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Diplopia (Double Vision)

Seeing Double

Double vision (diplopia) is a symptom

whereby a patient sees

one object. This can be caused by many
reasons, ranging from the front of the eye

all the way to the brain.

The first question to ask yourself when
you are seeing double is: is it monocular

or binocular? You can
covering one eye at a ti

Monocular Diplopia

If you cover one eye and still see double,

two images of

find out by
me.

you are having monocular diplopia

in the opened eye.
The two images are
not equally clear
and the second
image is indistinct,
like a shadow of
the original.

Monocular Diplopia

This is usually not a major concern and may be
caused by:

¢ Refractive error (uncorrected myopia,
hyperopia or astigmatism which requires
glasses)

¢ Dry eyes

e Cornea problems (scar, swelling)
e Cataract

¢ Retinal problems

Binocular Diplopia

If you see double when both eyes are open but
see single when either eye is closed, you have
binocular diplopia. The two images you see
with both eyes opened are equally clear.

This suggests that your
two eyes are misaligned
and is often more

worrying. D

-

Binocular Diplopia

You will need to see an ophthalmologist to
make the diagnosis. Your ophthalmologist
will take a medical history, perform a

full eye examination and carry out some
investigations.

Normal Eye Movements

Eye movements are controlled by the brain,
which send signals via 3 nerves (third,

fourth and sixth cranial nerves) that stimulate
the muscles (extraocular muscles) of each
eyeball.

Causes of Binocular Diplopia

The eye will not be able to move fully in a
particular direction, resulting in misalignment
of the two eyes and binocular diplopia if there
is a problem affecting the:

1. Brain

2. Nerve

3. Nerve-muscle junction
4. Muscle

5. Eye socket (orbit)
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1. Brain

e Stroke or brain tumours can damage the
areas of the brain that control eye
movements

2. Nerve

a) Acute ischaemia or lack of oxygen to
one of the 3 cranial nerves (“mini-stroke”)

o Risk factors are age above 50 years,
diabetes, hypertension, hyperlipidemia
and smoking

© The problem tends to be temporary, with
most cases attaining full recovery by
three to six months

© There is no specific treatment for such
cases but they serve as a reminder to
control the underlying risk factors

Medial Rectus m.

b) Tumours and Aneurysms

© These lesions can compress on the
cranial nerves causing them to
malfunction

o Patients may also have other
symptoms such as a droopy eyelid
or a pupil that is larger on the
affected side

° An important cause is a tumour
arising from the back of the nose
(nasopharyngeal cancer), which
can compress on one or more of
these nerves

3. Nerve-muscle junction

¢ Myasthenia gravis is an immune
system disorder in which antibodies
attack the nerve-muscle junction of
different muscle groups

¢ |n ocular myasthenia gravis, the eyes
are affected and patients may develop
droopy lids and/or double vision. The
characteristic feature is that symptoms
are usually better upon waking up
or after a period of rest and worsen
throughout the day



