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. Conventional visual field (VF) testing is subjective, time . The VEP amplitude and latency were assessed for the . There was a linear increase in amplitude with increase in stimulus - Stimulus Radius Increasing
consuming, frequently unreliable, and may have poor central annular stimulus with the inner radius increasing diameter. _ N
repeatability. Due to these problems, VF testing is often called incrementally from 0.5 to 7.5 deégrees in 6 steps, . Linear regression analysis revealed that the slope ranged from +0.56 to T « Amplitude -
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may have attentional limitations. decrease in the amplitude with increase in stimulus inner radius. g - _

*  Moreover, any population having fixational eye movement - Linear regression analysis revealed the slope ranged from -0.97 to - el g
problems may not .be able to maintain accurate fixation for a -0.65 (r = +0.93 to +0.99) in the individual subjects and was -0.83 ? . s &
prolong period during VF testing (e.g., 5 minutes or so). (r = +0.98) in the group. g i g

. VEP circumvents the above issues. . Mean latency was increased for the two largest inner annular radii § 7 e — 0

. VEP is an objective, rapid, repeatable, non-invasive method to _ _ _ _ il il only, i.e., 6 and 7.5 degrees. 2 ' e L
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+  The purpose of this study was to assess the effect of different _ 3 |3 r=A gm s . There was linear summation of the cone-mediated VEP
stimulus configurations on the amplitude of the pattern visual Experiment 3 S o 5 H—‘H——‘/H ere was sa Su | &l q T © Ie e o

i iacti i : z 0 response to the circular and annular stimulus area changes.
evoked potential (VEP) as a form of objective VF testing. . The VEP amplitude and latency were assessed for the ® | 5 o P . ula irea g
METHODS simulated hemi-field (right, left) and quadrant (upper right, 3 ; 3 o [ *  The quadrant field findings suggested greater individual
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ine adult, visually-normal individuals participated in the study. (Figure 4). - ' e | - The above results provided evidence that the VEP method

. Five subjects participated in each of the 3 experiments and - g g o _ _
had a mean age of 31.1 years (SD = +14.2). e e B —— T sy I= can be used clinically to assess visual field defects.

+  The Diopsys™ NOVA-TR system (Diopsys, Inc., Pine Brook, e e WSS o o Inner Annular Radius (deg.) «  VEP findings could be compared with conventional perimetry
New Jersey, USA) was used to generate the checkerboard 2 -:é:-:'g -:é::::é (A) (B) to confirm the magnitude and type of visual field defect.
pattern stlmulu_s, as well as to analyze the VEP data. = e A Experiment 2: Plots A, B present increasing inner annular radius (degrees) versus VEP . The results of the present study will be used to develop

. The VEP amplitude and latency were recorded from over the Y v amplitude and latency, respectively. Plot A presents the group data (n = 5) + 1 SEM VEP . . . . .
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Experiment 1: Plots A, B present increasing stimulus diameter (degrees) versus VEP Combined Simulated Field defects
amplitude and latency, respectively. Plot A presents the group data (n = 5) + 1 SEM VEP ombined Siniated Teld detee Ac'knowlledgement )
Figure 2: Circular stimulus increasing incrementally in diameter from 1 to 15 degrees amplitude and related linear regression. Plot B presents the group data (n = 5) + 1 SEM Experiment 3: Presents combined simulated field defects versus mean VEP amplitude This project was supported by DIOPSYS Inc., Pine Brook, New Jersey, USA.
VEP latency at N 75 — P 100. FF represents full-field. in micro-volts. Plotted is the mean +1SEM. * = statistically significant difference.
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