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VISUAL PSYCHOPHYSICS REPORT
Goldmann visual field test, August 13, 2010

Test description:

The Goldmann kinetic visual field test requires patients to indicate the
disappearance and (re)appearance of a moving light inside a white
perimeter bowl, on a dim white background. Test light sizes are scaled by
factors of 4 and indicated by Roman numerals I (small) through V (large),
while brightness is scaled in 0.5 (indicated by digits 0 ? dimmest ?
through 4 ? brightest) and 0.1 log unit steps (indicated by letters a ?
dimmest ? through e ? brightest). The test is performed monocularly in
each eye, moving the test light along 24 meridians, and then further
mapping scotoma borders as needed. Corresponding points along adjacent
meridians on the chart are connected by lines of equal sensitivity
(isopters) to obtain an approximate visual field map.

Test procedure:
Goldmann fields was recorded separately in the right and left eyes, and
repeated using the I-4e, II-4e, III-4e, and V-4e stimuli.

Findings:
Fixation guality during ‘the test was good.

Right eye:

~ The visual field is within normal limits for the II-4e, III-4e, and V-4e
isopters and along all meridians. For the I-4e isopters, there were no
x'eproducible responses to the right hemifield, and only occasional flashes
were seen. The horizontal diameter of the III-4e isopter is 137 degrees.

ual field is within normal limits for the III-4e and V-4e isopters
all meridians. For the II-4e isopters, there were no

{ responses, and only occasional flashes were seen. The I-de
not detected. The horizontal diameter of the III-4e isopter -
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[image: image2.jpg]er stimuli, in both eyes. The smaller stimuli could either not be
cted at all (I-4e in the left eye), or there was no reproducible

1 field measurable (for the I-4e stimulus in the right and the
-stimulus in the lefte eye). The binocular horizontal field diameter
the III-4e target is 145 degrees.

ropriate interpretation of the fields requires clinical correlation.
Patient compliance and ability to maintain attention throughout the test
y also affect results. A clinical examination including careful
kridoscop:lc evaluation is required to determine diagnosis.

Copies of the Results sheets were inserted in the patient's chart.

Thank you for the referral. Please feel free to contact us should you
“have fux‘r.her guestions or concerns.

E'orl further clarifications or requests, Dr. Scholl?s office can be reached
at {(410) 614-6908.

v nj.ctm:a’d By:

OLL, HENDRIK PN, M.D. .

SIGNED BY: SCHOLL, HENDRIK
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AND TIME SIGNED: 08/15/2010 02:31 PM

‘Null:llilm.wwkbsmnuﬂmmomybaspedﬁcem A more detailed medical history is available in the Medical Record.
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Reason for Visit: N

Follow-up examination for the evaluation of retinal dystrophy.

Major Findings:

~ Mental status examination reveals an alert individual oriented to time,
person, and place with an appropriate affect. Visual acuity (with dilated
pupils) measures 20/50 in both eyes.
BExtraocular motions, and pupillary reactions to light are normal in each
eye. Intraocular pressures measure 12 in the right and 14 in the left eye.

 slit-lamp evaluation reveals quiet conjunctivae, clear corneas with normal
tear film / epithelium / stroma / endothelium, specifically without any
crystalls at the limbus, deep and quiet anterior chambers, no iris
abnormalities, and no lens opacities.

The pupils were dilated and extended ophthalmoscopy was performed

bilaterally. The optic discs show a cup-disc ratio of 0.2 in both eyes.

There are myelinated nerve fibers at the temporal edge of both optic

discs. There is no foveal or macular reflex. There is no appreciable

- subretinal fluid or subretinal hemorrhage in either eye. The whole retina .
of both eyes shows intraretinal crystals. The vessels are attenuated. The
retinal periphery is attached bilaterally, there are very few intraretinal
igmentary abnormalities.

field ERG responses obtained today are consistent with reduced

{ han the rod system. Both eyes are symmetrically affected by the
qfungtion as measured in the full field ERG.

binocular horizontal field diameter for the III-4e
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[image: image4.jpg]dbtainéd. in the Visual Neurophysiology Service confirm
etti's crystalline dystrophy in Mrs. Roswech. In actual
ults were encouraging, because they show substantial

esumed natural history and current research that attempts
ual loss or to restore vision was discussed. It was also

the gene (CYP4V2) is widely expressed (Li et al. Am. J.
72?826, 2004), but that so far no other organ system was
ed in Bietti's crystalline dystrophy.

 evidence of a benefit of supplementation in Bietti's
rophy, I have recommended to discontinue Vitamin A

Since CYP4V2 appears to be involved in in fatty acid and
.sm, there is some theoretical possibility that the

mega 3-fatty acids may have some benefit, but I explained
linical evidence so far.

ew the situation in about 12 months time again with
Goldmann visual fields in order to provide some

us promptly should he notice any sudden visual





