
For the six subjects with defects assessed with kinetic
testing (Figure 6), the mean (S.D.) width of the perimetric
defect was 6.0° (2.8) ranging from 3.4° !11.1° and was
moderately different compared to the RNFL hypo-reflective
region on en face images with mean width of 4.2° (2.1)
ranging from 2.6° !8.2°; Cohen’s D = 0.7; p = 0.02. After
compensating for the effects of reaction time (in four sub-
jects with reaction time assessment) the mean width of
perimetric defect was 5.1° (2.2), ranging from 2.2°–8.7°,
and was similar to the RNFL hyporeflective region with
mean width 4.6° (2.6) ranging from 2.6°–8.2°; Cohen’s
D = 0.2, p = 0.3. In phase 2, the slopes at the edges of the
functional abnormality ranged from 3–12 dB degree!1, and
the slopes near the optic disc were within this range for five
patients and steeper than 40 dB degree!1 for one (Subject
2).

Discussion

In this study, we used a combination of kinetic and static
perimetry in selected patients who had arcuate hyporeflec-
tive regions on the OCT en face visualisation of the RNFL,

and found that the perimetric defects from both testing
modalities spatially corresponded to the hyporeflective
RNFL en face defects at 24 lm below the inner limiting
membrane. Using a kinetic methodology, we confirmed
that, as with the RNFL hyporeflectivity, the perimetric
defects were continuous and traceable to the disc along the
nerve fibre trajectory. We also found that what appeared as
paracentral defects on the 24-2 testing were in fact arcuate
in nature. Importantly, over the 6 dB range of contrasts
used for exploring the edge of the glaucomatous perimetric
defect, as well as the edge of the physiologic scotoma, we
found the edges of the perimetric defects were as steep as
the edges of the physiologic scotoma.
Our findings, together with those of prior studies,1,27

emphasise that the presence of paracentral defects on 24-2
testing could possibly indicate an arcuate defect and require
further investigation to assess the full extent of the perimet-
ric abnormality and to appropriately characterise the defect
type. Consistent with the nature of the RNFL hyporeflectiv-
ity seen on the en face image, it is clear from our rapid
meridional static suprathreshold strategy (as well as kinetic
perimetric findings) that using a suitable sampling grid

Figure 6. Functional slope at the edge of the glaucomatous defects superimposed on the optical coherence tomography (OCT) en face images. The

red and blue colours show third degree polynomial fits to the edges of the functional defects identified with the two stimuli 6 dB apart. The triangles

show the edges of the physiological blind spot. Subject 7 was not included because we were unable to follow the findings of the static suprathreshold

testing with kinetic testing.
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