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Abstract

Oculokinetic perimetry was performed using the
same protocol at four health screening facilities to
determine its usefulness for identifying visual field
abnormalities including glaucoma during complete
physical screenings in Japan. Ophthalmoscopy of
the optic dise, 26-point oculokinetic perimetry
(OKP), and applanation tonometry were performed
in 2,768 eyes. If any one of the tests yielded an
abnormal result, the eye was then examined with a
Humphrey visual field analyzer (HVFA, program
30-2). After the tests were completed, the results
were evaluated by ophthalmologists for evidence of
primary open-angle glaucoma and normal tension

glaucoma and were classified into one of 3 groups:
confirmed glaucoma, suspected glaucoma, and no
glaucoma. OKP detected abnormalities in the visual
field in 96 eyes (3.5%). Of these 96 eyes, 29 eyes had
confirmed glaucoma, 52 eyes were suspected of
having glaucoma and 15 eyes had no glaucoma. The
remaining 15 eyes had no glaucoma, but in 7 of them
other ophthalmological disease was diagnosed. The
sensitivity, specificity, positive predictive value, and
negative predictive value of OKP for detecting
glaucomatous visual field defect were 0.46, 0.99, 0.84
and 0.96, respectively. The high specificity and nega-
tive predictive value show that OKP is unlikely to
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produce false positive results, but its low sensitivity
suggests that it is not suitable for the early detec-
tion of glaucoma. However, OKP identified
advanced glaucoma and other ophthalmological
diseases associated with visual field abnormalities,
suggesting that it is a useful screening test. (J Jpn

HiN&EE 100& 7%
Ophthalmol Soc 100 : 551—557, 1996)
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