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Visual Fatigue-Like Effect in Glaucomas with Repeated
Threshold Measurement
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Abstract

Visual fatigue-like effects were evaluated with a Scoperimeter in 26 eyes of 26 normal subjects, 34
eyes of 21 cases suspected of glaucoma and 24 eyes of 19 primary open angle glaucomas. Static visual
field examinations with a threshold program were repeated five times without interruption. Visual
fatigue-like effects were demonstrated in cases of glaucoma and also in cases suspected of glaucoma
as well as normal subjects, but there were some differences among them. The greatest degree visual
fatigue-like effect was shown in cases of glaucoma. Comparing cases of glaucoma and cases suspected
of glaucoma to normal subjects, there was a tendency for the visual fatigue-like effects in middle fields
(5" to 19) to be greater than in peripheral fields (19" to 25°). Comparing half fields with and without
a glaucomatous visual field defect in glaucoma cases, the visual fatigue-like effect in the half field with
the defect was greater than that without the defect. It was suggested that the visual field defect might
be one of several factors cousing a visual fatigue-like effect and that increased visual fatigue-like
effects might precede glaucomatous visual field defects. (Acta Soc Ophthalmol Jpn 92 : 220—224, 1988)

Key words: Visual fatigue-like effect, Repeated threshold measurement, Glaucoma, Glaucoma sus-
pect, Short term fluctuation
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