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Abstract
e AIM: To discuss the efficacy of fresnel prism in different
types of binocular diplopia patients.

2018

e METHODS: This retrospective study reviewed 20
patients who received fresnel prism treatment between
June 2018 and November 2020 in Jiangmen Central
Hospital. Eight of them were diagnosed as acute acquired
comitant esotropia, five patients were thyroid-associated
ophthalmopathy, and seven patients were eye
misalignment caused by cranial nerve palsies. The
outcome measures were deviation, near stereoacuity,
asthenopia and driving ability at pre-treatment and post-
treatment.

e RESULTS: The deviations were decreased after
treatment. There were significant differences between
pre-treatment and post-treatment ( P<0.05). The patients
with acute comitant esotropia or eye
misalignment caused by cranial nerve palsies recovered
near stereoacuity meanwhile significant difference
between before and after treatment ( P<0.05). There were
no significant differences between before and after
treatment in patients with thyroid - associated
ophthalmopathy ( P>0.05). Thirteen patients recovered in
the driving ability while fifteen patients were cured of
asthenopia. There were significant differences between
before and after treatment (all P<0.05).

¢ CONCLUSION': Fresnel prism treatment could decrease
deviations in binocular diplopia patients, improved near
stereoacuity and quality of life.
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