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Asymmetry in glaucoma

gy %h W SR LBL, Ao Fr
s 430022)
1
(asymmetry)
((:up/disc ratio, C /D) =02
. (relative afferent pupillaty defect
RAPD)
(normal tention glaucoma, NTG) s
2
2.1 A (visual disc)
t, 500
¢ . . 3%
1098 c/o, 8%
=>0.1, 1%>02 ch  >a2
[2l . R
( ) cl
D 9 . b
¢ =02
Carassa "
57 75 OH
OH.
b OH
) . OH
a972—), . .
: (027)68878 687
5 2003:05-26; : 2003-10-20

I E iS5 1000-5404(2004)16-1504-03

s 430070; 2
Ong ! 50 2929 .118  OH
79 POAG c/b. , POAG c/b
OH , OH
=02 . 24%POAG. 1% 0H 6%
2.2 AF (visual field, VF)
1970 ) s
Brenton '? 20 (22~47 ), 95%
(mean sensitivity, MS) +1.0db
.99 % +1.4db . Feuer®
, MS 0. 65 db,
(0.70 db). MS 2 0db
Tholen 3 47 ,
22 , 25 s
s VF ,
. Levene NTG
. 1008 NTG s NTG
(high tension glaucoam, HTG)
Poirwoosamy !9 MS
2.0db s 403 NIG 337 HIG
VF » NTG 101 (25%)
s VF 64%. VF . 68%
VF . HTG 104 (3200 .
VF VF
HTG  NIG VF ,  NTG VF
2.1 , HTG VF
L7
2.3 BRA JE(intraocular pressure, 10P)
s 5 mmHg,
5 mmHg s Schi®tz
Goldmann

(noncontact tonometes NCT) s

Vemon

18

NCT 874 50



16 ) 1505
95 % 0.63+5.46 mmHg, 15 NIG  RNFLT, RNFLT
s 0. 806 56 mmHg Goldmann , 1 NTG  IOP RNFLT
s . Polo llorens
Kocak 7 NCT 842 . , ch
L. 7 mmHg(Q 7~2 D), , 1. 23 mmHg, RNFL ,
[10] ’ ’ ’
- Booth!'! 428 T4 VF .
; 28 , VF ,
Pointer'"? VF
. . Zeyen ' 24 POAG 25
(0] ( ), R R
s VF VF
s . PO-
, , AG. ,
0P , V¥
6 mmHg 1 nmHg R VF s R
, . Fontana "
95 NTG 777 (pulsatile
3 ocular blood flow, POBF), s POBF
3.1 bk NTG , NTG . Kuba '™
. Perira ™ 40 (primary opermrangle Velien 1! b
glaucoma POAG) 8 . 50 % ’
, b . Vmax s
, i . Gmham '?
3.2 ARAHARME I EXFR ’ ’
3 : I0P . . VF ’
opr , VF ,
[opP VF s 1op VF 4
POAG o Nyman
t NIG ; 13 1976, Kaback RAPD
VF NTG, VF 2.5 db. , RAPD Goldmann
—0.71~—0. 61, Kohn RAPD . Johnson
NTG RAPD (Visual field defecy VFD)
s op VF s s RAPD  VFD ,
I0P  NTG . Cartwright '? 14 NTG RAPD ,
I0p, 12 IOP , VF , . VF. ,
0P  NTG opP s
VF , 10P NTG . Iop \OH.NTG  PO-
, . > AG R
(retinal never fiber layer thickness, RNFLT) , ) , )
NTG ~ RNFLT . Gugleta "4 RNFID )
NTG , , IOP, RNELT [ 1.6 db



1506

26

24%.

, 80.56 %, 88.10 %.

Ong ™ ,
, c/b 0.2
s 3 047 79
94%,

POAG,
POAG
VF  VF , IoP 0P

107 s
56 %6,

. Henson
115
86%,

NTG

2]

: R775. 1 : A

Camassa R G, Schwariz B, Takamoto T. Increased preferential optic disc
asymmetry in ocubr hypertensive patients compared with @ntrol subjects
[J] . Ophthalmology, 1991, 98(5): 681—691.
Ong LS, Mitchell P, Healey P R, et al. Asymmetry in optic disc parane-
ters: the Blue Mountains Eye Study[ J| . Invest Ophthalmol Vis Sci, 1999,
40(5). &49—857.
Brenton RS, PhelpsC D, Rojas P. efal. Interoculr differences in the vi-
sual field in nomal subjects[ J]. Invest Ophthalmol Vis Sci, 1986, 27(5):.
799— 805.
Feuer W J, Anderson D R. Static threshold asymmetry in early glaucana-
tous visual field losg J] . Ophthalmolbgy, 1989, 9%6(9). 1285~ 1297.
Tholen A, Tremmel I, Maurer W, et al. Lateral differences indi cate future
glauomd J] . Graefes Arch Clin Exp Ophthalmol, 1992, 230(1). 29—
35.
Poinoosawmy D, Fontana I, Wu J X, ef al. Frequency of asymmetric visu-
al field defects in normaktension and high-tension glaucoma[ J] . Ophthal-
mobgy 1998 105(6): 988—991.

s s . [J].

, 2000, 14(H. 12— 15

(8

[9

[10

[11]

[12]

[13]

[14]

[13

[16]

[17

[18]

[19]

(20

[21]

[22]

[23

[24

[25]

Vemon S A, Jones S J. Intraocubr pressure asymmetry in population tested
191, 5(Pt6). 674—

with the pulsair noncontact tonometer|[ J .

671.

Eye,

Kocak b Orgul S, Saruhan A, et al. Measurement of intraocular pressure
with a modem noncontact tonaneteif J| . Ophthalmologica, 1998, 212(2).
81—87.
. 266 [J].
, 1984, 12 (4). 377— 380, 3&.

Booth F M. Increased mmbers of higher left intraocular pressure in 428

patients referred to the glaucoma clinic[ J] . Aust N Z ] Ophthalmol,

1992, 20(D: 29— 3.

Pointer J S. Intraocular pressure asymmetry is not a clinically- significant
feature when using the pulsair noncontact tonometer{ J| . Ophthalmic Phys
iol Opt, 1997, 17(6). 449—455.

PereiraM L, Kim CS, Zimmeman M B ef al. Rate and pattern of vi-

sual field decline in primary opemangk glaucana[ J] . Ophthalmology,
2002, 109(12); 2232— 2240.

Nyman K, Tomita G, Raitta C, ef al. Cormelation of asymmetry of visual
field loss with optic disc tonography in nomal-tension glaucomd J] . Arch
Ophthalmol, 1994, 112(3). 349—353.

Cartwright M J, Anderson D R. Comelation of asymmetric damage with

asymetri ¢ intraocular pressure in nomal-tension glaucoma[ J]. Ardh Oph-
thalmol, 1988, 106(7): 89— 900.

Gugleta K, Orgul S Flammer J. Asymmetty in intraocular pressure and

retinal newve fiber layer thickness in nomaktension ghucomal J] . Oph-
thalmologica, 1999, 213(4). 219— 223.
Polo Llorens V, Larrosa Poves JM, Pablo Julvez LE, efal. Cup-to-disk
ratio asymmetry: diagnodic value in glaucoma[ J] . Arch Soc Esp Oftal-
mol 2002, 77(1). 17—22.
Zeyen T G, Raymond M, Caprioli J. Disc and field damage in patients
with unilateral visual field loss fran primary openrangle glaucomd J| . Doc
Ophthalmol, 1992, 82(4). 279— 286.
Fontana L, Poinoosawmy D, Bunce C V, et al. Pulstile ocular blood
flow investigation in asymmetric nomal tension glaucana and nomal sub-
jectd J] . BrJ Ophthalmol, 1998, 82(7). 731—736.

Kuba G B Austermann P, Krll P. Ocular bbod flow in patients with
asymmetric glaucoma [ J] . O phthalmologe, 2002, 99(11). 835— &38.
Velten T M, Horn F K. Korth M, ef al. The b-wave of the dak adapted
flash electroretinogram in patients with advanced asymmetrical glaucoma
and nomal subjects J] . Br J Ophthalmol 2001, 85(4). 403—409.
Graham S L, Klisomer A 1, Grigg J R et al. Objective VEP perimetry
inglaucoma: asymmetry analysis to identify early deficitg J] . J Glauco-
ma, 2000, 9C1): 10— 19.
Johnson LN, Hill R A, Bartholomew M J. Correlation of afferent pupil-
lary defect with visual field loss on automated perimetry[ J]. O phthalmolo-
gy, 1988, 95(2): 1649— 1655.

, s . [J].
, 194, 12(1): 43—45.

Essock E A, SimiM J, Fechtner RD. Interocular symmetry in nerve fi-

ber layer thidkness of nomal eyes as determined by polrimetry[ J] . J

Glhucoma 1999, 8(2). 90—98.

(¥ X 3



