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Table 1. Characteristics of patients

1
o
rx
Ot
=
lo
]

i
lo
fot
0k0
0z
|

Children less than 16 years of age

Adults more than 20 years of age

No. of patients (eyes)
Age (years old)

Ocular disease (No. of eyes)
DM* retinopathy
Blepharospasm

Systemic disease (No. of patient)
DM*

Hypertension

Cervical arthritis

30 (60)
7.4+2.0 (4-14)
Gender (Male : Female) 17 :

30 (60)
62.4+12.8 (30-82)
17 : 13

* Diabetes mellitus.

Table 2. Comparison of the pupil size (mm) between the dropping method and The conjunctival application method using

cotton-tipped applicator in children (n: number of eyes)

Pupil size P-value
Dropping method (n=30) Conjunctival application method (n=30) (<0.05)
Before applying mydriatics 6.03£0.51 6.04£0.51 0.08
Immediate after applying mydriatics* 6.96+0.69 6.79+0.74 0.003
30 min after applying mydriatics 7.75+0.63 7.59+0.67 0.002
60 min after applying mydriatics 8.01+0.57 7.97+0.57 0.07

* A point of time that mydriatics are applied three times.
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Figure 1. Comparison of the unfavorable scale score according
to the refusal response in children (n=30).
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Figure 2. Comparison of the unfavorable scale score according
to the questionnaire in adults (n=30).
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Table 3. Comparison of the pupil size (mm) between the dropping method and The conjunctival application method using

cotton-tipped applicator in adults (n=number of eyes)

Pupil size P-value

Dropping method (n=30) Conjunctival application method (n=30) (<0.05)

Before applying mydriatics 4.08+0.85 4.07+0.84 0.286
Immediate after applying mydriatics* 5.66+0.87 5.51+0.90 0.001
30 min after applying mydriatics 7.66+0.66 7.49+0.74 0.001
60 min after applying mydriatics 7.94+0.59 7.89£0.55 0.074

* A point of time that mydriatics are applied three times.
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=ABSTRACT=

Efficacy of Conjunctival Application Using Cotton-tipped Applicator
for Mydriasis and Cycloplegia

Yong Soo Byun, M.D., Su Young Kim, M.D., Young Hoon Park, M.D., Young Chun Lee, M.D.
Department of Ophthalmology & Visual Science, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose: We compared the efficacy of applying mydriatics to the conjunctiva of the lower eyelid by using
a cotton-tipped applicator with an eye-dropping method.

Methods: Thirty children under 16 years of age (60 eyes) and 30 adults more than 20 years old (60 eyes)
were randomly chosen. Mydriatics were applied to each eye using an eye-dropping method for one eye and
a conjunctival application method using a cotton-tipped applicator for the other eye. Pupil size was measured
before applying mydriatics, immediately and at 30 and 60 minutes after application. Also, we investigated the
degree of discomfort.

Results: In the children, the pupil size in the eye dropping group and the conjunctival application group were
each 8.01£0.57 mm and 7.97+0.57 mm at 60 minutes after applying mydriatics (P=0.07). In the adults, the
pupil size was 7.94+0.59 mm in the eye-dropping group and 7.89+0.55 mm in the conjunctival application
group at 60 minutes after applying mydriatics (P=0.074). In terms of degree of discomfort, the adults found
the conjunctival application method to be significantly more unpleasant than the eye-dropping method at each
three applications (P=0.001, 0.001, 0.001).

Conclusions: The conjunctival application method using a cotton-tipped applicator has an equal effect in terms
of mydriasis compared to the eye-dropping method. It is convenient to use in children and in the elderly who
show less compliance. Also, this new method reduces systemic absorption of the medication. Therefore, the
conjunctival application method is a good substitute for the conventional methods for mydriasis.
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