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Abstract

e With the accelerating process of population aging,
binocular vision disorders have become increasingly
prevalent, posing new challenges for both social aging
strategies and ophthalmic clinical practice. Non -
strabismic binocular vision anomalies ( NSBVAs) are
notably prevalent among elderly populations; however,
current predominantly
abnormality rates derived from individual binocular vision
clinical tests, while data on the actual prevalence based
on comprehensive diagnostic criteria remain limited. This
review synthesizes existing scientific literature to provide
a concise yet comprehensive overview of the prevalence,
risk factors, and clinical diagnostic methods of NSBVAs in
pre-presbyopic and presbyopic populations, with an in-
depth examination of age - related changes in binocular
vision function among older adults. By integrating and
comparing analyses of the correlations between age and
various binocular vision parameters, this review aims to
enhance understanding of age - related binocular vision
dysfunction and establish a theoretical foundation for
developing targeted diagnostic and therapeutic
approaches. Ultimately, these insights could contribute to
improved visual performance and life satisfaction in
elderly individuals.

e KEYWORDS: non - strabismic
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