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Evaluation of the Central Visual Function in Glaucoma Measured
by Automated Perimeter Octopus and Pattern VECP
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Abstract

The central visual function in glaucoma was tested by the automated perimeter Octopus and
pattern visually evoked cortical potentials (PVECP). We compared the data of Octopus and PVECP
in 21 eyes with primary open angle glaucoma, of which 17 eyes were treated with pilocarpine and 4
eyes were not treated with pilocarpine. All eyes had visual acuity of 0.6 or better and the refractive
errors were within *5 diopters. Their visual fields defects did not progress. The visual field was
measured by Octopus program 31 and PVECP was recorded on the same day. The 17 eyes with the use
of pilocarpine were examined in both miotic and dilated pupils. The abnormalities found by the central
point of program 31 and PVECP peak latency correlated significantly in both miotic and mydriatic
pupils. It was thus shows that PVECP peak latency as well as Octopus could reveal the central visual
dysfunction in glaucoma. (Acta Soc Ophthalmol Jpn 92 : 682—686, 1988 )
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15 65 M 0. 6 b A 9 153 A 9 144
16 65 F 0, 6 la A 9 149 A 9 132
17 0, 9 b A 9 134 A 9 153
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