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Abstract 

Cataracts and other optical faults spoil retina l imagery in both central and periphera l vision . In the case of 
resolution perimetry, thresholds areraised in inverse relation to their native levels. This property allows 
the applicatio n of regres sion techniques to calcul ate an index that summarizes the e ffects of optical faults 
over a large solid angle. It is also possible toestimate peripheral vision 'behind blur'. Both techniques are 
applicable in-eyes wi th concurrent focal visual field defects from non-optical causes. Major provisions are 
spatial uniformity of optic al.faults.and.sparing .of subsets of test locations from non-optical influences. 

, The proposed blur index appeared to provide a useful summary indic ator of opt ical faults ill deliberately 
blurrednormals and inpa tients testedbefore and after cataractsurgery.Pred ictions of'ueuroretinal f unction 
were good for artificial blur, but only modest for cataracts, presumably because of frequent deviations 
from spatial uni formi ty. Severe blurobscuring detail that cannot be restoredanalytica lly in fields containing 
focal defects poses another dilemma. 

Int ro du ction 

Cataract is .usually an easily recogn ized cause of visual loss, but it is often difficult 
to decide whether any concurrent retinal or neural disorders may also influence func­
tion. A large number of studies has explored the capacity of various centra l vision 
tests to aid diagnosis and predict the effects ofcataract surgery ' . For maximum utility, 
tests need to be sensitive ,to either optical or neuroretinal faults, but not to both. 
Interferome tric tests appear to come closest to meeting these demand" but suffer other 
disadvantages-. An alternative approach is to involve peripheral vision. Granted, there 
is currently no visual field test that is complclely immune to either type of fault, but 
advantage can be taken of the. different spatial distributions of fault effects : optica l 
factors may be assumed to display symmetry about the optical axis, whereas neuroretinal 
disorders (except macular degenerations) do not. 

We studied high-pa ss resolution perimetry (HRP), a well-documented five-minute 
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