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The Field of Vision is a novel by Wright Morris, written in the style of high modernism. It won the U.S. National Book
Award for Fiction in

URL of this page: This article describes the test that measures your visual field. How the Test is Performed
Confrontation visual field exam. This is a quick and basic check of the visual field. The health care provider
sits directly in front of you. You will cover one eye, and stare straight ahead with the other. Tangent screen or
Goldmann field exam. You will sit about 3 feet 90 centimeters from a screen with a target in the center. You
will be asked to stare at the center target and let the examiner know when you can see an object that moves
into your side vision. This exam creates a map of your entire peripheral vision. You sit in front of a concave
dome and stare at a target in the middle. You press a button when you see small flashes of light in your
peripheral vision. Your responses help determine if you have a defect in your visual field. Automated
perimetry is often used to track conditions that may worsen over time. Your provider will discuss with you the
type of visual field testing to be done. How to Prepare for the Test No special preparation is necessary. How
the Test will Feel There is no discomfort with this test. Why the Test is Performed This eye exam will show
whether you have a loss of vision anywhere in your visual field. The pattern of vision loss will help your
provider diagnose the cause. Normal Results The peripheral vision is normal. What Abnormal Results Mean
Abnormal results may be due to diseases or central nervous system CNS disorders, such as tumors that
damage or press on compress the parts of the brain that deal with vision. Other diseases that may affect the
visual field of the eye include:
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2: Glaucoma: Understanding the Visual Field Test | BrightFocus Foundation
His novel The Field of Vision brilliant "Wright Morris seems to me the most important novelist of the American middle
generation. Through a large body of work â€”which, unaccountably, has yet to receive the wide attention it deservesâ€”
Mr. Morris has adhered to standards which we have come to identify as those of the most serious literary art.

Catching Subtle Changes in Vision One of the key tests that your eye doctor will perform as part of the
diagnosis for glaucoma is the visual field test, which is repeated periodically to determine if the disease is
stable or getting worse. Glaucoma is a disease that initially affects your peripheral side vision. Often, it is
difficult to recognize that peripheral vision is changing during normal daily activities because the deficits can
be subtle and one eye can compensate for the other. As the disease progresses, more and more of the
peripheral vision is lost until eventually, in very late and advanced disease, the central vision is also affected.
Sometimes there are patients with glaucoma who have their central vision affected early in the course of the
disease, which is another reason that formal visual field testing is so important. Over time, visual field testing
is performed many times, and while this may seem repetitive and unnecessary, recurrent visual field tests are a
critical part of establishing baseline visual fields and monitoring glaucoma over time. The test does have some
variability, so repeating the test not only helps your eye doctor determine if a change is truly real, but also will
improve your test taking ability over time. It also helps determine whether your current treatment is sufficient.
There are several different types of visual field machines; the photo at the top of this page shows a commonly
used machine, called the Humphrey Field Analyzer. It is helpful to understand that the test is designed to be
challenging, so try not be too stressed while taking the test. The test typically takes minutes for each eye, and
it is ideal to be alert and not too sleepy. There is also no need to feel rushed; the machine will adjust its timing
to your reaction time and pace. A technician or perimetrist will seat you comfortably in front of the machine
and will use appropriate lenses to correct for any glasses correction you need. He or she will give you
instructions on how to take the test. During the test, the technician will check to make sure that you are
looking straight ahead at the fixation light, check to make sure that your upper eyelid is high enough to as not
to block your vision, and may gently reposition you if your head has shifted too much. The test, which
measures the central and side vision for each eye, takes approximately minutes, and you can blink normally
throughout. During the test, one eye is covered so that one eye is tested at a time , and you want to always look
straight ahead at the steady yellow light. Then, other lights flash one at a time off to the side and you should
press the button whenever you see one of these lights. The test is designed so that the light flashes gradually
dim until you can no longer see them, so do not worry if there seems to be a long pause between flashes. You
are not expected to see all the lights, and indeed you may see fewer than half of them. This also means that
many of the lights you do see will be very faint. Also, you can also always pause the test by holding the
response button down if you need a break; when you release the button the test resumes. Ongoing Monitoring
After you have taken the test once, you will know what to expect and then the work of monitoring your
glaucoma and making sure that it remains stable will begin during your follow-up visits. If you have any
questions about how to take the test be sure to ask the technician and your eye doctor. While the details of how
to interpret visual field changes in glaucoma is beyond the scope of this article, your eye doctor should review
the findings with you. There are very typical changes that doctors see in glaucoma, including the shape and
location of any defects. In addition, when there is more central vision loss or if you have weaker vision in one
eye, different algorithms can be performed. Sometimes, other tests will be used to monitor changes in your
vision, in addition to the visual field test, because they can provide different types of helpful information.
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His novel "The Field of Vision" brilliantly climaxes his most richly creative period. It is a work of permanent significance
and relevance to those who cannot be content with less than a full effort to cope with the symbolic possibilities of the
human condition at the present time."--John W. Aldridge.

Definition The field of vision is that portion of space in which objects are visible at the same moment during
steady fixation of gaze in one direction. The monocular visual field consists of central vision, which includes
the inner 30 degrees of vision and central fixation, and the peripheral visual field, which extends degrees
laterally, 60 degrees medially, 60 degrees upward, and 75 degrees downward Figure Situated in the temporal
hemifield is the normal blind spot approximately 12 to 17 degrees from fixation and 1. The blindspot is
represented on a visual field chart by an absolute scotoma and corresponds anatomically to the scleral canal
through which the retinal nerve fibers leave the eye at the optic disk. I-4e is a larger target than I-2e. A normal
visual field is an island of vision measuring 90 degrees temporally to central Fixation, 50 degrees superiorly
and nasally, and 60 degrees inferiorly. Depression or absence of vision anywhere in the island of vision is
abnormal. Technique A perimetrist is a person who measures the visual field with a machine called a
perimeter. Various perimetric techniques and apparatus are available. In each form of testing, however,
including confrontation field testing, patients must be continually urged to maintain steady fixation straight
ahead while objects of varying size, color, or luminosity transcend their visual threshold. With kinetic
perimetry, objects are moved from outside the boundary of visual perception toward fixation. When the patient
perceives the particular test object, a set of visual threshold points are plotted by the perimetrist. The line that
connects these similar visual thresholds is called an isopter. A smaller target I-2e subtends a smaller amount of
visual field. A Goldmann perimeter utilizes different-type targets that can be varied according to size and light
intensity. The larger or brighter objects are perceived in the periphery while smaller targets outline boundaries
and defects of the central visual field. Depression of the visual field, defined as an inward shift of a particular
isopter, is depicted in Figure If all the isopters show similar depression to the same point, it is then called a
contraction of visual field. In local contraction, only part of the field including the periphery is restricted; but
in concentric contraction, the entire peripheral vision is attenuated. B Contraction of the temporal field. There
is a great variety in both the methods and apparatus used for evaluating fields of vision. Quantified visual field
testing with either a Goldmann perimeter or a tangent screen is ideal but may be impractical or impossible in a
great many situations. For these situations, it is essential to master the techniques of confrontation visual field
testing. Each eye should be tested individually in four steps: Ask the patient to look at your nose and count
fingers held briefly in the area of central fixation. Move and flash your fingers in each of the four quadrants of
vision, simultaneously encouraging the patient to maintain fixation on your nose. It is best to flash only one,
two, or all five fingers because three and four fingers are difficult to distinguish. To depict double
simultaneous sensory stimulation, hold your hands about 18 inches 45 cm apart and flash fingers
simultaneously in the nasal and temporal hemifields. Again, the patient must maintain fixation. A number of
permutations should be tried. If the patient first sees only one finger and then in the second part of the test sees
only the hand with two fingers, you may suspect a nasal field defect of the right eye. Hold both hands in the
hemifield under suspicion in this case, the nasal field of the right eye and flash the fingers above and below the
horizontal meridian, thereby testing the upper and lower portions of the affected field of vision. The methods
used to explore visual field defects in younger patients are similar to those used in adults who are dysphasic,
illiterate, or obtunded. The human face is an excellent fixational target. One of our most primitive visual
reflexes is to bring interesting fixational targets into central fixation. Color perception is a more refined and
more sensitive parameter of visual field function. The relative lack of color perception in one eye or in
one-half of the visual field may be the salient manifestation of an active or resolved intra-cranial lesion. On the
wards or in an emergency room, a qualitative assessment of color vision may be obtained by asking the patient
to compare the richness or brightness of a primary color shown first to the right eye and then to the left. A
patient with a central or cecocentral scotoma, due to an optic nerve lesion, will usually report that the colored
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objects appear dimmer, duller, or not as bright in the affected eye. A comparison of brightness or richness of
color can also be used to assess nasal versus temporal field perception. Each eye is tested individually. In
order to explore the possibility of an hemianopic defect, two similarly colored objects are held before the
patient with one in the nasal and the other in the temporal zone of vision. The object in an intact hemifield will
usually be described as brighter or richer in hue; perception of a darker or duller object presents a potential
zone of defective sight that should be further explored by moving the target from the area of relatively poor
saturation into the brighter area. As this is done, the patient is asked to identify the exact point at which the
moving object becomes as bright as the companion stimulus. The point of transition is carefully noted. If it
lines up with an imaginary line drawn through the point of fixation, it is highly probable that the area of color
desaturation represents a subtle hemianopic field defect. Areas of dull perception should always be explored
by moving the test stimulus slowly into zones of brighter experience. In this manner, a careful and patient
clinician may detect small hemianopic, quadrantic, and even cecocentral field defects. The tangent screen is a
black felt screen on which radial lines and 5-degree concentric circles are inconspicuously marked. It is used
to examine the central field within 30 degrees from fixation and to determine the size of the blind spot. The
examiner stands in front of the patient to observe fixation and works from each side of the screen in turn.
White or colored targets are fitted onto wands, which are slowly moved from outside visual perception toward
fixation. Although great versatility is a part of this technique, a distinct disadvantage is also obvious: The
hemispheric projection perimeter Goldmann perimeter is a precise and popular instrument for testing both the
peripheral and central portions of visual field. It affords a remarkable speed of operation for kinetic perimetry
and luminence of the hemispheric background can be kept precisely controlled to keep retinal light adaptation
constant. Fixation is maintained by the perimetrist through a telescope which is a more accurate method than
used with the tangent screen. Projected spots of constant size and fixed contrast are moved from the periphery
in toward the center. Basic Science and Clinical Significance Topical Localization of Visual Field Defects To
interpret the results of perimetry accurately, the reader must firmly understand some basic neuroanatomy of
the visual pathway. The primary visual sensory pathway in humans consists of the retina, optic nerves, chiasm,
and optic tract, along with the lateral geniculate bodies, geniculo-calcarine radiations, and the occipital cortex.
Secondary complex nerve fiber systems connect the occipital striate cortex with the ipsilateral and
contralateral visual association areas. The retina is a well-differentiated stratified sensory membrane. Incident
light eventually stimulates the ganglion cell layer of the retina and axons from ganglion cells course toward
the optic disk in three basic patterns: Nasal axons subserve the temporal half of vision, temporal axons the
nasal hemifield, superior axons the lower visual field, and inferior axons the superior visual field. M,
papillomacular bundle; 1,4 superior and inferior arcuate bundles; 2,3 superior and inferior nasal fibers. It
projects images from the macula and functions to maintain sharp focus of central fixation. Lesions that
interrupt the papillomacular bundle produce central or cecocentral scotomas Figure A scotoma is an area of
poor vision surrounded on all sides by relatively better vision. The arcuate fibers surround the papillomacular
bundle, originating above, below, and temporal to it. Lesions of the arcuate bundle produce arcuate or
cuneate-shaped scotomas Figure Damage to the superior arcuate bundle, for instance, in glaucoma, manifests
as an inferior arcuate scotoma.
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A visual journalism film unit co-created by Laura Poitras, AJ Schnack and Charlotte Cook.

This is usually affects one eye, is painless, and is often described like a "shade coming down over the vision"
of that eye. The black-out may last minutes, and then the vision returns. The problem can recur in the future,
and could affect either eye. Most commonly, this happens in older people with arteriosclerosis and possibly
vascular disease, and is due to small clots breaking off of the walls of arteries and then lodging in the vessels
of the eye. The clot obstructs the blood flow to the retina, and the vision blacks-out. When the clot breaks up,
the blood flow returns, as does the vision. The source of the clot or embolus is usually from the carotid arteries
leading up the neck to the brain, or from the heart. The embolus may be a cholesterol crystal, a calcium
deposit, or a true blood clot. Vascular evaluation and possibly anti-coagulation use of blood thinners is
indicated for this problem. Other problems which cause a temporary loss of vision include: Obstruction of the
vertebral arteries, which course up the back of the neck and supply the visual part of the brain. People which
this problem may notice temporary dimming of vision affecting both eyes, and possibly imbalance. Increased
intracranial pressure the pressure of the fluid around the brain can cause momentary lapses of vision especially
when moving, such as standing from a sitting position. Sometimes even eye movements are enough to induce
a temporary loss of vision. Retinal migraine is a spasm of the artery leading into the eye which supplies the
retina. This spasm can lead to a temporary black-out of vision on one side, and is fairly rare. Retinal Artery
Occlusion Central Retinal Artery Occlusion and Branch Retinal Artery Occlusion If a clot embolus breaks free
from the wall of a blood vessel leading up the neck or to the eye, it can lodge in the retinal arteries causing an
obstruction of blood flow to the eye, and a loss of vision. In some cases, the clot will rapidly dislodge, and the
vision will return Amaurosis fugax, discussed above. However, if the clot is large it may not dislodge, and the
vision remains blacked-out. Usually this is painless, and the loss of vision is severe. The vision in this
condition may be reduced to being completely unable to see light out of the affected eye. This condition may
indicate risk for cardiac disease, and stroke. If a person with this condition rapidly seeks the medical help by
an ophthalmologist, things may be able to be done to dislodge the clot before permanent damage occurs.
Treatment must be sought out immediately for this condition. If this vein becomes obstructed, various
problems can occur in the eye, depending on the severity of the obstruction. A person with this condition will
notice blurring of vision, dimming of vision, and possibly blind spots and floaters in the vision. It usually
starts fairly suddenly, but the vision may worsen over a period of time hours to days. Rarely does this happen
in both eyes at the same time. The problem is usually caused by underlying vascular disease, and sometimes
abnormal clotting or blood thickness. This is not caused by clots breaking off of arteries, like an artery
obstruction is. There is no effective treatment to reverse the blockage of the vein, except to treat any
underlying medical condition diabetes, hypertension, increased cholesterol, etc. The worst cases may need to
be treated by a laser to prevent a dangerous form of glaucoma neovascular glaucoma , but the laser treatment
will not help the vision. Studies are being done to evaluate possible medication or laser treatments which may
help people with this condition. For a related topic, see Macular Edema. Stroke Cerebrovascular accident, or
CVA A stroke is an obstruction of blood flow leading to a part of the brain. If the part of the brain affected
serves the vision, there may be a loss of vision with the stroke. If a small area of brain is affected, there may
be a blind spot in the vision corresponding to that area. However, with more substantial stroke, an entire side
of vision can be lost. The visual part of the brain has a left and right side. The left side serves the right half of
the vision from both eyes, and right side serves the left half. Thus if there is a stroke of one side of the brain,
the person may lose the corresponding half of vision of both eyes. Most people notice this more from the eye
that lost the outside field of vision. For example, a stroke of the left side of the brain would cause the right half
of vision to be lost from both eyes. This would be the inside half of vision of the left eye, and the outside half
of vision of the right eye. Strokes affecting the visual part of the brain are treated as any stroke of the brain,
and usually the problem is evaluated by internal medicine physicians, or neurologists. Macular Hole Some
people develop a degeneration of the part of the retina that serves the central vision reading vision , which is
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called the macula. Unlike macular degeneration, where there is gradual deterioration of the macula possibly
associated with hemorrhage under the retina, a macular hole is a sharply outlined loss of retina in the center of
the macula. It is not fully understood why this happens. There may be some risk for the second eye being
affected as well. Usually there is a fairly severe loss of reading vision central vision , with a blind spot
appearing centrally. The peripheral vision remains normal. There is a surgical procedure which may help some
macular holes to fill back in, with some return of vision. Retinal Detachment A retinal detachment occurs
when fluid in the eye gets behind the retina, and lifts it off of the wall of the eye on the inside. Normally the
fluid in the eye has no way to get under the retina, but if a tear in the retina occurs, a detachment could follow.
A retinal detachment is usually perceived as a dark area encroaching on, or covering, the central vision from
the outside. The symptoms may seem to occur suddenly, or may worsen over a short period of time. A retinal
detachment including the macula the central visual part of the retina will cause a substantial loss of vision.
Retinal detachments can be repaired surgically with usually good results, depending on the severity of the
detachment, how long it has been present, and if the macula is involved or not. People who are highly
nearsighted may be at increased risk for retinal detachment, as are people who have had eye trauma. There are
certain conditions of the retina which lead to detachment in the future, and sometimes these are treated
prophylactically. The most common of these is a retinal tear, and symptoms of retina tear usually precede a
detachment floaters and flashing lights. A person with these symptoms should be examined promptly by an
ophthalmologist. See Retinal Tear for more information. Vitreous Hemorrhage Bleeding into the eye can
cause substantial loss of vision, since the blood clot obstructs light images from reaching the retina. The main
cavity of the eye is filled with a gel-like substance called vitreous, and bleeding into this is a "vitreous
hemorrhage". Blood becomes trapped in this gel, and does not immediately sink to the bottom of the eye or
dissolve. Thus, symptoms usually include seeing floaters or spots in the vision which increase with time and
possibly flashing lights. With more severe hemorrhages, a dark, reddish blob which seems to move, may cover
the vision. Most vitreous hemorrhages will resolve spontaneously with time, although some need to be
removed surgically. The most important thing is determining the cause of the hemorrhage. The bleeding can
occur with the following conditions, some of which are discussed elsewhere: Vitreous detachment - a
separation of the gel-like vitreous from the retina inside the eye. Diabetes - as a complication of vascular
growth within the eye. Macular degeneration - with a severe hemorrhage under the macula breaking through
the retina, and bleeding into the vitreous. Retinal Vein obstruction - with bleeding from abnormal blood
vessels growing in response to the vein obstruction Sickle-cell disease - this blood disorder can cause retinal
vascular problems which may lead to vitreous hemorrhage. Valsalva related vitreous hemorrhage - severe
straining can raise the venous pressure around the eye high enough to cause a vitreous hemorrhage. This can
also occur with trauma. Other Conditions causing loss of vision found on other pages: A link to each condition
is listed along with other hallmark features of the condition. Cataract - a severe cataract can cause more than
just blurred vision. Some cataracts cause a loss of vision under glare circumstances. Corneal abrasion - A
centrally located abrasion can cause a loss of vision. Others symptoms are pain, tearing, redness, and a
sensation that something is in eye. Corneal ulcer - an infected cornea can sometimes cause a loss of vision
along with pain and redness. Glaucoma acute - pain, blurred vision, rainbows around lights. Severe chronic
glaucoma can also cause a loss of vision over time. Iritis - pain, sensitivity to light, blurred vision or a loss of
vision. Macular Degeneration - severe macular degeneration leaves a scar or hemorrhage in the retina, causing
a loss of vision. Optic Neuritis - this can cause sudden blurred or lost vision, and sometimes pain on eye
movement. Orbital cellulitis infection - infection of the orbit behind the eye can lead to blurred or double
vision, pain, and eye protrusion. Scleritis - pain, blurred vision, redness. Giant Cell Arteritis Temporal
Arteritis - headache with blurring or loss of vision, usually in the elderly. Thyroid related eye disease scratchy sensation, double or blurred vision, protruding eyes. Uveitis - inflammation within the eye can lead to
floaters, pain, and blurred vision. Severe inflammation can cause a loss of vision due to inflammatory debris
within the eye. Endophthalmitis - intraocular infection usually after eye surgery with severe loss of vision and
severe rapidly increasing pain.
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field of vision - all of the points of the physical environment that can be perceived by a stable eye at a given moment
field of regard, visual field visual percept, visual image - a percept that arises from the eyes; an image in the visual
system.

Meet Dr Brian Ang Visual Field Your visual field, in practical clinical terms, is essentially the area of space
that can you can see at the same time. In other words, it refers to your field of vision or how far out
peripherally you are able to see without moving your eyes or head. Generally speaking, if light that is reflected
or emitted from an object in your surroundings falls onto your retina, then that object will be visible in your
visual field. This is one of the ways that visual function is measured. Other ways of testing visual function
include visual acuity , color vision and contrast sensitivity. Your field of vision can be measured in terms of
degrees from the center. With a healthy and normal eye, you should be able to see approximately 95 degrees
temporally towards your ear and approximately 60 degrees nasally towards your nose from the center. You
should also be able to see 60 degrees above and 75 degrees below from the center. This means each eye gives
you a horizontal field range of degrees and vertical field range of degrees at a given time. Image adapted from
www. In a normal person, the field of vision should span a total width of degrees. The macula, which is the
central part of the retina and is therefore important for central vision , corresponds to the central 12 to 13
degrees of your visual field. The center of the macula, called the fovea, has the highest concentration of cone
photoreceptors and corresponds to the central 3 degrees of your field of vision. The optic nerve has no
photoreceptor cells. Therefore, light that falls on the optic nerve head where the optic nerve is attached to the
eye will not be detected. This is why you get a blind spot in your field of vision. The blind spot is
approximately 15 degrees towards your ear temporally from the center. Perimetry is the process of testing your
field of vision. There are 2 main types of perimetry: Static perimetry is the most commonly performed method
in clinics and hospitals. You will be asked to look at the center of an illuminated white screen with one eye the
other eye is covered. Light spots of different brightness levels will flash on the white screen. Your task is to
press a button every time you see a light spot. Image adapted from the internet If you have or are suspected of
having glaucoma , you will need to undergo static perimetry. It is one of the most important tools in glaucoma
monitoring. The most popular automated static perimetry machines are the Humphrey, Octopus and Medmont
perimeters. Static perimetry usually tests only the central 30 or 24 degrees, and this takes approximately 4 to 7
minutes for each eye. Full field of vision tests can also be performed, but they will be time consuming. You
can test your own field of vision at: The location where you see the points of light are marked on a piece of
paper. The brightness and size of the point of light can be changed. So the larger and brighter the point of
light, the easier it should be seen. Kinetic perimetry is not automated. As such, the accuracy of the kinetic
perimeter right depends a lot on the person operating it. Image adapted from the internet Kinetic perimetry is
generally used for mapping out neurological field defects rather than for monitoring glaucoma. So for
instance, you may have to undergo kinetic perimetry if you have optic neuritis or a stroke affecting your visual
pathways. Image adapted from the internet Left: Goldmann field of a normal right eye. The red dot signifies
the blind spot. Goldmann field showing a homonymous hemianopia. This person is only able to see the right
side of his or her field. This is due to a problem on the right side of the visual cortex of the brain such as in a
stroke , causing the inability to see to the left. Finally, confrontation is a simple method of clinically
evaluating the field of vision. It does not require any instruments and is easy to do. However, this technique is
only useful for detecting gross field defects, such as those that may occur in retinal detachment , ischemic
optic neuropathy and stroke. Field testing with confrontation lacks the accuracy to map out small field defects.
This is done either with fingers, or with white or red hat pins.
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One of the most sophisticated and intricate of Morris's novels, The Field of Vision employs multiple perspectives to
capture, group, and explore scattered fragments of the lives of five Americans.

Tweet Another year has passed and it is time for your visual field test, a. But why do you need to take this
test? The most common visual field test uses a light spot that is repeatedly presented in different areas of your
peripheral vision. Less common testing may be performed by a technician manually moving a target to map
areas of damage. Diagnosis and Staging A visual field test is performed at the initial visit or as soon as
glaucoma is suspected. It evaluates vision loss due to glaucoma, damage to the visual pathways of the brain,
and other optic nerve diseases. When glaucoma is diagnosed the visual field data is used to determine the
severity of disease. This staging information is useful in choosing a target intraocular pressure and
determining follow-up. Taking the visual field test Following for Progression After the initial diagnosis the
doctor will repeat the visual field test to check for worsening disease. This may be done in three to twelve
months depending on the severity. If there are worsening defects or new areas of damage, a lower intraocular
pressure and change in therapy may be needed. Many studies have shown that visual fields are variable over
time and there is a learning curve when taking the test, so your doctor may ask you to repeat the test to
confirm your results. Imaging of the optic nerve and surrounding tissues is an objective test that can also
detect glaucoma damage and progression. This information can help your doctor make treatment decisions,
and as the technology improves it will be even more useful. However, at this time it has not replaced the visual
field test. We still need both types of testing because there are times that the optic nerve changes before the
visual field, but also times when changes to the visual field are observed before damage to the optic nerve is
detected. So for now, get comfortable, relax, and only press that button when you are sure you see the light
spot. Your results will be most consistent and most useful for the doctor if you follow the directions carefully.
Momont, MD and Richard P. Momont, MD received her medical degree from the University of Wisconsin
and completed an ophthalmology residency and glaucoma fellowship at the University of Michigan Kellogg
Eye Center. She is currently in private practice in Seattle, Washington. He is currently in private glaucoma
practice in Seattle. Last reviewed on October 29,
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Morris' other novels include The Field of Vision () and Ceremony in Lone Tree (), books that describe the failed lives of a
number of people from a small Midwestern town; the paired novels, Fire Sermon () and A Life (); The Fork River Space
Project (); and Plains Song, for Female Voices ().

What Is a Visual Field Test? The visual field is the entire area field of vision that can be seen when the eyes
are focused on a single point. In addition to what can be seen straight ahead, the visual field includes what can
be seen above, below, and to either side of the point the eyes are focused on. Vision is typically the sharpest in
the middle of the visual field. A visual field test is often given as part of an eye exam. Visual field testing
helps your doctor to determine where your side vision peripheral vision begins and ends and how well you can
see objects in your peripheral vision. The visual field can be tested in a few different ways, including the
confrontational visual field exam, tangent screen test, and automated perimetry exam described below. Your
doctor may perform one or a combination of these tests to examine your visual field. Using the results of these
tests, your doctor will be able to determine if you are having trouble seeing in certain areas of your visual
field, as well as possible causes for these difficulties. The confrontational visual field exam is a basic exam
performed by your eye doctor. They will sit or stand 3 to 4 feet in front of you. You will be instructed to cover
one of your eyes using an occluder, which looks like a large spoon. Your doctor will instruct you to stare
straight ahead as they move their hand in and out of your visual field. This test will then be repeated on the
other eye. The confrontational visual field exam only tests the outside of the visual field and is not as accurate
as some of the other visual field tests. However, this test can help your doctor decide if further visual field
testing is needed. You will be seated about 3 feet away from a computer screen. This screen will have a target
in the center for you to focus on throughout the test. The computer will generate images on different areas of
the screen. Without moving your eyes, you will tell your doctor when you are able to see objects in your side
vision. Your doctor will be able to use the information collected to form a map of your visual field. This will
help them determine if there are certain areas in your visual field that you are not able to see. The location of
these areas can help your doctor diagnose the cause of the visual field problems. You will sit and look into a
dome-shaped instrument. Your doctor will instruct you to look at an object in the middle of the dome
throughout the test. There will be small flashes of light on the dome. When you see these flashes of light, you
will press a button. The computer program will provide your doctor with a map of your visual field. Your
doctor can then use this information to help diagnose problems or order more vision tests. Your doctor may
use information from the visual field tests to diagnose:
8: Sexuality in the Field of Vision by Jacqueline Rose
Field of vision definition, the entire view encompassed by the eye when it is trained in any particular direction. See more.

9: Field of view - Wikipedia
Your visual field, in practical clinical terms, is essentially the area of space that can you can see at the same
www.enganchecubano.com other words, it refers to your field of vision or how far out peripherally you are able to see
without moving your eyes or head.
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