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Abstract

To estimate the clinical significance of retinal nerve fiber atrophy (NFA), we examined photo-
graphs of 784 eyes of regular health check-up patients (normal group) and 50 eyes with glaucoma.
Further 36 eyes in cases with systemic hypertension and 30 eyes without diabetic retinopathies were
also included. Evaluation was performed only in the arcuate area of the retinal nerve fiber. This area
was divided into F1 and F2 sectors (F1, macular side, F2, peripheral side). In terms of whether NFA
was connected with the optic disc or not, it was classified as group C (continuous) or group S
(separated). The apperance was also classified into five patterns, according to the width of the NFA
appearance in each sector. The percentage with NFA increased almost parallel to age and cup size.
The difference was statistically significance between the 20~29 and 40~59 age groups, and between
the C/D ratio<0.5, and C/D ratio>0.5 group. In glaucoma, one third of NFA was seen in the F1
sector, but in the normal group there was no NFA in F1 sector. Eighty five percent of all NFA in the
normal group showed a rough pattern, whereas about 75% of all NFA in the glaucoma group showed
a Band or Wedge pattern. From these results, it was suggested that the glaucomatous NFA could be
differenciated from that associated with normal aging. Furthermore, 47% of diabetes mellitus (DM)
cases were accompanied by NFA. Two hypertension cases showed NFA in the F1 sector. Thus it was
also suggested that there are two different types of mechanism in NFA, one is mild but diffuse atrophy
such as that seen in aging and DM, and the other is severe but localized NFA seen in hypertension
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cases. These two different types of mechanisms were considered to affect glaucomatous NFA. (Acta

Soc Ophthalmol Jpn 91 : 1154—1159, 1987)
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