, theeyes should be examined onceayear becauseit isthe agewhen most children are affected and are not

abletorecognizeit.

K ey wor ds: Anisometropia, Astigmatism, Refractive error

INTRODUCTION

Anisometropia is derived from the Greek words. an,
iso, metr, and opia. Their meaning (in parentheses) is
smple® An- means not -iso-means equal -metr-
meansto measureand -opiameans. vision acondition
inwhich thetwo eyes have unequal refractive powers.>®
One eye may be myopic (nearsighted) and the other
hyperopic (farsighted) or one eye may be markedly
stronger than the other, and vice versa’ Anisometropia
is a serious concern in newborns and young
children because it can lead to amblyopia® With a
high degree of anisometropia, the brain can not
reconcile the difference in images from the two

eyes. It develops a preference for the image coming
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from one eye and suppresses the image from the
other eye and, in time, the brain loses the ability to
"see" theimage from the suppressed eye®™ Thereis
considerable variability in the prevalence of
anisometropia worldwide™ A study conducted in
Iran based on cut points of 0.5D,1.0D,and2.0D or
more, estimated the prevalence of anisometropia to
bel7.0%, 5.6% and 1.7% respectively™ The odds of
anisometropia showed a significant increase of 2.8%
with every year of aging™ The prevalence of
anisoastigmatism was estimated to be 5.6%,
anisomyopia 2.6% and that of anisohyperopia as
2.8%.” According to the population based study of
eye health in Australian school children, spherical
equivalent anisometropia (>1 dpt) prevalence was
1.6% while aniso-astigmatism (>1D) prevalence was
1.0%. Both conditions were significantly more
prevalent among moderately hyperopic (SE>2.0D)
than mildly hyperopic (SE 0.51.9D) children™
Myopic children (SE<-0.5D) had higher anisometropia
prevalence™ A person with two different powers in
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each eyewhen seeing asingle object, oneeyewill make
a brighter and the other will make a dim image of the
object, and the refractive power alteration size of the
retinal image will also vary from eyeto eye. Therefore,
the patient experiences difficulty in focusing and
estimating the size and depth of the object. Beside this
patient may also experience asthenopia, fatigue,
headache, nausea and discomfort and sometimes eye
staining and ocular pain too™ The aim of thisstudy was
to determinethefrequency of anisometropiain children

presenting tothe hospital.
METHODS

This was a prospective descriptive study. This study
was conducted in atertiary care hospital. The duration
of the study was 3 months. All new patient from 5-15
years old children diagnosed of having anisometropia
of more than or equal to 1.00DS, attending the OPD
during the study period wereincluded.

Patientswho did not fulfill the study criteria, thosewith
mental retardation, and those with strabismus were
excluded from the study. All patients with
anisometropia with a difference of 1.00DS or more
between the eyespresenting at both hospitalsduring the
study period were included in the study. Each patient
who presented to the OPD underwent acomplete visual
assessment. After obtaininginformed verbal consent.
Those with a difference of 1.00DS or more were
identified as anisometric. Patients' personal data and
assessment findings were recorded on the prescribed
proforma. Inthisstudy, anisometropiawas categorized
into myopic anisometropia, hyperopic anisometropia,
astigmati c anisometropia, and antimetropia.

RESULTS

Fifty patientswereincluded in this study, of which
50% were male and 50% were female. Most
patients (56%) were in the 5-10 year age group,
while 44% were in the 11-15 year age group.
Astigmatic anisometropia was the most
common type of anisometropia (48%)
followed by hyperopic anisometropia (40%).

Myopic anisometropia was found in 8% patients
while only 4% cases were identified of having
antimetropiaasseeninfigurel.

Thedifferencein refractive error in both eyeswas
divided into groups. Group oneincluded 1-2.9 DS,
group two included 3-4.9 DS while group three
ranged from 5-6.9DS. The number of patientsin
eachgroupisshowninFigure2. Thefrequency of
hyperopic anisometropia was greater in group
1(age5-10) ascompared to group 2(agell-15). The
other parameters are shown in figure 3. Study
showed that in males, astigmatic anisometropia
was more common, whereas hyperopic
anisometropiawas morefrequent. Therelationship
between sex and the type of anisometropia is
shown in figure 4. Frequency of patients with
anisometropia of 1-2.9 DS was more common in
age group 11-15 years. Each anisometropiagroup
with respect to age group is shown in Figure 5. In
female frequency of patients with anisometropia
was more. The frequency of patients in each
anisometropia group with respect to sex is shown
inFigure®.

Figure 1: Distribution of Anisometropia by Degree.
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Figure 2: Anisometropia Distribution According to age Group.
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Figure 3: Distribution of AnisometropiaAccording to Gender

m Myopic Anisometropia OHypropic Anisometropia @Astimatic Anisometropia  ® Antimetropia

13
12

I 1 1 1
| | |

MALE FEMALE

m Degree of Anisometropia1-2.9 0 Degree of Anisometropia3-4.9 m Degreeof Anisometropia5-6.9

17

5-10 111-15

Figure5: Gender Based Distribution of Degree of Anisometropia
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DISCUSSION

Anisometropia is a medical condition that affects
binocular vision, especialy ininfantsand children. Itis
characterized by non-symmetric vision or eyes that
have unegual and different refractive powers, which
cause varying or unequal rotations, leading to diplopia
and asthenopia.

In Saudi Arabia anisometropic hyperopic amblyopia
wasthe commonest type of amblyopiafound (1.91%)."
In USA anisometropia was found in approximately

69% Caucas ans;, 6% AfricanAmericans; 17%

Figure 4: Comparison of Age Group and Degree of Anisometropia

Hispanicsand 11%Asians™

In our study, type of anisometropiawith relation to age
group, frequency of hyperopic anisometropiawasmore
between age 5-10 65% as compared to frequency of
astigmatic anisometropia between age 11-15 reported
by Prabhueta (54.2%).”

In contrast relation with gender, the frequency of
hyperopic anisometropia was higher in women than in
male. Greater incidence of myopic anisometropia and
astigmatic anisometropia was found in males® The
frequency of patients with anisometropia of 1.00-3.00
DS was more in age group 11-15. In female frequency

of patients with anisometropia was more®

Conclusions

The high frequency of anisometropia was more
common in female patients. In children age5-15
school the eyes should be examined once a year
because it is the age when most children are
affected and arenot abletorecognizeit.
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