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Visual Field Defect in Eyes with Branch Retinal Artery Occlusion

Toyoaki Tsumura and Hiroyuki Iijima
Department of Ophthalmology, Yamanashi Medical University

Abstract

There have been few clinical studies that analyzed
quantitatively the visual field defects observed in
eyes with branch retinal artery occlusion. In the
current report we retrospectively studied Humphrey
static perimetric results in 7 eyes and Goldmann
kinetic perimetric results in 8 eyes with branch
retinal occlusion. All but one eye showed altitudinal-
like field defects. The static perimetric results
demonstrated large difference between sensitivities
in each pair of upper and lower measured points

adjacent to the horizontal line nasal to Mariott’s
scotoma, which indicated a steep slope between the
defective field and the normal area. The defective
field showed either absolute scotoma or sensitivity
loss of 20 dB or larger. (J Jpn Ophthalmol Soc 101 :
163—166, 1997)
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