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oflolt] 7134 EF(Adie’s tonic pupil)& FFZoFLS 02 A o] AkE SHEAY, AxdA Qbagh Qb 4=
Ak AF AT FudAA o] 4o g Qe A W 7t &, Qtelake] 71ekEo] IAY, xxdty, ety SEUS
A i gRbAke] A, 24 Ao, A1) B Eﬂ}ﬂl(segmental St W=, A -uile e, HARRAIAA RS, FEdA
palsy of iris), AEEe] FugFAil7 kAo oigh &A% T, 2TASET F s YIS F= Aol
919-S-(denervation supersensitivity) 52 5424 A4S U= A= ALedih RIS B4 WEA YR
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aY SR Yol A P 2R gk 919l W Z(near point of accommodation), 0.125% H&7}2 w0
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| o4t A7) Mo WAk Hﬂ} AATE o]0 A= o] % 16W(199h)< 20104 3¥o] YslA stle
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Eag7)et xAge WIS %_PO}H_:_Z} 3h4ich. amination) & A3ttt 3Ate] UokAE, nAA Y, 24
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[ng_ﬂ} I:gtél-l ], Colvard Pupillometer® (OASIS medical, Glendora, CA,

USA) 5354 AE ol&sto] 583718 S4t9e
19989 2¢efl4] 20099 297HA] 29 gkt Al ofjo|t] A3 gt T - YkAkel ] (light near dis—
144 HEog Aok 19 o)A} xRz 7Hsdiel sociation) -5, 244, 0.125% 2729 tigt 5
2279 9] $AE o2 S A4S Algselt. o] of 59 &A% ARk -, Cochet—Bonnet ZFatx]|Z1A
(Luneau ophthalmology, Chartres Cedex, France)& o] &
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Table 1. Age at onset of study population
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Table 2. Pupil size of Adie’s tonic pupils and fellow eyes un-
der room light

Age at onset (years) Number of patients

10-19 1
20-29
30-39
40-49
50-59
60-69

N W R O W

S Affected eye Fellow eye
Pupil size (mm) (No. of eyes) (No. of eyes)
3.0-3.9 0 7
4.0-4.9 0 7
5.0-5.9 6 4
6.0-6.9 7 1
7.0-7.9 5 0
8< 1 0

We excluded bilateral Adie’s tonic pupil.
No. = number.
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Figure 1. Differences of pupil size between Adie’s tonic pupils and fellow eyes under variable conditions.
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Figure 2. Comparison of light-near dissociation between Adie’s
tonic pupils and fellow eyes.
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Figure 3. Patients number of iris segmental palsies for each
clock hour of the affected sphincter.
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Figure 4. Number of patients according to the regions of de-
creased corneal sensation.
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Figure 5. Denervation supersensitivity test: The serial changes
of Adie’s tonic pupils at the baseline, 10, 20 and 30 minutes af-
ter 0.125% pilocarpine instillation.
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Figure 6. Comparison of deep tendon reflex between Adie’s
tonic pupil patients and control group.
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=ABSTRACT=

Clinical Features of Adie’s Tonic Pupil: A Retrospective and
Cross-Sectional Study

Hye Jin Lee, MD, Jin Young Lee, MD, Tae Woong Um, MD, Hyun Taek Lim, MD, PhD,
Hyo Sook Ahn, MD, PhD

Department of Ophthalmology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Purpose: To report the clinical features of Adie’s tonic pupil.

Methods: The medical records of 22 patients who had been diagnosed with Adie’s tonic pupil from February 1998 to
February 2009, were retrospectively reviewed. On March 2010, a cross-sectional examination was performed in 16 pa-
tients (19 eyes) who underwent a follow-up of more than 1 year. Measurements included pupil size in room light, bright light
and in darkness; near point of accommodation; presence of segmental iris palsy; light-near dissociation; denervation su-
persensitivity; corneal sensitivity; and deep tendon reflex (DTR).

Results: Among the patients studied, 16 were women in Adie’s tonic pupils. Only 3 of patients had bilateral involvement.
The mean age of onset was 38.3 years. The mean size of Adie’s tonic pupils was 2.3 mm larger than the fellow eyes.
Segmental iris palsy was detected in 93.8% of the patients. Denervation supersensitivity was observed in all patients.
Light-near dissociation was present in 88.2% and over 90% of the patients had decreased DTR in the biceps, triceps, knee
and ankle jerk.

Conclusions: This cross-sectional study showed Adie’s tonic pupil tended to become miotic and recover accommodation
power over the years.
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Key Words: Adie’s tonic pupil, Deep tendon reflex, Denervation supersensitivity, Light-near dissociation, Segmental iris palsy
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