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Abstract

Objective: To evaluate the stereo visual function of patients with age-related cataract by applying
the cerebral visual inspection system and to compare the differences in stereo visual function be-
tween monocular and binocular patients with age-related cataract before and after surgery. Me-
thods: Patients who were diagnosed with age-related cataract and required surgical treatment in
the ophthalmology department of Shenzhen Second People's Hospital from Nov 2020 to July 2021
were collected, and the patients were divided into monocular cataract group and binocular cata-
ract group according to the degree of the disease, and the patients were examined for stereo visual
function, including fine stereopsis, dynamic stereopsis, and wide range stereopsis, using the ste-
reo vision module of brain vision examination before and one week after surgery. Results: A total
of 35 people (50 eyes) were included in the study, with a total of 20 people (20 eyes) in the mono-
cular cataract group and 15 people (30 eyes) in the binocular cataract group. (1) Best-corrected
visual acuity, wide-range stereopsis, dynamic stereopsis, and fine stereopsis in the monocular
age-related cataract group were significantly improved compared with the preoperative period,
with statistically significant differences (P < 0.05). (2) The binocular age-related cataract group in
both eyes showed significant improvement in best-corrected visual acuity, dynamic stereopsis and
fine stereopsis, the difference was statistically significant (P < 0.05),except for the age-related
cataract group with no significant change in wide-range stereopsis (P = 0.10). Conclusion: Both
monocular and binocular age-related cataracts will lead to different degrees of decreasing stereo
vision function in patients. Monocular cataracts have a greater impact on stereo vision, and cata-
ract surgery treatment to establish visual balance can effectively improve patients’ stereo vision
function and improve their postoperative visual quality.
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Table 2. The difference in visual acuity between the eyes of the two groups of patients (Log Mar)
< 2. Pt B ENWERIBMN SIZE (Log Mar)

A AT ENE] z P
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XUHR 1 Py B2 0.205 (0.08~0.477) 0 (0~0.096) -2.515 0.012
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P 0.112 0.269
Table 3. Monocular and binocular wide-range stereopsis (n, %)
3. BIRENERASEE AR (0, %)
ARHT ENE]
2 HI1%(N) P
pliibus ZiSiibos pliibus ZiSiibes
FLERZH 20 11 (55.0) 9 (45.0) 20 (100.0) 0 (0.0) 0.001
SR 20 15 11(73.3) 4(26.7) 15 (100.0) 0 (0.0) 0.100
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Table 5. Monocular and binocular fine stereopsis (n, %)
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