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Correlation Between Optic Nerve and Visual Field Changes
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Abstract

Temporal changes of the opitic nerve were retrospectively studied in 55 eyes (28 cases) with
elevated intraocular pressure without demonstrable visual field defects by static perimetry. The
follow-up periods ranged from 24 to 73 months (average 42 months). Initial findings of the optic nerve
were correlated to the development of the visual field changes during the follow-up period. It was
found that forty eyes in which the optic discs and retinal nerve fiber layers were judged to be normal
at the initiation of the study showed no changes in the optic disc, retinal nerve fiber layer and visual
field throughout the follow-up period. In contrast, glaucomatous visual field defects developed in 11
eyes out of the 15 eyes (73%) which were suspected to have early glaucomatous changes in the optic
disc and/or retinal nerve fiber layer. Seven of these 15 eyes (47%) showed progression of the changes
in the optic disc and/or retinal nerve fiber layer. All the progression occurred in the region in which
glaucomatous changes were suspected to be present at the beginning of the follow-up. It is highly
probable that ocular hypertensives with suspected optic nerve changes (glaucoma suspects) develop
glaucomatous visual field defects and/or progression of optic nerve changes within a few years at an
intraocular pressure of 19~23mmHg. (Acta Soc Ophthalmol Jpn 92 :1369—1374, 1988)
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