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whether more than 0.29 mm IOL decentration occurs 
over a longer follow-up period. 
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Sir, 
Claridge et ai. in their paper 'Should second eye 
cataract surgery be rationed?' (1995;9(Suppl):47-9) 
discuss the reduction in binocular visual function due 
to unilateral cataracts. However, they do not 
distinguish between binocular rivalry and binocular 
inhibition, which can both lead to a reduction in 
binocular function but by entirely different physio­
logical processes. 

Binocular inhibition is the process whereby 
reduced contrast sensitivity in one eye due to 
uniocular cataractl in patients with a mild reduction 
in visual acuity (no worse than 6/12 in the cataractous 
eye) leads to a constant reduction in binocular 
contrast sensitivity which is worse than the contrast 
sensitivity of the better eye and approximates to the 
mean of the contrast sensitivities of the two eyes. 
This is analogous to Fechner's paradox in the 
assessment of brightness? Binocular rivalryM occurs 
when corresponding points in the two eyes view 
images that are so dissimilar that they cannot be 
fused. The observer experiences alternating dom­
inance and suppression of each binocular image. 

LETTERS TO THE EDITOR 

Binocular inhibition leads to a constant reduction 
in visual function in those patients with early 
unilateral cataracts, whereas binocular rivalry pro­
duces an intermittent disturbance of vision leading to 
visual symptoms in patients with moderate and dense 
unilateral cataract.s Patients with unilateral cataract 
have many symptoms and evidence is accumulating 
that second eye cataract surgery is beneficial in terms 
of both relief of symptoms and improved perfor­
mance in tests of visual function.6,7 Firm conclusions 
must await the results of a randomised controlled 
trial to assess the benefits of second eye cataract 
surgery which is nearing completionS and will be 
published in the near future. 
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