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Abstract

Twenty two cases of optic neuritis (ON), which were 8 unilateral and 14 bilateral, and 2 cases of
visual field disturbance only (VF disturbance) caused by multiple sclerosis (MS) were investigated for
a mean period of 25 months. In all cases the results of their visual acuity, ocular fundus and Goldmann
visual field perimetry were compared with those of pattern visually evoked cortical potentials (VECP).
The 1.5Hz pattern reversal and/or appearance-disappearance stimulation were selected and those
responses were recorded more than 2 different times in all cases. The peak latencies of P100 of pattern
reversal and disappearance VECPs were studied. 1. VECPs were abnormal in 88.9% of 36 eyes with
ON and in all of 3 eyes with VF disturbance. In addition, in 4 eyes out of 9 eyes with no history of ON
and VF disturbance the delay of the peak latency was found. 2. At the first, in 39 eyes with ON and
VF disturbance the optic disec revealed 23 normal, 14 swelling and 2 unknown regardless to VECP
findings. At the final examination, the disc was total pale in 22, temporal pale in 8 and normal in 9 eyes.
In 22 eyes with total pale dise the VECPs have never been normalized. 3. In 17 eyes with visual acuity
of more than 0.8 were the VECPs of 5 eyes normalized, and those of only 5 eyes in 18 eyes with normal
VF out of 36 ON and 3 VF disturbance were also normalized. 4. The normalization rate of VECPs, VF
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and visual acuity (=0.8) were 14%, 39% and 47%, respectively. (Acta Soc Ophthalmol Jpn 91 : 230—234,

1987)
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