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INTRODUCTION 

Interpupillary distance (IPD) is the distance between 

the centers of the pupils of the two eyes. IPD is critical for 

the design of binocular viewing systems, where both eye 

pupils need to be positioned within the exit pupils of the 

viewing systems (Moffitt,     ). 

IPD determines the degree of the retinal image 

disparity in fellow eyes which are combined in the brain to 

produce stereo perception (Jonasson and Thordarson, 

    ). 

Familiarity with normal IPD values in population 

subgroups can help studies on orbitocranial growth patterns, 

diagnosis of certain syndromes, surgical management of 

craniofacial deformities and trauma, and manufacturing of 

spectacles (Murphy and Laskin,     ) (Bogren et al.,     ). 

The IPD is an important measure widely used today as 

part of the process of eyeglasses formulation (Maclachlan 

and Howland,     ) (Thompson,     ). 

Mean IPD is statistically significantly different 

between the two genders, between near and far viewing, and 

between different age groups (Evereklioğlu et al.,     ). 
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Moreover, it is known to be dependent on other factors as 

refraction and race (Murphy and Laskin,     ). 

In UK survey, mean IPD has been quoted in the 

stereoscopic literature as being from    to    mm. It is 

known to vary with respect to age, gender, and race (Kaimbo 

et al.,     ). 

In Iranian survey, mean IPD in adults was      ±     

mm in women and      ±     mm in men. Mean IPD 

increased     mm during the second decade,     mm during 

the third decade and     mm during the fourth and fifth 

decades of life. The observed increase in IPD after age    

years indicates that factors other than skeletal growth may 

affect this parameter. Mean and median IPD values for adult 

human are around    mm with regard to extremes. The most 

dramatic increase in IPD occurs in the first years of life 

(Jonasson and Thordarson,     ). 

In the Turkish population, for a mean age of       ± 

      years, ranging from    to    years, the mean IPD was 

     ±     mm (range    to    mm) (Fesharaki et al.,     ). 



Aim of the Work 

 

 

  

AIM OF THE WORK 

The aim of this work is to study the values of the 

interpupillary distance (IPD) in Egyptian people and the 

factors affecting it. This helps accurate placement of the 

optical center of the lenses in binocular devices, to avoid 

visual discomfort, asthenopia, and induction of prismatic 

effect, and to help binocular stereoscopic vision. 
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REVIEW OF LITERATURE  

AANNAATTOOMMYY  

The eyeball is made up of the segments of two spheres 

of different sizes placed one in front of the other. The 

anterior, smaller segment is transparent and forms about one-

sixth of the eyeball; it has a radius of curvature of about   

mm. The posterior, larger segment is opaque and forms about 

five sixths of the eyeball; it has a radius of about    mm 

(Snell and Lemp,     ). 

 
Figure ( ): Horizontal section through the eyeball at the level of the 
optic nerve. The optic axis and the axis of the eyeball are included 
(Snell and Lemp,     ). 
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During the third week of embryonic development, the 

three primary germ layers: ectoderm, mesoderm, and 

endoderm have formed the embryonic plate (Remington, 

    ). 

The eye is formed from both ectoderm and 

mesenchyme (Snell and Lemp,     ). 

 
Figure ( ): Development of ocular structures (Remington,     ). 
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Figure ( ): (A) Dorsal view, showing the formation of the optic 

vesicle, which grows out as a diverticulum from the lateral aspect of the 

forebrain (Snell and Lemp,     ). 
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Orbit: 

The cavity of the orbit has a truncated pyramid shape, 

with a posterior apex, and a base corresponding to the 

anterior aperture. The orbit contains mainly adipose tissue, 

and the globe is suspended in the anterior part. The four recti 

muscles of the eye insert anteriorly near the equator of the 

globe (Duker et al.,     ). 

 

 

Figure ( ): The right orbit, anterior view (Snell and Lemp,     ). 


