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Standard Automated Perimetry 
Goldmann Perimetry
with video imaging

All in One



proposes two sets of tests for
staticperimetry:

TheSTATtests usea conventionaldistribution
of test pointswith a uniform spacing.

TheFASTtests (FiberAdaptedStaticTests)use
an optimized distribution of test points
accordingto the density of fibers and to the
most frequent alterations of the retina and
optic nerve.

Standard Automated Perimetry

Background

(cd/m2)

Stimulus
size

Eccentricity
(degrees)

STAT/FAST 30 10 III 30

STAT/FAST24 10 III 24

STAT/FAST10 10 III 10

Fovea 10 III fovea

FAST-60 10 III 60

Blue / Yellow 100 V 30

STAT-24

FAST-24

The test library includesSTATand FAST
procedurescoveringeccentricitiesup to
10, 24, 30and60degrees.

Testsfor Blue / yellow perimetry (SWAP)
arealsoprovidedin the PROversion.

Optimized test distribution and strategy

Advanced graphics for an easier interpretation

The advanced graphic technology of
MonCvONEallows a precisedescription
of the scotomashapeandlocalization.

Key point
ÅSTATtests allow the follow-up of patients

with conventionaltest distribution
ÅFAST tests provide more complete

informationin lesstime.

Key points
ÅAccurate descriptionof arcuate scotoma.

ÅPreciseevaluationof the functional impact
of deficits with test points at 2 and 5
degreeseccentricity.



Mixed Perimetry: the combination of Kinetic and Static Perimetry

Background

(cd/m2)

Stimulus
size

Eccentricity
(degrees)

MIXED-30 10 III Periphery +30

MIXED-24 10 III Periphery +24

MIXED-12 10 III Periphery + 12

Mixed perimetry combinesthe evaluationof
the peripheralfield with kinetic testsand the
evaluation of the central field with static
tests.

Keypoints

ÅMixedperimetrygivesa morecomplete
evaluationof the visualfield,
ÅMixed perimetrysavestime in severely

affectedvisualfields.

Thisanalysisprovides:

Åa mapof deficitsrelative to normal,
agecorrectedthresholds,
Åa map of relative deficits obtained

after subtraction of the diffuse
component,
Åglobalindexes.

Statistical analysis

Thefollow-up analysisusesthe set of resultsobtained
from the patient to analyze the progressionof the
visual field. It includesa graph with the evolution of
the meandeficit anda mapindicatingwherevisualfield
changesareoccurring

Follow -up analysis

Key point
ÅThemap of evolution indicateswhich parts of the

field are changingand soallowsto determineif the
evolutionisdueto glaucoma,cataractor ARMD.

Key point
ÅComparisonof theǇŀǘƛŜƴǘΩǎresult

with agecorrectednormaldata.



Key points

ÅInteractiveperimetrywith directmouseor styluscontrol,
ÅAutomatedquantificationof isoptersandscotomasurfacearea,
ÅDetailed evaluation of the macula obtained by zooming the

centralfield,
ÅFundusoriented perimetry performed in superpositionwith the

imageof the eyefundus.

Manualperimetry is neededin a number
of clinicalsituations:

Åfor patients who are not able to
performautomatedperimetry,

Åfor the control of abnormal results
obtainedwith automatedperimetry,

Åfor the evaluationof acutevisualfield
loss.

Manual Perimetry

Goldmann Perimetry of the 21st century

eyetrackerpresentsuniquefeatures:

ÅA high resolution camera with a large viewing field
suitable for binocular exams and for testing difficult
subjects(infantsΧ),

ÅAnautomatedmeasurementof the pupil size,

ÅThe rejection of responseswhen the patient looses
fixationor blinks,

ÅThe possibility of video recording (with compression)
duringthe entire examandplaybackafterwards(*).

Video imaging

Key points
ÅThecamerawith the binocularviewingfield
ÅThe inclusionof extractsof the video in the exam

report for documentingproblemssuch as ptosis,
nystagmus,lensmisalignmentΧ(*)

* Patentpending



Tests of visual aptitudes

Driver visual field test

Key points
ÅComplieswith EuropeanDirective2009/113/EC
ÅTrulybinoculartest
ÅTrulybinocularfixationcontrol
ÅRelative (12 dB) and absolute deficits

for group1 andgroup2 drivers

Diplopia visual field test

Key points
ÅBinocularvideocontrol
ÅAutomatedfunctionalscore

Esterman visual field test 

Key points
ÅBinoculartest
ÅBinocularfixationcontrol
Å85static testsIII4e
Åautomated or manual
άDƻƭŘƳŀƴƴέmode
ÅAutomatedEstermanscore

Quantification of the binocular field of
singlevision(or fusionfield)

Test for 
group 1

Test for 
group 2



Evaluation of ptosis

Applications

Cardinal positions of gaze

Oneunique feature of is its
ability to perform perimetry exams on
infants (below the ageof 7) an other non
cooperativesubjects.

The operator has a direct control of the
stimuluspresentationand can record the
ƛƴŦŀƴǘΩǎeye movement responsesthanks
to the highqualityof the video.

Attraction Perimetry

Key points

ÅHighquality videoallows the detectionofƛƴŦŀƴǘǎΩ
responses.
ÅVideo playback synchronized with the test

presentationsallowsthe off line analysisof results
andtheir control(*). * Patentpending

Key points

ÅBinocularvideorecording
andplayback
ÅCan be performed at

different eccentricities
and different levels of
illumination.

Key points

ÅQuantification of the
functional visual field
alteration,
ÅReport combining the

visual field and video
snapshots.

Documentationof the medical
necessityfor blepharoplasty.


