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Relationship between Dominant Eye and Refractive Error in Myopic
Anisometropia
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Purpose: To investigate the relationship between dominant eye and refractive error in patients with myopic anisometropia.
Methods: This study population consisted of myopes less than 15 years old who were followed up for anisometropia defined as
interocular difference of spherical equivalent (SE) 21.0 diopter (D). All patients underwent the hole-in-the-card test at far and
near to determine ocular dominance. The data were analyzed for statistical significance using Fisher’s exact test.

Results: A total of 102 eyes in 51 patients were analyzed. The mean age of the patients was 10.4 + 1.4 years and 54.9% were
male. The mean SE was -2.97 + 1.95 D in the right eye and -3.02 + 1.92 D in the left eye. The right eye was the dominant eye in
43.1% and 37.3% at distance and near, respectively. The agreement of dominancy between distant and near was 82.4%. The
near dominant eyes showed statistically significant accordance with more myopic eyes (p = 0.009). On the other hand, there was
no statistically significant relationship between more myopic eyes and distant dominant eyes (p = 0.09).

Conclusions: The near dominant eye was more myopic eye in patients with myopic anisometropia. This was considered to be re-
lated with the lag of accommodation in dominant eye with near distance.
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Table 1. Baseline characteristics of children with anisome-
tropic myopia (n = 51)

Variable . My"p?c
anisometropia group

Age (years) 104 + 1.6
Gender (male:female) 28:23
Cycloplegic spherical equivalent (diopter)

Right eye -2.97 + 1.95

Left eye -3.02 £ 1.92
Astigmatism (diopter)

Right eye 0.79 + 1.02

Left eye 0.78 + 0.82
More myopic eye (right:left) 24:27
Dominant eye

Far (right:left) 22:29

Near (right:left) 19:32
Consistency of far-near dominant eye (%) 84

Values are presented as mean + standard deviation or number un-
less otherwise indicated.

Table 2. Relationship between dominant eye and more myopic
eye

More myopic eye, dominant eye

Accordance Discordance
Far dominant eye 32 (62.7) 19 (37.3) 0.09
Near dominant eye 35 (68.6) 16 (31.4) 0.009

Values are presented as number (%).
“Fisher’s exact test.
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