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ABSTRACT

Background To investigate the relationship between
stereopsis and vision-related quality of life (VR-QOL) in
patients with branch retinal vein occlusion (BRVO) before
and after treatment with intravitreal ranibizumab (IVR).
Methods This prospective multicentred observational
study included 37 patients undergoing IVR treatment for
unilateral BRVO and 24 age-matched healthy controls.
Stereopsis was evaluated using the TNO stereo test (TNO)
and Titmus stereo test (TST) every month, and the 25-
item National Eye Institute Visual Function Questionnaire
(VFQ-25) was administered at baseline, then at 3, 6 and 12
months after treatment.

Results Time course of the changes in stereopsis and
VR-QOL. IVR treatment significantly reduced central fovea
thickness and improved both the TNO and the TST from 2
to 12 months (both p<0.05). Stereopsis before and after
IVR injection in the eyes with BRVO were significantly
worse than those in control subjects (TNO, p<0.001;

TST, p<0.001). The VFQ-25 composite score significantly
improved from 3 to 12 months after IVR treatment
(p<0.05). Univariate analysis showed that the TNO score
at baseline was significantly correlated with the VFQ-25
composite score at baseline and after treatment (p<0.05,
p<0.05, respectively). TST score was not associated with
the VFQ-25 composite score at baseline or after treatment.
Conclusions Treatment with IVR for BRVO improved
cystoid macular oedema, which was correlated to
improved stereopsis, although not to the control level. The
TNO score at baseline was associated with VR-QOL in
patients with BRVO.

INTRODUCTION
Branch retinal vein occlusion (BRVO) is a
common retinal vascular condition that may
result in significant loss of visual functions
including visual acuity, contrast sensitivity,
metamorphopsia and stereopsis.'™ Stereopsis
is the perception of depth from disparity
which is the difference in the position of
features in the retinal images in the two eyes.
Even in cases where visual acuity is improved
after treatment, stereopsis in patients with
BRVO is worse than in healthy subjects.

The 25-item National Eye Institute Visual
Function Questionnaire (VFQ-25) is a
vision-specific health-related quality of life

," Tomoya Murakami,’
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Key messages

What is already known on this topic?

» Intravitreal ranibizumab improved vision-related
quality of life (VR-QOL) in patients with branch reti-
nal vein occlusion (BRVO).

What this study adds?
» Stereopsis at baseline was associated with VR-QOL
in patients with BRVO.

How this study might affect research, practice

or policy?

» We should pay attention not only to visual acuity but
also to stereopsis. This is because stereopsis is re-
lated to quality of life.

(QOL) instrument composed of 12 vision-
targeted health-related QOL domains to
assess patients’ perception of their visual-
related function and the influence of vision
problems on performance of daily activities.’
Suzukamo et al developed a Japanese version
of the VFQ-25 and proposed a particular
combination of subscales on the basis of the
Japanese version’s factor structure and other
psychometric characteristics.” Prior studies
have reported vision-related QOL (VR-QOL)
results for various retinal diseases such as
macular hole (MH),7 epiretinal membrane
(ERM),* diabetic macular oedema (DMO),’
proliferative diabetic retinopathy (PDR),"
retinal  detachment (RD)," age-related
macular degeneration and retinal vein occlu-
sion (RVO).H’17

The impact of QOL is accurately reflected
by assessing an individual’s presenting binoc-
ular visual function, because individual
use both eyes for functional vision.'® When
compared with a control group without ocular
disease, statistically significant decreases in
VR-QOL were found in patients with unilat-
eral BRVO." Stereopsis, which is one of
the binocular visual functions, is improved
by treatment for 6 months in patients with
BRVO, but not to control levels.” Patients with
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BRVO may have an increased risk of impaired stereopsis
and reduced QOL, thus VR-QOL in patients with BRVO
might be associated with stereopsis. Ng et al reported
that stereopsis was associated with the VR-QOL, specially
during driving, after RD surgery.”’

However, no study has investigated the relationship
between VR-QOL and stereopsis in patients with BRVO.
In this study, we sought to elucidate the relationship
between VR-QOL including subscales in detail and stere-
opsis, and reveal the time course of change in stereopsis
for 12 months.

METHODS

This prospective study adhered to the tenets of the Decla-
ration of Helsinki. Institutional Review Board approval
was obtained. All participants were informed of their
rights, and they provided written informed consent
before undergoing the study procedures. Patients or the
public were not involved in the design, or conduct, or
reporting or dissemination plans of our research. This
study included patients who had been diagnosed with
BRVO at the University of Tsukuba Hospital and Mito
Kyodo General Hospital between December 2016 and
December 2019. All patients were treatment-naive. Exclu-
sion criteria included (1) previous history of vitreoretinal
surgery; (2) previous history of ophthalmic disorders
except mild refractive errors and mild cataract; (3)
undergoing macular oedema treatment within the last
90 days (including subtenon triamcinolone acetonide,
intravitreal bevacizumab, intravitreal ranibizumab (IVR),
intravitreal aflibercept, topical steroid, carbonic anhy-
drase inhibitors); (4) undergoing intraocular surgery
within the last 90 days; (5) contralateral eye of RVO; (6)
poor control of hypertension and diabetes mellitus; (7)
undergoing laser treatment within the last 30 days; and
(8) anisometropia >2 D. We also included age-matched
controls. Eligible patients with a diagnosis of BRVO were
examined every month and treated with an IVR injection
pro re nata for 12 months. During the treatment period
(months 0-2), the patients received monthly IVR injec-
tions. During the observation period (months 3-12), all
patients received monthly IVR injections if the central
retinal thickness (CRT) was >300pm, as measured by
optical coherence tomography (OCT), or if serous
RD or subretinal haemorrhage were present. IVR was
performed by two ophthalmologists (TM and SM).

All patients were evaluated at baseline and monthly
post-treatment using the TNO stereo test (TNO) and
Titmus stereo test (TST); best-corrected visual acuity
(BCVA) and OCT images were also obtained. The
patients answered the VFQ-25 before treatment and at 3,
6 and 12 months after treatment.

We tested two indices of the stereopsis using the TNO
and TST at a standard viewing distance of 40 cm with an
appropriate spectacle correction. To ensure that patients
did not use monocular clues on the TST, their responses
were checked by inverting the stereo target and asking if
the target appeared in front of or behind the page. TNO

and TST were converted from seconds of arc to loga-
rithm (log) value for analysis. The BCVA was measured
using the Landolt chart and converted to the logarithm
of the minimum angle of resolution units (logMAR) for
analysis. The retinal microstructure was obtained using
a spectral domain OCT (Cirrus; Carl Zeiss, Dublin, Cali-
fornia, USA) and five-line raster cross scans and a macular
cube were performed using Cirrus analysis software V.3.0,
with more than 7/10 signal strength. We quantitated the
CRT, central fovea thickness (CFT) and the presence of
serous RD.

The research staff explained the VFQ-25 questionnaire
to the patients, provided detailed instructions, helped if
needed and checked the completed questionnaires. The
VFQ-25 consists of 25 items where patients are expected
to assess the level of difficulty of specific visual symp-
toms and daily activities. Each item applies to 1 of the
12 subscales, namely, ‘general health’, ‘general vision’,
‘ocular pain’, ‘near activities’, ‘distance activities’, ‘social
functioning’, ‘mental health’, ‘role difficulties’, ‘depen-
dency’, ‘driving’, ‘colour vision’ and ‘peripheral vision’.
These subscales range from 0 to 100 points, with 100
indicating the highest function. The VFQ-25 composite
score is the average score for all subscales, without ques-
tions regarding ‘general health’. In this study, a Japanese
version of the VFQ-25 was used, which was modified to
accommodate the Japanese lifestyle and culture and
which has been validated for ocular diseases.”

The mean and SD were calculated for age, the TNO
score, the TST score, BCVA, VFQ-25 composite score
and duration of disease. The TNO, TST, BCVA, CFT and
VFQ-25 composite scores were analysed using a repeated-
measures analysis of variance to assess the time course
of the changes. If significant differences were found, a
Bonferroni test was performed. The Mann-Whitney U
test was used to compare the VFQ-25 composite score
between patients with BRVO at baseline and 12 months
after IVR and the control subjects. The relationship
between the stereopsis and VFQ-25 composite score and
12 subscales at baseline and 12 months was assessed by
means of the Spearman’s rank correlation coefficient
test. The relationship between the stereopsis and the
number of injections was assessed by means of the Spear-
man’s rank correlation coefficient test. Statistical analysis
was performed using SPSS Statistics for Mac software
(V.25, IBM Corp.). All statistical tests were two-sided and
the level of significance was set at p<0.05.

RESULTS

We analysed 37 patients (17 male, 20 female) who were
diagnosed with BRVO. Their ages averaged 67.5+£10.3
years (mean=SD). Twenty-four age-matched healthy
control subjects (11 male, 13 female) were included in
the study. The baseline characteristics of patients with
BRVO and control subjects are shown in table 1. The
mean duration of disease was 2.7+2.8 months. BCVA and
stereopsis (assessed with the TNO and the TST) were
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Table 1 Clinical characteristics in patients with branch retinal vein occlusion at baseline and control subjects

Patients with branch retinal vein

occlusion Control subjects P values
Cases, n 37 24 -
Age (years) 67.5+10.3 64.7+6.0 0.053
Sex (male/female) 17/20 11/13 0.99
TNO stereo test (log) 2.90+0.64 1.79x0.21 <0.001*
Titmus stereo test (log) 2.63+0.79 1.70+0.16 <0.001*
Best-corrected visual acuity (logMAR) 0.40+0.30 -0.08+0.07 <0.001*
VFQ-25 composite score 76.9+10.9 - =
Duration (months) 2.7+2.8 - -

The values are shown as the mean+SD.
*Significant between-group difference (Mann-Whitney U test, y° test).

logMAR, logarithm of the minimum angle of resolution; VFQ-25, The National Eye Institute 25-item Visual Function Questionnaire.

significantly worse in the patients with BRVO than in the
control subjects (p<0.001 and p<0.001, respectively).
The time course of changes in the TNO and TST
scores in patients with BRVO are charted in figure 1. IVR
injections significantly improved the TNO score from 2
months after treatment (p<0.05) (figure 1A) and the TST
score from 2 months after treatment (p<0.05) (figure 1B)
during the follow-up period from baseline. At baseline,
TNO and TST values (second of arc) in patients with
BRVO were 794 and 427 which corresponded to circle 1
and 2. At 12 months, these values were 219 and 95, which
corresponded to circle 3 and 5. Even after treatment, the
TNO and TST scores in patients with BRVO at 12 months
were significantly worse than those of the control subjects
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Figure 1 The time course of changes in stereopsis in

patients with branch retinal vein occlusion before and after
treatment for 12 months with intravitreal ranibizumab. (A) The
TNO stereo test score improved significantly from 2 months
after treatment. (B) The Titmus stereo test score improved
significantly from 2 months after treatment. *One-way
repeated measures analysis of variance with a Bonferroni
test.

(p<0.001 and p<0.001, respectively). The TNO and TST
scores were not correlated with the number of injections.

Changes from baseline BCVA and CFT are shown in
figure 2. There was a significant improvement in BCVA
(online supplemental figure A) and CFT (online supple-
mental figure B) after 1 month in the BRVO group. At 12
months, the BCVA of patients who received IVR treatment
increased by 0.35 logMAR, while CFT reduced by 281 pm.
IVR injections also resulted in significant improvements
in the VFQ-25 composite scores from baseline (76.9+10.9,
84.9+7.9, 84.6+7.5and 86.6+7.7 at baseline, 3, 6 and 12
months, respectively, p<0.05).

Scatter plots of stereopsis and the VFQ-25 composite
scores at baseline and after treatment are shown in
figure 2. The TNO score at baseline significantly
correlated with VFQ-25 composite score at baseline
(r=-0.38, p<0.05, figure 2A) and at 12 months (r=-0.34,
p<0.05, figure 2C). In contrast, TST scores were not
correlated with VFQ-25 composite score at baseline and
12 months (figure 2D-F).

Tables 2 and 3 display the relationship between stere-
opsis and each VFQ-25 subscale in patients with BRVO
at baseline (table 2) and at 12 months (table 3). There
were significant associations between the TNO scores
and ‘general health’, ‘general vision’, ‘distance activi-
ties’, ‘social functioning’, ‘colour vision” and ‘peripheral
vision’ at baseline. The TST scores showed a significant
correlation with ‘ocular pain’ at baseline (table 2). At 12
months after treatment, there was only a significant asso-
ciation between the TNO scores and ‘distance activities’
(table 3).

DISCUSSION

We found that patients with BRVO had worse stereopsis
and BCVA at baseline than control subjects and the
mean VFQ-25 composite score for patients with BRVO
was 76.9£10.9 points. Several studies have provided
impairment of stereopsis and BCVA in patients with
retinal diseases such as MH,21 22 ERM* and RD** when
compared with control subjects. Previous studies have
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Figure 2 Scatter plots of stereopsis and the 25-item National Eye Institute Visual Function Questionnaire (VFQ-25) composite
score at baseline and after treatment. (A) TNO stereo test at baseline versus VFQ-25 composite score at baseline. (A) TNO
stereo test at 12 months after treatment versus VFQ-25 composite score at 12 months after treatment. (C) TNO stereo test

at baseline versus VFQ-25 composite score at 12 months after treatment. (D) Titmus stereo test at baseline versus VFQ-25
composite score at baseline. (E) Titmus stereo test at 12 months after treatment versus VFQ-25 composite score at 12 months
after treatment. (F) Titmus stereo test at baseline versus VFQ-25 composite score at 12 months after treatment.

described that the mean VFQ-25 composite scores at
baseline in patients with MH,7 ERM,8 DMO? and PDR"
were 70.5, 66.2, 63.1 and 56.3, respectively. Okamoto et al
reported that the mean VFQ-25 composite score was 89.4
in healthy controls.” Disturbance in stereopsis in patients
with BRVO compared with control subjects was similar
to that in patients with other unilateral retinal disorders.
The mean VFQ-25 composite score in patients with BRVO
was relatively smaller than that of healthy controls, and
higher than that of patients with other retinal diseases.
The present study represents the l-year course of
changes in stereopsis in patients with BRVO who
underwent IVR treatment. Okamoto et al revealed that
vitrectomy for ERM and MH significantly improved stere-
opsis.”” * Taken together, these findings indicate that
stereopsis induced by retinal diseases is improved with
adequate therapy. IVR treatment has been proven to be
effective for the BCVA, stereopsis and contrast sensitivity
in patients with BRVO for 6 months.”* By contrast, Sugiura
et al reported that IVR did not improve metamorpho-
psia.” For the purposes of evidence-based counselling of
patients and their families, clinicians should be aware that

not all visual functions in patients with BRVO have been
improved. In this study, the number of injections was not
correlated with stereopsis. Treatment with an IVR injec-
tion pro re nata for 12 months like this study protocol
improved stereopsis, although not to the control level.
The other protocol such as treat and extend might be
better for stereopsis in patients with BRVO.

Although the IVR treatment for BRVO improved
stereopsis, stereopsis of BRVO after treatment was signifi-
cantly worse than that of control subjects in this study. It
is known that vitrectomy for MH and ERM significantly
improved stereopsis, although not in control subjects.”” **
Watanabe et al reported that even after successful RD,
stereopsis of RD has markedly deteriorated compared
with that of control subjects.”* Even after treatment,
patients with BRVO had stereopsis that was as poor as
that in patients with other retinal disorders. BRVO is a
vascular occlusive disease that results in macular oedema
(MO) or serous RD (SRD). Patients with central serous
chorioretinopathy with SRD have micropsia due to the
compression of photoreceptors, which can result in
stretching of the photoreceptors, which can then result
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Stereopsis at baseline

TNO stereo test Titmus stereo test

VFQ-25 subscales at baseline r P values r P values

General vision -0.39 <0.05* -0.28 0.11

o
—_
o

Near activities -0.28 -0.20 0.25

A
o
o
—
*

Social functioning -0.45 -0.26 0.14

Role difficulties -0.26 0.13 -0.05 0.80

Driving -0.16 0.44 0.08 0.70

Peripheral vision -0.38 <0.05* -0.16 0.37

*Significant correlation between VFQ-25 subscales at baseline and stereopsis at baseline (Spearman’s correlation coefficient).
VFQ-25, 25-item National Eye Institute Visual Function Questionnaire.

in micropsia.” ** Lovasik et al reported that loss of stere-  whereas the TST score was not associated with the
opsis with increasing amounts of aniseikonia.”” Based on  VFQ-25 composite score in this study. The difference
this information, it is possible that aniseikonia may cause  in the size of the two devices may help to explain the
stereopsis deficits in patients with BRVO. However, the  difference between the associations of TNO and TST

remains unknown. Further studies are required to eluci- TNO was 60mm, and that of the TST was 5mm. The
date the mechanisms of stereopsis. viewing distance was 400 mm, the viewing angle of the

The TNO score was significantly associated with the =~ TNO was 8.5°, that of the TST was 0.7°22; stereopsis was
VFQ-25 composite score before and after treatment,  categorised as ‘local’ or ‘global’. In clinical practice,

Stereopsis at 12months after treatment

TNO stereo test Titmus stereo test

VFQ-25 subscales at 12months after treatment r P values r P values

General vision -0.05 0.81 -0.05 0.77

Near activities -0.35 0.053 -0.26 0.15

Social functioning -0.20 0.27 -0.18 0.33

Role difficulties -0.20 0.28 -0.10 0.58

Driving -0.20 0.35 -0.04 0.85

Peripheral vision -0.21 0.24 -0.04 0.84

VFQ-25=25 Item Visual Function Questionnaire.

*Significant correlation between VFQ-25 subscales at 12 months after treatment and stereopsis at 12 months after treatment
(Spearman’s correlation coefficient).

VFQ-25, 25-item National Eye Institute Visual Function Questionnaire.

(3]
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stereopsis used to detect a contour-based stereo target
such as the TST is considered to be ‘local’, while the
stereopsis to detect a random dot-based stereo target
such as the TNO is considered to be ‘global’.**! For
calculating the viewing angle, the length of the TNO
on the ocular fundus was 2.5mm and that of the TST
was 0.2 mm. Since the BRVO lesion size was larger than
length of the TST on the ocular fundus, TNO, which is
a type of ‘global’ stereopsis, might be associated. To the
best of our knowledge, this is the first study to examine
the association between stereopsis and VR-QOL. Potic
el al reported that stereopsis was associated with the
VR-QOL, especially during driving, in patients with
RD.” Therefore, stereopsis is important for VR-QOL
in patients with retinal disease, and our data may help
improve the patient’s adherence to become willing to
actively and continuously receive care.

In our study, there were no correlations between
the TST score and any of the VFQ-25 subscales except
for ‘ocular pain’, whereas the TNO was significantly
correlated with quality of vision subscales such as
‘general vision’, ‘distance activities’, ‘colour vision’,and
‘peripheral vision’ at baseline. In addition, ‘distance
activities’ were also significantly correlated with the
TNO at 12 months. It is noteworthy that impairment
in ‘distance activities’ was seen in patients with BRVO
due to unilateral retinal diseases. Although BCVA in
patients with BRVO recovered to the level of control
subjects after IVR treatment, recovery in ‘distance
activities’ was poor, which may be explained by the
impairment in stereopsis. The VFQ-25 composite
score was not associated with stereopsis in patients
with BRVO at 12 months after treatment in this study.
This may be because that other visual functions such
as contrast sensitivity and metamorphopsia were more
relevant to the VFQ-25 composite score and further
study is needed to determine the relationship between
the VFQ and visual functions.

There are some limitations to this study, First, the
small sample size reduced the probability of identi-
fying statically significant associations. Second, the
lack of examination affected stereopsis including eye
dominance, pupil size and accommodation can be a
limitation of this study.” " Further, the placebo effect
may have affected the VFQ-25 results. For example, it
is possible that the patients recognised that they had
received IVR treatment and answered the VFQ-25
questions more positively because of the expectation
that they would benefit from the treatment, resulting
in inflated VFQ-25 scores. In addition, the result of
VFQ-25 was totally subjective and would vary between
patients depending on many personal factors. This
cannot be avoided by the study design, but could
account for some of the improvements in the NEI
VFQ-25.

In summary, our findings underscore the fact that IVR
treatment for BRVO improved stereopsis and VR-QOL
for 12 months. Stereopsis in unilateral BRVO was worse

than in control subjects, even after treatment. The
TNO score at baseline was associated with VR-QOL in
patients with BRVO.

Contributors Design and conduct of the study: FO, TO. Data collection: SM, TM,
YS, YO. Management, analysis and interpretation of data: TH, FO. Preparation of the
manuscript: SM, FO. Review of the manuscript: FO, TO. Approval of the manuscript:
FO, TO. The guarantor: SM

Funding This study was supported by Novartis Pharma K.K., Tokyo, Japan (no
award/grant number).

Competing interests None declared.
Patient consent for publication Not applicable.

Ethics approval This study was approved by the Institutional Review Board of the
Tsukuba University Hospital and Mito Kyodo General Hospital (number: H27-238,
approved date: 26 February 2016) and was conducted in accordance with the tenets
of the Declaration of Helsinki.

Provenance and peer review Not commissioned; externally peer reviewed.

Data availability statement Data are available upon reasonable request. Not
applicable.

Supplemental material This content has been supplied by the author(s). It has
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been
peer-reviewed. Any opinions or recommendations discussed are solely those

of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and
responsibility arising from any reliance placed on the content. Where the content
includes any translated material, BMJ does not warrant the accuracy and reliability
of the translations (including but not limited to local regulations, clinical guidelines,
terminology, drug names and drug dosages), and is not responsible for any error
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which
permits others to distribute, remix, adapt, build upon this work non-commercially,
and license their derivative works on different terms, provided the original work is
properly cited, appropriate credit is given, any changes made indicated, and the
use is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs

Shohei Morikawa http://orcid.org/0000-0001-6644-3734
Fumiki Okamoto http://orcid.org/0000-0001-6164-7164
Yoshifumi Okamoto http://orcid.org/0000-0003-1884-5290

REFERENCES

1 Rabena MD, Pieramici DJ, Castellarin AA, et al. Intravitreal
bevacizumab (Avastin) in the treatment of macular edema secondary
to branch retinal vein occlusion. Retina 2007;27:419-25.

2 Sugiura Y, Okamoto F, Morikawa S, et al. Time course of changes
in metamorphopsia following intravitreal ranibizumab injection for
branch retinal vein occlusion. Retina 2018;38:1581-7.

3 Sugiura Y, Okamoto F, Murakami T, et al. Time course of changes
in contrast sensitivity following intravitreal ranibizumab injection for
branch retinal vein occlusion. Jpn J Ophthalmol 2020;64:497-505.

4 Morikawa S, Okamoto F, Sugiura Y, et al. Stereopsis after intravitreal
ranibizumab injections for branch retinal vein occlusion. Ophthalmol
Retina 2019;3:777-83.

5 Mangione CM, Lee PP, Gutierrez PR. National eye institute visual
function questionnaire field test Investigators. Development of the
25-item national eye Institute visual function questionnaire. Arch
Ophthalmol 2001;119:1050-8.

6 Suzukamo Y, Oshika T, Yuzawa M, et al. Psychometric properties of
the 25-item national eye Institute visual function questionnaire (Nei
VFQ-25), Japanese version. Health Qual Life Outcomes 2005;3:65.

7 Fukuda S, Okamoto F, Yuasa M, et al. Vision-related quality of
life and visual function in patients undergoing vitrectomy, gas
tamponade and cataract surgery for macular hole. Br J Ophthalmol
2009;93:1595-9.

8 Okamoto F, Okamoto Y, Hiraoka T, et al. Effect of vitrectomy for
epiretinal membrane on visual function and vision-related quality of
life. Am J Ophthalmol 2009;147:869-74.

9 Okamoto Y, Okamoto F, Hiraoka T, et al. Vision-related quality of
life and visual function following intravitreal bevacizumab injection

6 Morikawa S, et al. BMJ Open Ophth 2022;7:€000925. doi:10.1136/bmjophth-2021-000925


http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0001-6644-3734
http://orcid.org/0000-0001-6164-7164
http://orcid.org/0000-0003-1884-5290
http://dx.doi.org/10.1097/IAE.0b013e318030e77e
http://dx.doi.org/10.1097/IAE.0000000000001740
http://dx.doi.org/10.1007/s10384-020-00758-9
http://dx.doi.org/10.1016/j.oret.2019.04.003
http://dx.doi.org/10.1016/j.oret.2019.04.003
http://dx.doi.org/10.1016/j.oret.2019.04.003
http://dx.doi.org/10.1016/j.oret.2019.04.003
http://dx.doi.org/10.1186/1477-7525-3-65
http://dx.doi.org/10.1136/bjo.2008.155440
http://dx.doi.org/10.1016/j.ajo.2008.11.018

I

10

11

12

13

14

15

16

17

18

19

20

for persistent diabetic macular edema after vitrectomy. Jon J
Ophthalmol 2014;58:369-74.

Okamoto F, Okamoto Y, Fukuda S, et al. Vision-related quality of
life and visual function following vitrectomy for proliferative diabetic
retinopathy. Am J Ophthalmol 2008;145:1031-6.

Okamoto F, Okamoto Y, Hiraoka T, et al. Vision-related quality

of life and visual function after retinal detachment surgery. Am J
Ophthalmol 2008;146:85-90.

Bertelmann T, Feltgen N, Scheffler M, et al. Vision-related quality of
life in patients receiving intravitreal ranibizumab injections in routine
clinical practice: baseline data from the German Ocean study. Health
Qual Life Outcomes 2016;14:132.

Campochiaro PA, Heier JS, Feiner L, et al. Ranibizumab for
macular edema following branch retinal vein occlusion: six-month
primary end point results of a phase Ill study. Ophthalmology
2010;117:1102-12.

Brown DM, Campochiaro PA, Bhisitkul RB, et al. Sustained benefits
from ranibizumab for macular edema following branch retinal vein
occlusion: 12-month outcomes of a phase Il study. Ophthalmology
2011;118:1594-602.

Varma R, Bressler NM, Sufier |, et al. Improved vision-related
function after ranibizumab for macular edema after retinal

vein occlusion: results from the BRAVO and CRUISE trials.
Ophthalmology 2012;119:2108-18.

Clark WL, Boyer DS, Heier JS, et al. Intravitreal aflibercept for macular
edema following branch retinal vein occlusion: 52-week results of the
vibrant study. Ophthalmology 2016;123:330-6.

Okamoto F, Okamoto Y, Fukuda S, et al. Vision-related quality of life and
visual function after vitrectomy for various vitreoretinal disorders. Invest
Ophthalmol Vis Sci 2010;51:744-51.

Kidd Man RE, Liang Gan AT, Fenwick EK, et al. Using uniocular visual
acuity substantially underestimates the impact of visual impairment on
quality of life compared with binocular visual acuity. Ophthalmology
2020;127:1145-51.

Awdeh RM, Elsing SH, Deramo VA, et al. Vision-related quality of life in
persons with unilateral branch retinal vein occlusion using the 25-item
national eye Institute visual function questionnaire. Br J Ophthalmol
2010;94:319-23.

Ng H, Vermeer KA, van Meurs JC, et al. Visual acuity inadequately
reflects vision-related quality of life in patients after macula-off retinal
detachment surgery. Invest Ophthalmol Vis Sci 2020;61:34.

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

Open access

Hikichi T, Onodera A, Ishiko S, et al. Stereo acuity in patients with
unilateral macular hole and after unilateral macular hole surgery. Graefes
Arch Clin Exp Ophthalmol 2001;239:128-32.

Okamoto F, Moriya Y, Sugiura Y, et al. Stereopsis and retinal
microstructures following macular hole surgery. Sci Rep 2020;10:19534.
Okamoto F, Sugiura Y, Okamoto Y, et al. Stereopsis and optical
coherence tomography findings after epiretinal membrane surgery.
Retina 2015;35:1415-21.

Watanabe H, Okamoto F, Sugiura Y, et al. Stereopsis after successful
surgery for rhegmatogenous retinal detachment. Graefes Arch Clin Exp
Ophthalmol 2014;252:1207-12.

Benegas NM, Egbert J, Engel WK, et al. Diplopia secondary to
aniseikonia associated with macular disease. Arch Ophthalmol
1999;117:896-9.

Hisada H, Awaya S. [Aniseikonia of central serous
chorioretinopathy]. Nippon Ganka Gakkai Zasshi 1992;96:369-74.
Lovasik JV, Szymkiw M. Effects of aniseikonia, anisometropia,
accommodation, retinal illuminance, and pupil size on stereopsis.
Invest Ophthalmol Vis Sci 1985;26:741-50.

Zhao L, Wu H. The effect of dot size in random-dot stereograms
on the results of stereoacuity measurements. BMC Ophthalmol
2020;20:258.

Gantz L, Bedell HE. Variation of stereothreshold with random-dot
stereogram density. Optom Vis Sci 2011;88:1066-71.

Saladin JJ. Stereopsis from a performance perspective. Optom Vis
Sci 2005;82:186-205.

Fawcett SL. An evaluation of the agreement between contour-based
circles and random dot-based near stereoacuity tests. J Aapos
2005;9:572-8.

Potic J, Bergin C, Giacuzzo C, et al. Application of modified Nei
VFQ-25 after retinal detachment to vision-related quality of life.
Retina 2021;41:653-60.

Weinman J, Cooke V. Eye dominance and stereopsis. Perception
1982;11:207-10.

Kani W. Stereopsis and spatial perception in amblyopes and
uncorrected ametropes. Br J Ophthalmol 1978;62:756-62.

Pierce DM. Comparability of two methods of estimating real-depth
acuity. Ophthalmologica 1975;171:224-35.

Erickson P, McGill EC. Role of visual acuity, stereoacuity, and
ocular dominance in monovision patient success. Optom Vis Sci
1992;69:761-4.

Morikawa S, et al. BMJ Open Ophth 2022;7:€000925. doi:10.1136/bmjophth-2021-000925


http://dx.doi.org/10.1007/s10384-014-0323-7
http://dx.doi.org/10.1007/s10384-014-0323-7
http://dx.doi.org/10.1016/j.ajo.2008.02.006
http://dx.doi.org/10.1016/j.ajo.2008.02.011
http://dx.doi.org/10.1016/j.ajo.2008.02.011
http://dx.doi.org/10.1186/s12955-016-0536-1
http://dx.doi.org/10.1186/s12955-016-0536-1
http://dx.doi.org/10.1016/j.ophtha.2010.02.021
http://dx.doi.org/10.1016/j.ophtha.2011.02.022
http://dx.doi.org/10.1016/j.ophtha.2012.05.017
http://dx.doi.org/10.1016/j.ophtha.2015.09.035
http://dx.doi.org/10.1167/iovs.09-3992
http://dx.doi.org/10.1167/iovs.09-3992
http://dx.doi.org/10.1016/j.ophtha.2020.01.056
http://dx.doi.org/10.1136/bjo.2007.135913
http://dx.doi.org/10.1167/iovs.61.10.34
http://dx.doi.org/10.1007/s004170100257
http://dx.doi.org/10.1007/s004170100257
http://dx.doi.org/10.1038/s41598-020-76648-4
http://dx.doi.org/10.1097/IAE.0000000000000470
http://dx.doi.org/10.1007/s00417-014-2566-x
http://dx.doi.org/10.1007/s00417-014-2566-x
http://dx.doi.org/10.1001/archopht.117.7.896
http://www.ncbi.nlm.nih.gov/pubmed/1580222
http://www.ncbi.nlm.nih.gov/pubmed/3997423
http://dx.doi.org/10.1186/s12886-020-01526-6
http://dx.doi.org/10.1097/OPX.0b013e3182217487
http://dx.doi.org/10.1097/01.OPX.0000156320.71949.9D
http://dx.doi.org/10.1097/01.OPX.0000156320.71949.9D
http://dx.doi.org/10.1016/j.jaapos.2005.06.006
http://dx.doi.org/10.1097/IAE.0000000000002894
http://dx.doi.org/10.1068/p110207
http://dx.doi.org/10.1136/bjo.62.11.756
http://dx.doi.org/10.1159/000307512
http://dx.doi.org/10.1097/00006324-199210000-00003

	Relationship between stereopsis and vision-­related quality of life in patients with branch retinal vein occlusion
	Abstract
	Introduction﻿﻿
	Methods
	Results
	Discussion
	References


