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Abstract

e Anisometropia means a certain difference between two
eyes in the degree of diopter and (or) the nature of
diopter. The main associated reason is due to the eyes
ocular axial length development imbalance. However,
stereopsis is the highest visual function of human beings
and higher animals, which is necessary for working
people in daily life. The main reason of effecting on
binocularity is retinal image blur and aniseikonia caused
by uncorrected anisometropia. Different methods of
anisometropia correction have different effects on stereo
vision.
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