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1978: I wanted to be a doctor...2ndNASA
& 3rdchoice Jedi knight
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On July 20, 1969, I was 5 years old, the moon
landing was ontv....
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Five questions for visual field interpretation
Is it a one eye (unilateral) or two eye defect (bilateral)
If bilateral, horizontal or vertical step ( bitemporal or homonymous)

Is it denser superiorly or inferiorly? Up is up and down is down (except lateral geniculate
body): Pie in the sky: Temporal and Pie on the floor: Parietal

If homonymous, RAPD + band atrophy = optic tract lesion

If homonymous, is there congruity, a temporal crescent or macular sparing? = more likely
to be occipital



Visual Field Pathway

Optic radiations - L —— ~4— QOptic radiations - R

Fig. 1-14, Walsh TJ, Visual Fields,
Am Acad Ophthal, 1996, VFs-12

The topography
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Nerve fiber layer defects







Ready...begin






Who has a tumor and who has glaucoma?



‘Who has the retinal disease?

cafe




Who has toxic-nutritional optic neuropathy?
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Who has the stroke and who has the tumor?




Who has hydroxychloroquine and who has ethambutol toxicity (10-2 HVF)?
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CHIASMAL SYNDROMES

&4
Hoyt & Luis. Arch Ophthalmol 70:69, 1963.
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Fixation Monitor: Gaze/Blindspot Stimulus: Ill. White Pupil Diameter:
Fixation Target: Central Background: 31 5 ASB Visual Acuity:
Fixation Losses: 1/10 Strategy: SITA-Fast RX DS DC X
False POS Errors: 3 %

False NEG Errors: Q%
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Band Atrophy

" both oyes

Loss of all nasal
maculopapiiany
fibers in both eyes

Failure of development or traumatic disruption of chiasma
crossing fibers produces bilateral “band atrophy”

Band atrophy of optic nerve



v

B
RN
NS o ‘\\\s\'"""ﬂa&‘\ '

'. O q,c"‘f!g":&"s'\s .

(]
\ ‘\‘ | ( \...'“P >
iRt Rl
/7 L\ \\‘.‘;1‘.‘@&':
""\‘s‘ A '*"9'01' J

“ .
=7 =
SIS,




Lateral Horn

Medial Horn Visual Fil
. Anterior
. Lateral (
Representation of right visual field in the left
LGB, seen in coronal section from behind. .

. Anterior















Hourglass-
shaped
visual fields
as a sign of
bilateral
lateral
geniculate
myelinolysis.

Am J Ophthalmol. 1995 Mar;119(3):378-80.
















Hourglass-
shaped
visual fields
as a sign of
bilateral
lateral
geniculate
myelinolysis.

Am J Ophthalmol. 1995 Mar;119(3):378-80.










AJO 1995:119:378-90.

www.mrcophth.com
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Right Homonymous Hemianopia

o

-

MD :-8.98 dB ;P<0.5% MD :-13.42 dB ; P<0.5%%
Left eye Right eye

MD :-16.57 dB ;:;P<0.5%% MD:-12.12 dB ;:;P<0.5%%
Left eye Right eye
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Beware juxtaposed homonymous VF loss
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Summary: Five questions for visual field interpretation
Is it a one eye (unilateral) or two eye defect (bilateral)
If bilateral, horizontal or vertical step ( bitemporal or homonymous)

Is it denser superiorly or inferiorly? Up is up and down is down (except lateral geniculate
body): Pie in the sky: Temporal and Pie on the floor: Parietal

If homonymous, RAPD + band atrophy = optic tract lesion

If homonymous, is there congruity, a temporal crescent, macular sparing, or juxtaposed? =
more likely to be occipital



On July 20, 1969, I was 5 years old, the moon
landing was ontv....



“Houston” was the first word
spoken from the moon




April 1970: “Houston, we’ve had a
problem” —Jim Lovell
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“HOUSTON, WE HAVE A PROBLEM.




Jim Lovell
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Half the spacecraft panel lost




Apollo fuel cell
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Most of the computing power was
human brains at NASA




It was human brain power that brought
Apollo 13 home....
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1978: I wanted to be a doctor...2ndNASA
& 3rdchoice Jedi knight
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It turns out I got to do all three...
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