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Transient Smartphone “Blindness”

To the Editor: Transient monocular vision loss 
is a common clinical presentation, and the cause 
is not always thromboembolic.1 We present two 
cases in which careful history taking established 
a benign cause (for the case histories, see the 
Supplementary Appendix, available with the full 
text of this letter at NEJM.org).

A 22-year-old woman presented with a several 
months’ history of recurrent impaired vision in 
the right eye that occurred at night. The results 
of ophthalmic and cardiovascular examinations 
were normal. Vitamin A levels and the results of 
magnetic resonance angiography, echocardiog-
raphy, and a thrombophilia screening were also 
normal.

The second case involved a 40-year-old woman 

who presented with a 6-month history of recur-
rent monocular visual impairment on waking, 
lasting up to 15 minutes. The results of investi-
gations for a vascular cause were again normal. 
Aspirin therapy had been commenced.

When the patients were seen in our neuro-
ophthalmic clinic, detailed history taking re-
vealed that symptoms occurred only after several 
minutes of viewing a smartphone screen, in the 
dark, while lying in bed (before going to sleep in 
the first case and after waking in the second). 
Both patients were asked to experiment and re-
cord their symptoms. They reported that the 
symptoms were always in the eye contralateral 
to the side on which the patient was lying.

We hypothesized that the symptoms were due 
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to differential bleaching of photopigment, with 
the viewing eye becoming light-adapted while the 
eye blocked by the pillow was becoming dark-
adapted. Subsequently, with both eyes uncovered 
in the dark, the light-adapted eye was perceived 
to be “blind.” The discrepancy lasted several 
minutes, reflecting the time course of scotopic 
recovery after a bleach.2-4

In a study approved by a research ethics com-
mittee, two of the authors monocularly viewed a 
smartphone screen at arm’s length and quanti-
fied the time course of recovery of sensitivity in 
the dark both psychophysically and electrophysi-
ologically (Fig. 1). Visual sensitivity was appre-
ciably reduced after smartphone viewing, taking 
several minutes to recover, and this reduction 
in sensitivity was measurable at the level of the 
retina (Fig. 1B).

Although most people view screens binocu-
larly, people frequently use smartphones while 
lying down, when one eye can be inadvertently 
covered. Smartphones are now used nearly around 
the clock, and manufacturers are producing 
screens with increased brightness to offset back-
ground ambient luminance and thereby allow 
easy reading. Hence, presentations such as we 
describe are likely to become more frequent. Our 
cases show that detailed history taking and an 
understanding of retinal physiology can reassure 
both patient and doctor and can avoid unneces-
sary anxiety and costly investigations.
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Figure 1. Diminished Retinal Sensitivity after Smartphone 
Viewing.

In Panel A, the points plot visual threshold as a function 
of time after 10 or 20 minutes of smartphone viewing. 
The y axis plots the minimum intensity of light that  
the participant was able to see in the dark. Initially, the 
participant required a higher-intensity stimulus, indi-
cating low sensitivity; after approximately 20 minutes, 
the participant was able to see stimuli 100 times dim-
mer. In Panel B, the two traces show averaged electro-
retinographic responses to a dim flash of light that was 
delivered within a few minutes after 20 minutes  
of monocular smartphone viewing. The response am-
plitudes are very different, indicating that the eye that 
had viewed the smartphone had much lower retinal 
sensitivity than the eye that had been covered (this in-
terocular difference is what the patients perceived as 
transient monocular blindness). After approximately  
20 minutes, responses from both eyes were very simi-
lar (see the Supplementary Appendix).
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