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Table 1. Characteristics of the patients

Number of patients (%)

Age (years)

10-30 14 (24)

30-50 15 (25)

50-70 19 (32)

70-90 11 (19)
Sex

Male 42 (71)

Female 17 (29)
Diplopia

Monocular 5()

Binocular 54 (92)
Total 59 (100)

Table 2. Causes of monocular diplopia

Cause Number of patients
Astigmatism 3
Trauma 1
Migraine 1
Total 5
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Table 3. Causes of binocular diplopia
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Cause

Number of patients

Cranial nerve palsies
III nerve palsy
IV nerve palsy
VI nerve palsy

Convergence/Accommodation problems
Convergence insufficiency
Accommodative spasm

Trauma
Soft tissue
Orbital floor fracture
Previous blow out fracture surgery

Muscle/neuromuscular junction
Thyroid
Ocular myasthenia gravis
Previous strabismus surgery

Decompensating phoria
Exophoria
Hyperphoria

Others
Previous cataract surgery
Idiopathic intracranial hypertension
Amblyopia

Unknown

Total

2
12
14

[\

N = =N

54

Table 4. Causes of cranial nerve palsies

Number of patients

Cause 1l v VI
Microvascular cause

Hypertension - 5 7

Diabetes - 3 4
Trauma - 4 -
Infection - - 2
Brain infarction 1 - 1
Internuclear ophthalmoplegia 1 - -
Brainstem tumor - - 1
Unknown 2 2
Five patients had coexistent hypertension and diabetes.
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Table 5. Age-stratified causes of binocular diplopia

Age
10-30 30-50 50-70  70-90
Microvascular disease - 1 6
4 - 5 -
1 3

Cause

Trauma

Thyroid disease

Upper respiratory infection
Myasthenia gravis -

Other neurological 2
Decompensation phoria 1
Previous strabismus surgery -
Amblyopia -
Convergence insufficiency 1

Accommotive spasm 1 - - -

—_ = NN =N
—_ =
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Previous cataract surgery - - - 2
Unknown 2 1 3 -
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Figure 1. The Kaplan-Meier survival curve for recovery of
diplopia. The difference between two groups was statistically
insignificant (p = 0.291, log rank test). Cumulative recovery
rate in the microvascular group was 93% at 12 weeks; that in
the non-microvascular group was 64% at 12 weeks and 79% at
20 weeks from the development of diplopia.
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=ABSTRACT=

Clinical Features for Patients Presenting with Diplopia
Min Seok Kim, MD, Jin Choi, MD, Jung Hoon Kim, MD, Jae Suk Kim, MD, PhD, Joo Hwa Lee, MD, PhD

Department of Ophthalmology, Inje University Sanggye Paik Hospital, Inje University College of Medicine, Seoul, Korea

Purpose: To evaluate the clinical features, causes and outcomes of patients with diplopia.

Methods: All patients presenting with diplopia from October 2010 to March 2012 and followed up for more than 3 months
were retrospectively investigated.

Results: During the study period, 59 patients with diplopia were identified. There were 42 males and 17 females with an
average age of 50 years. Binocular diplopia accounted for 54 cases (92%) and 5 cases (8%) had monocular diplopia.
Cranial nerve palsies were the most common cause of binocular diplopia (28 cases, 52%). Within the cranial nerve palsies
group, 14 cases (50%) were accompanied by hypertension or diabetes mellitus. Binocular diplopia spontaneously re-
solved in 35 cases (65%) by 3 months rising to 41 cases (76%) by 7 months. Thirteen (93%) out of 14 cases of cranial
nerve palsies with hypertension or diabetes resolved spontaneously by 3 months.

Conclusions: Binocular diplopia was caused most commonly by cranial nerve palsy and resolved after 3 months in 65% of
patients. A spontaneous recovery from diplopia was observed after 3 months in 93% of patients with cranial nerve palsies
and microvascular disease such as hypertension or diabetes. Therefore, the initial observation without additional treat-
ment would be sufficient in these patients.

J Korean Ophthalmol Soc 2013;54(11):1772-1777

Key Words: Cranial nerve palsy, Diplopia, Microvascular disease, Prognosis
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