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Progression of Early Glaucomatous Visual Field Defects

Hiroyuki Miyazawa, Hiromi Yokogawa and Kuniyoshi Mizokami
Department of Ophthalmology, School of Medicine, Kobe University

Abstract

We studied the mode of progression of visual field defects in glaucoma the using static computer-
ized perimetry (OCTOPUS 201). As a result of analysis using Delta Program, the modes of progression
of the visual field defects were divided into two groups, general depression and local depression. The
cases of general depression were younger than those of local depression.

In cases of local depression, we examined the direction of progression in isolated scotomas.
Isolated scotomas located at the nasal visual field tended to progress toward the nasal and peripheral
side. (Acta Soc Ophthalmol Jpn 94 : 277—280, 1990)

Key words: Glaucomatous visual field defects, Computerized perimetry, Delta program, General
depression, Local depression
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