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CONFRONTATIONAL FIELDS

(4 PGS TOTAL)

THE VISUAL FIELD

· Abbreviated VF

· VF is defined as the space one sees at any given time

· Pathology within the visual pathway can decrease the sensitivity and size of the VF

· Perimetry is used to measure the VF

· Pathology within the visual pathway can affect the VF

· REMEMBER THAT THE VF IS THE MAP TO THE BRAIN

TYPES OF FIELD TESTING

1. FULL FIELD

· Know the differences b/n Humphrey vs. Goldman

· Humphrey is STATIC (stationary) why? It only tests one light at a time

· Goldman is KINETIC (moving)
· Full fields test peripheral and central vision

· Full field testing is both a quantitative and qualitative measure

2. TANGENT SCREEN

· Looks like a big black screen with circles

· Pt is asked to look straight ahead

· Tangent screens are only used to test peripheral VF’s

· Pt reports what they can see

3. CONFRONTATION FIELDS

· Abbreviated CF

· Tests out the 30 degrees from the center

· Careful testing can be accurate

· Used mostly for gross, large defects

4. AMSLER GRID

· Tests the central field

USES OF THE VISUAL FIELD

1. QUALITATIVE

· Determines VF characteristics

· Determines if the field is altitudinal vs. arcuate
· You must do a Humphrey or a Goldman Confrontational Fields will NOT work here

· Remember that confrontational fields is only a gross measure

2. QUANTITATIVE

· Determines the intensity or depth of the VF defect

· Used especially to monitor disease – tells the depth and intensity of disease

· Use Humphrey or Goldman

3. SCREENING

· Determines large gross defects

· It is performed as part of the comprehensive exam

· Quick and easy to do

· The specific test used by most clinicians is count finger confrontational field test (abbrev. CFCF)

COUNT FINGER SET UP

· Dr. sits 50 cm from the patient

· Dr.’s hands are placed at eye level about 25 cm apart

· Make sure Dr.’s hands are evenly illuminated

· Tests up to 30 degrees of the patients field

· Dr. closes his/her OD when testing the patients OD-this is so that you can compare Dr.’s field of view to the pt’s field of view (this test is performed monocularly)

· Remember that your left is the pt’s right side

· Make sure that your palms face Dr. and outside of hands face the patient

· Always show 1, 2, or 5 fingers-make sure to test all four quadrants AND both eyes (OU)

· DO NOT USE YOUR THUMB (EXCEPT WHEN SHOWING ALL FIVE FINGERS)

· DO NOT WIGGLE YOUR FINGERS

· Below ST=superior temporal, SN=superior nasal, IT=inferior temporal, IN= inferior nasal
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CONFRONTATIONAL PROCEDURES

1. FACIAL AMSLER

· Ask pt. to look at your nose, simultaneously ask pt. that as they maintain fixation of your nose can they see your nose, your eyes, your chin, & your forehead

· If pt. reports any problems, identify them as the following:

· SCOTOMA- any area reported by the pt. as completely missing (i.e. they cannot see it)
· METAMORPHOPSIA- any area reported by the pt. as blurry or distorted (i.e. they see the target but it is not clear)
· Amsler is also used to check relative defects between fields

· Ask if the pt. perceives any differences between your hands when placing them in different quadrants
2. CONFRONTATION

· Confrontational fields can help you measure RELATIVE defects

· You may present your hands simultaneously in two different fields-asking the pt. to report any differences between your hands

· Any difference may signify a RELATIVE VF defect

· Extinguishing phenomenon: fingers should be presented somewhat fast in the field (helps determine where pt has dominance & parietal lobe disease)

· Present diagonally & horizontally using both hands and different fingers

· You can also ask pt. to add fingers up

INCREASE SENSITIVITY OF THE CONFRONTATIONAL FIELDS TEST

· You may use a red target

· Start where pt. cannot see the target, ask pt. to report to you when they see it

· Nerve ganglions LOVE red

· While looking straight ahead, place two red targets on opposite sides & ask pt. to report differences in color between the targets

· Desaturated means that color is not equal rather it looks lighter 

· Ex. compare pink with red pink is DESATURATED compared to the red

· Desaturation corresponds (translates) to a field defect

RECORDING

· You record based on the PATIENT’S POINT OF VIEW
· VF is broken into four quadrants

· Record as pass or fail

· Normal results: FTFC (full to finger count) or FULL

· Below are ways to record
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· Abnormal results: place an “x” on the field that the patient cannot see

· Record based on the PATIENT’S point of view

· Any abnormal findings deserves further investigations

· Draw the limits of the field by bringing your stimulus into the center of the seeing field until pt. 1st noticed the stimulus

· Observe severity of the field by using different stimuli: if they cannot see the stimulus, ask pt to report if they see finger counting (FC), if not, next do hand motion (HM), if not lastly try light projection (Lproj.)

VISUAL FIELD RELATIONS

· Larger targets increase visual field

· Increasing the test distances increases the visual fields

· Increasing the intensity (i.e. brightness) of the target increases the visual field-this step is especially important for MALINGERERS who may come into your office trying to fraud their insurance companies

CONFRONTATIONAL FIELD INDICATIONS

· Employed in the routine exam as a screening for neurological problems (for ex. brain disorders, and optic nerve)

· Driver’s Licenses requirement screening which measures 130 degrees of the VF for both eyes

· If any abnormalities are seen in the confrontational field testing, pt. must get further VF evaluations- specifically do a Humphrey or Goldman
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