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Response As Measured By An Automated Pupillometer In Subjects With Glaucoma
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The severity of glaucomatous optic neuropathy Pupils were tracked with two 60 Hz infrared The inter-eye differential pupillary response as A new, binocular computerized pupillometer
tends to be asymmetric. In a visual field analysis cameras recording simultaneous bilateral images, measured by RAPD scores was 0.69  0.59 (log provides an automated method for the quantitative
of 740 patients with glaucoma, Poinoosawmy et each with a resolution of 240 X 240 pixels/frame units, mean * standard deviation (SD)). The inter- assessment of the afferent pupillary response. In
al. reported that among patients with visual field for approximately 23 pixels/mm. For each stimulus eye difference in MD was 5.67 dB + 5.29 (mean * patients with glaucoma, the inter-eye asymmetry in
damage in at least one eye, 82% presented with presentation, the amplitude of pupil constriction for SD), and the inter-eye difference in PSD was 3.61 the pupil response correlates strongly with
mean deviation (MD) asymmetry 22 dB. Given each eye was defined: dB * 3.20 (mean + SD). There was a strong asymmetry in visual function, as measured by
this result, it follows that quantitative, automated DIAMETER rosting — DIAMETER constricted correlation between the inter-eye difference in the standard automated perimetry. In eyes with diffuse
. . resting — constricte . .
assessment of the relative afferent pupillary DIAl\iETERresting afferent pupillary response and the inter-eye glaucoma damage, MD values more accurately
response may be of utility in the detection of difference in MD (r = -0.77 (Spearman correlation summarize the level of severity of the glaucomatous
some subjects with glaucoma. The mean of the amplitudes of pupil constriction of coefficient), p < 0.001) and PSD (r=0.57,p = visual field damage than do PSD values. Future
the two eyes, in response to the same stimulus 0.01). studies are needed to evaluate the clinical utility of
Purpose presentation, was calculated. Eight stimuli pairs " automated pupillography in the detection and
To evaluate the effectiveness of a new binocular were presented. The median of the mean management of patients with glaucoma, especially
infrared computerized pupillometer in the amplitudes of pupil constriction in response to right _\ . ’ 077 to determine its value as a screening tool in
. . . . f . r=-0. s g PR . .
quantitative measurement of the relative afferent ?Ye and left e>’/’e StlmU|&1_T|0n was determined. A 0 seoe \ . *5 d|st{ngmshmg patients with glaucoma from normal
pupillary response in patients with glaucoma by RAF_’D score,” a Iog ratio Fhat represe_nt_ed the . subjects.
assessing the correlation of the inter-eye relative asymmetry in pupillary constriction N
difference in visual function as measured by between the monocular St|mul|, was defined: o I ] References
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Figure 2: The pupillometer’s interface. The asterisk above the Fep op-0S (@B Northwestern University Feinberg School of Medicine

pupil tracings marks a blink that interrupted the sequence. The Figure 4: RAPD score vs. Inter-eye Pattern Standard Deviation 645 N. Michigan Ave., Suite 440
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