' Stereopsis has been defined as the binocular

appreciation of depth made possible by the fact

§ that the two eyes view objects in the external
£ world from slightly different vantage points'.
§ More specifically it is the perception of three
E dimensions brought about by fusion of images
£ received by slightly disparate points on the reti-
t nae. Stereopsis is the quality of binocular vision
. which enables us to perceive depth indepen-
E dently of monocular clues and contours. The
f demonstration of stereopsis is believed to be of
e oreat importance?, for it can reveal the pres-

ence of visual dysfunctions such as refractive

| errors, strabismus, or amblyopia.

But what exactly are we doing when we

§ assess stereopsis? Hinchliffe® has suggested
I that before conduéting clinical assessment of
€ stereopsis, it is necessary to consider why a
- stereotest is being used. She has identified the
 three following factors: to determine the pres-
[ ence of binocular single vision; to determine
. the stereoscopic threshold; and to monitor the
E consolidation of binocular single vision during
E treatment. Large numbers of studies have been
b conducted to compare how effectively existing
f stereotests assess stereoscopic ability and
E screen for visual dysfunction®”. In many of

- these studies, however, contour sterecograms

b such as the Titmus and Randot stereotests were
t compared and used interchangeably with
g random-dot stereograms such as the Lang, TNO
} and Frisby stereo tests, when clearly random-
| dot and non-random-dot stereotests assess
: different aspects of stereoscopic function.

8 LETTERS TO THE EDITOR

| TESTING STEREOPSIS - WHICH TEST SHOULD BE USED?

It is the authors’ opinion that too frequently
random-dot and non-random-dot stercotests are
used interchangeably without consideration of
the essential differences which exist between
the two types of tests. We believe that a
stereotest should be chosen discriminately
depending upon the nature of assessment and
ocular status of the patient. A thorough orthop-
tic examination should include both types of
stereotests, each being used to assess different
aspects of binocular function. For example, in a
screening situation the most appropriate test to
use is a random-dot stereotest such as the TNO,
Lang 1 or Lang 2 stereotest. It should be
remembered that the TNO and Lang stereotests
were specifically designed as screening tests
because, in most cases, stereopsis cannot be
demonstrated on these tests in the presence of
manifest deviations and unequal visual acuity.
The effectiveness of these tests has been inves-
tigated in a number of studies,*®'*+* which
confirm, in particular, that the Lang stereotests
are easily administered and successfully detect
the presence of manifest strabismus,
microtropia in 70% of cases and a significant
number of individuals with anisometropic
amblyopia.

In comparison, in patients with confirmed
microtropia or small angle deviations with
anomalous retinal correspondence, a contour
stereotest is more appropriate®, as it allows for
the measurement of stereoacuity in the pres-
ence of a manifest deviation with abnormal
retinal correspondence. The Titmus and Randot
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stereotests appear to be better indicators of the
presence of peripheral stereopsis in patients
with small angle esotropia,” thus providing
results which may confirm the presence of
binocularity in patients who Iack bifoveal fixa-
tion and are unable to demonstrate stereopsis

when presented with random-dot stereograms, Tt

is conceded, however, that the results of a
study by Clarke and Noel” suggest that the
Randot test may be superior to the Titmus test
as monocular cues in the Titmus test may influ-
ence the results. This aspect of stereotesting
requires further investigation.

This letter serves to remind orthoptists to
choose the appropriate stereotest for each clini-
cal setting. Is the stereotest being conducted in
order to screen for visual defects, or is it
attempting to establish whether any form of
binocularity exists in patients with known
binocular anomalies? In each situation, a test
for stereopsis is important, but one must
remember to choose the type of test appropriate
for the desired investigation.

KAREN MILL, B.Orth (Hons)
SHAYNE BROWN, pipaAppSc(Cumb), DOBA,
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