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Autoregulation of Macular Capillary Blood Flow Evaluated By the
Blue Field Entoptic Phenomenon

Koji Nakahashi, Toshimichi Asai, Kiyoshi Okubo and Misao Yamamoto
Department of Ophthalmology, School of Medicine, Kobe University

Abstract

Autoregulation of the macular capillary blood flow was investigated using a blue-field entoptos-
cope and OCVM suction cup system. The perfusion pressure was reduced by elevation of the
intraocular pressure with a Langham's suction cup placed on the temporal sclera. The results showed
that the autoregulatory response maintains the macular capillary blood flow velocity until the
perfusion pressure is reduced to approximately 25mmHg. The Closed-loop gain of the autoregulatory
response functions at a perfusion pressure as low as approximately 10mmHg, below which it did not
work well. (Acta Soc Ophthalmol Jpn 94 : 519—526, 1990)

Key words: Autoregulation, Macular capillary blood flow, Blue field entoptoscope, Retinal vascular
resistance, Reactive hyperemia
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