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Abstract

Pupillary movements during the swinging flashlight test were recorded in several types of optic
neuropathy. The subjects, which were all unilateral cases with good visual acuity, consisted of 7 cases
with traumatic optic neuropathy, 5 cases with anterior ischemic optic neuropathy (AION), 6 cases
with optic nerve hypoplasia and 12 cases with resolved optic neuritis. In cases with traumatic optic
neuropathy, no pupillary constriction was observed when the affected eye was stimulated independent-
ly of the degree of the visual field defect. Little or no pupillary constriction was observed in cases with
AION. In all cases with optic nerve hypoplasia, slightly weak pupillary constriction was observed.
Various types of pupillary constriction were recorded in resolved optic neuritis, that is, no pupillary
constriction, markedly reduced constriction and constriction equal to the other eye. Using this
method, several degrees of relative afferent pupillary defects were revealed during the swinging
flashlight test in optic neuropathy. (Acta Soc Ophthalmol Jpn 92 : 2103—2109, 1988)
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