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VisuaL FIELDS ANALYSIS ALERTS

GP

TO0 CANCER PROGRESSION

A 52 year old business owner re-
cen‘ﬂv presentad o her optome-
trist for on eye examination.
- Symptoms centersd  around . dul
headoches around her right term-
ple, offen prasent on waking (buf

not severe enough fo actually

waken her), She also felt that her
vision had changed, and specifi-
cally mentioned a difficulty in
' reading fine detail.

This latter symiptom s one almost
expected of an individual en-
meshed In the age-normal pres-
byopic progression, and the ex-
amining opfometrist  fully ex-
pected to find the usual hyper-
metropic shift with the subsequent
need to represcribe her 2 year old
"pragrassive” spectacles.

Her most recent eye examination
had been 2 years prior, on thot
occasion she dernonstrated only
minar refractive error, corecting
to 445 with each eye. Progressives
were prescribed, mainly due fo
the variable nature of her visually-
criented tosks rather than for any
specific need o comect her dis-
tance wision.  Questioning  re-
veoled a history of glaucoma in
the family, albelt distant, She hod
experenced breast cancer in
1997 and had briefly been
freated with chemotharapy.
Contemporary history  revealad
that she was curently being
treated for a Thyroid disorder, Thy-
roxing having been prescribed. It
was noted that she had a very
slight slur to her speech, appar-
ently intermittent.
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The exagmining optometrist's first
concern was that he was unable fo
improve her aculty to any batter
than .o difficult /6 with her right
ave and &/9 with her left; she had
experenced  minimal  refractive
chongs in the intervening period,
There oppeared o be no obwvious
physiological rationale for this re-
duction in acully; specifically, her
ocular media were clear and her
maculose normal and healthy, Her
optic discs to steraoscopic analysis
looked normal, with minimal cup-
ping. Cerainly, they wera not oe-
dematous although there was o
slight question of possible sectorial
pallor temporally.  Intraccular pres-
sures maasured narmally, in the mid
teens (consistent  with  previows
measurerments).

A visual field screening revealed
an apparent depression of sensitiv-
ity in the inferic-temporal quadrants
of each eye, this being more ap-
parent in the para foveadl ared
rother thon peripherally. This some-
what nebulous result was repedt-
able, and her GP. responding to
the optometrst’s report of the ap
parent field defect, was able to ar
rangs on urgent CT scan.

The patient wads found To have me-
tastatic tumowrs, secondary to the
primary In her breast, occupying ar-
eas In the region of the pituitary
fossa and also the right cccipital
b,
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Visual Fields and
Glaucoma

Two potients seaen al NZAD op-
fometry practices could hove
avoicded loss of wvision hod Ther
gloucoma been detected ear-
lier,

The first lady waos on ACC client
who hod suffered o nosty fall
ond balieved that her vision had
bheon affected by the accident,
She had never besn for an eys
examination and  hod  used
ready maode spectacles for ssv-
eral yedrs,

A comprehensive eyve examing-
fion  indicated her eyes hod
been unaffected by the fall
However, she does have glau-
coma and hos diready |ost some
of her vision due o this. In fact
the visual fisld confraction may
wal have caused her fall,

The second case was O woman
who faolled the driver licensing
screaning assessment at the Ab,
Unoided vision was R &/6—L &/12
and fields were marginal,  There
hod to be something else geing
an, An examinaticn of the back
of the back of the eyes revealad
suspicious looking optic nerves
and the pressurs was very high in
the left eve.  Another cose of
glaucoma stealing sight until de-
fected
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A very fit 42 year old mole friathlete consult

his optometrist with an awareness of * “blurry
vision” with his left eye, He was along-standing
soft contact lens wearer, so relalively contern-
porary recordings were on hand with respect
tex his previous visual status and associated
physiology.

Vision with his confact lenses was recorded as
R&/% and L&/36, The left eve improved to &/4-
after o considergble reduction in his myopia
wos adjusted for,. He was given a temponany
disposchble lens of appropriate power, and dur-
ing @ follow up consullation a week later, ex-
pressed satfisfaction that his vision now seemed
rnormal and clear,

The examining optomeatrist howeaver wos unset-
tled by the very unusucl unilateral reduction in
myopia, especidly since good visual acuity
had been maintained which mitigated against
any possible swelling of the mocula region
{whizh in any case appsared healthy and nor-
rmial},

His optic discs Gpﬁéﬂrﬁﬁ mmmf '.‘:‘II"R';'I ﬂrguubl'-_.r as had
been recorded a year pricr; the view gained of the
discs was perthaps not as clear as it should be, sug-

gesting possible inflarmmatory turbidity In the vitreous.

Cn questicning, he odmitted having had headaches

‘asscciated with naussa some maonths prior; these had

been diognosed as a form of migraine and in any

case ceased after physiotherapy attention to an old

neck injury.

At his follow-up consultation, despite his complete
lack of any current symptoms, his optic discs were
noted to be showing the early signs of papilloedama.

Acute after-haurs referral was arranged fo the local
Eve Depariment, with subseguent on-referral to neu-
rology. A CT scan revealed a significant mass in the
l=ft temporal and parietal lobes, comprassing the left
lateral ventricle and shiffing midline structures to the
right, An emergency operation was scheduled, and,
in fime, the patient was able to return to a compara-
fively normal life,
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