




















variables affecting transient thresholds were stimu-
lus intensity and retinal position. Table 1 shows
the mean threshold periods of ¢, with standard
deviations at various retinal positions for all nor-
mal observers at one intensity level. Also shown
are results from several observers who supplied
thresholds at two retinal positions along the 30°
meridian.

TABLE 1

MEAN THRESHOLD SETTINGS
AND STANDARD DEVIATIONS
FOR ALL NORMAL OBSERVERS

(Values are periods of the variable rate in msec)

Retinal Position

Horizontal Meridian |30° Meridian

0° 3° 6° 10° 3= 6°

Mean 462 959 1120 11.59| 1296 15.33

o 094 221 261 288 2.69 259

The Clinical Study

Volunteer patients from the private practice of
Dr. Pollack are being seen and tested at the
Wilmer Ophthalmological Institute. The main
body of them can be classified by one of three
categories, as follows: (a) patients whose intra-
ocular pressures were higher than normal at
test, i.e., pressures above 20 mm Hg, but had no
neurological involvement insofar as could be de-
termined, (b) patients with no signs of neuro-
logical deterioration whose pressures had been
higher than normal but due to drug therapy were
normal at the time of testing, (c) patients on
therapy who had suffered some glaucomatous
neurological changes.

The testing procedure in the clinic was identical
with that used for the normal population except
that it was not as extensive. Experience with test-
ing of the normal observers prompted elimination
of the brightest of the two light intensities. While,
in general, it yielded lower thresholds, it also was
uncomfortably bright to view for long periods of
time. Also, to further reduce the tediousness of
the testing sessions, no thresholds were obtained
in the clinic for retinal areas 10° from the direct
line of view.
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At this writing, data are still being gathered
and will continue to be for quite some time, so it
must be emphasized that any results to date are
tentative. Table 2 shows the mean threshold pe-
riods and standard deviations for the three cate-
gories of patients so far completed. Comparing
this table with Table 1 leads to the suggestion that
patients with raised intraocular pressures yield, in
the aggregate, higher thresholds and greater vari-
ability than normals, whether their pressures were
elevated at time of test or were reduced to normal
by drugs. Also, patients who have suffered some
visual loss due to simple glaucoma exhibit elevated
thresholds in unaffected portions of the retina,
when compared with normals.

TABLE 2

MEAN THRESHOLD SETTINGS
AND STANDARD DEVIATIONS
FOR ALL CLINIC PATIENTS

(Values same as Table 1)

Retinal Position
Horizontal Meridian 30° Meridian
0° 3° 6° 3° 6°

Hypertensives—Intraocular Pressures > 20 mm Hg

Mean 6.57 13.70 15.08 14.82 17.23
I 2.52 3.68 5.12 3.33 4.09

Hypertensives—Intraocular Pressures < 20 mm Hg

Mean 6.67 12.36 14.75 16.51 19.02
4 2.56 3.69 4.55 5.06 3.02

Patients with Glaucomatous Neurological Involvement

Mean | 10.09 12.25 14.08 11.69 12.71
4 4.89 1.87 0.95 4.11 2.45

Of further interest, though not shown by the
tables, is the fact that those patients classed as
hypertensives, i.e., not exhibiting any neurological
involvement, seem to fall naturally into two classes
as regards their transient threshold. One of these
classes, amounting to about one-third of the total
group, produces thresholds at all retinal positions
that are completely within the normal range. The
other two-thirds of the group all have thresholds
that are markedly higher than normal. The crucial
question that only follow-up study will answer is
whether or not the higher than normal two-thirds
are among those who will ultimately develop the
deteriorating signs of glaucoma.
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