FRICH 4 A108 405

Eﬂh%giﬁf BE-8% T Gyverary=,rmm

2 0

#3361, 004BR D HPCAREF & 1 LA E (FE93.15FM) o2 4EELEIE 1= 0 Octopus 201, Program
No. 3l NBHRL 7z, 4ARBAFHRBBREL+EHL A HFEZA-+BEFH: L T -TEBSHEIN %
Totz& 2%, MEHEMCHRET, ERAEAIC & HBATEE W REFBE O % 3715308 (5.3%) (C5Bw, #HAIE
D—EIZRORFHIEET 2P0 B I b REN:, REBRERERCBHABORFELE S, B0
AT L EERNIC bR 12, F 1250 KIEH, RAREREAGIL £ hZ S0 EAREG, PR ARG (Z e~
EoREEORVENZ (Bo iz, MIRAITE 4 RBINFHRTFZEN I b, LRARBOBREIHEL P
TLELIRKHEIH -, HHEARCH L TBETERLEETH N, BHMBABANE TERFLEKEE
BRENRBILETHS AR E AT, (ARSI 93 405—411, 1989)

F—T7—F [ @AE, FO0RFE BBRFE, BHRE

Reversibility of Glaucomatous Defects of the Central Visual Field

Keiji Yoshikawa, Hiroyuki Baba, Toshiyuki Ochi,
Toyoko Inoue and Yoichi Inoue
Eye Division of Olvmpia Medical Clinic

Abstract

We analyzed more than 4 consecutive measurements of the central area of the visual field in 1,004
eyes of 533 subjects with various types of glaucoma as diagnosed by the Octopus 201 and its examina-
tion program No. 31. We used a non-repeated analysis of variance to determine the statistical
relationship between the mean sensitivity measurements for individual quadrants of the central visual
field. We made the series of measurements used in this statistical analysis during repeated examina-
tions that took place over a follow-up period of 1 year. Out of 1,004 eyes, 53 eyes (5.3%) were shown
to have an improved mean sensitivity of the central 30° of the visual field. We adopted the degree of
sensitivity improvement [(final mean sensitivity —initial mean sensitivity)/follow-up period) as the
indicator of the degree of reversibility in the central visual field to determine which factors might
influence changes in the visual field. In patients under 50 years of age, who were at an early stage of
the disease, as opposed to those over 50 years of age, who were at an intermediate or advanced stage
of this disease or who had undergone reduction of intraocular pressure, a relatively high degree of
sensitivity improvement was more frequently observed. In the cases with primary open angle glau-
coma which includes low tension glaucoma, we think treatment for abnormality in the aqueous humor
dynamics is very important. We concluded, that the reversibility of the central visual field defect in
glaucomatous eyes is possible, though it can only be clearly detected by careful follow-up examinations
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employing computerized perimetry. (Acta Soc Ophthalmol Jpn 93 : 405—411, 1989)
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