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The Usefulness of Frequency Doubling Technology Perimetry

in Glaucoma Screening in Health-check Program
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Abstract

Purpose : Visual field testing has not been used as
a screening procedure because it requires too much
testing time and manpower. We evaluated the use-
fulness of Frequency Doubling Technology (FDT)
visual field testing as a screening procedure for
glaucoma in a health-check screening program.

Methods : A total of 800 eyes of 400 persons were
examined for visual acuity, noncontact tonometry,
slit-lamp biomicroscopy, funduscopy, and FDT test-
ing of visual fields (N-30-5). The initial screening
result was considered positive for glaucoma if any
abnormality of FDT perimetry was detected, the
intraocular pressure exceeded 21 mmHg, or fundu-
scopy showed glaucomatous disc cupping or retinal
nerve fiber layer defect. The re-examination com-
prised several ophthalmic examinations such as

automatic perimetry (Humphrey field analyzer).

Results : Glaucoma was suspected in 118 eyes ; 16
eyes were thus diagnosed after re-examination. FDT
detected visual field abnormalities in 15 eyes. There
were 40 eyes that were not diagnosed although FDT
detected visual field abnormalities.

Conclusions : FDT detected visual field abnormal-
ities in glaucoma patients with high sensitivity and
specificity. FDT is a useful screening test for glau-
coma.

Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 108 : 554—559, 2004)
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