KeW o &' : Anisocoria; Pupil size; Eyes
I ntrodI <ien

Anisocoria can be categorized into physiological and pathological
types. Physiological anisocoria is relatively common and refers to
a slight di erence in pupil size that is usually benign and does not
indicate disease. It is found in approximately 20% of the population
and is typically of no clinical signi cance [1,2].

Met hodology

Pathological anisocoria, on the other hand, arises from underlying
health conditions. e causes of pathological anisocoria can be broadly
classi ed into three main categories:

ese include disorders a ecting the autonomic nervous system or
central nervous system. For instance, Horner's syndrome is caused by
disruption in the sympathetic nerve pathway and is characterized by
a constricted pupil on the a ected side, along with ptosis (drooping
eyelid) and anhidrosis (lack of sweating). Another neurogenic cause is
oculomotor nerve palsy, which can result from a variety of conditions
including aneurysms, tumors, or trauma, and is 0 en associated with a
dilated pupil and possible eye movement abnormalities.

ese are related to direct involvement of the eye itself. For
example, acute glaucoma can lead to a mid-dilated, unreactive pupil
due to increased intraocular pressure. Uveitis, an in ammation of
the uvea (the middle layer of the eye), can also cause anisocoria.
Intraocular in ammation can disrupt normal pupil response and lead
to asymmetry [3-5].

Certain medications or substances can induce anisocoria. For
instance, eye drops used for glaucoma treatment or dilation can cause
temporary di erences in pupil size. Additionally, systemic medications
such as anticholinergics or sympathomimetics can a ect pupil
diameter.

Diagne’tic app’ each

Accurate diagnosis of anisocoria involves a thorough clinical
evaluation. e diagnostic process typically includes. Collecting a
detailed history is crucial. Information about the onset, duration,
and progression of anisocoria, as well as associated symptoms like
headaches, vision changes, or neurological signs, helps in narrowing
down the potential causes.



Citation: Melanie J (2024) Anisocoria: Understanding Unequal Pupil Size. Optom Open Access 9: 273.



https://www.nature.com/articles/s41598-019-43844-w
https://www.nature.com/articles/s41598-019-43844-w
https://www.hindawi.com/journals/archaea/2018/3194108/
https://www.hindawi.com/journals/archaea/2018/3194108/
https://link.springer.com/article/10.1007/s11274-016-2137-x
https://link.springer.com/article/10.1007/s11274-016-2137-x
https://pubs.acs.org/doi/full/10.1021/es903812e
https://pubs.acs.org/doi/abs/10.1021/es505843z
https://pubs.acs.org/doi/abs/10.1021/es505843z
https://www.sciencedirect.com/science/article/abs/pii/S0048969701010270
https://www.sciencedirect.com/science/article/abs/pii/S0048969701010270
https://onlinelibrary.wiley.com/doi/abs/10.1002/anie.201002439
https://onlinelibrary.wiley.com/doi/abs/10.1002/anie.201002439
https://pubs.acs.org/doi/abs/10.1021/la103487a
https://pubs.acs.org/doi/abs/10.1021/la103487a
https://pubs.acs.org/doi/abs/10.1021/la103487a
https://www.sciencedirect.com/science/article/abs/pii/S0957582019317057
https://www.sciencedirect.com/science/article/abs/pii/S0957582019317057
https://www.sciencedirect.com/science/article/abs/pii/S0304389497000733
https://www.sciencedirect.com/science/article/abs/pii/S0304389497000733

	Corresponding Author
	Abstract

