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unprecedented characterization of the structure of visual field defects in three dimensions (see 
http://www.wfbabcom5.codw~35.htm). Methods: With one eye covered the patients are placed in front of a 
touch-sensitive computer screen at a fixed distance. While focussing on a varying central fixation marker the 
patients trace with their finger the areas on an Amsler grid that are missing from their field of vision. Increasing 
degrees of contrast of the Amsler grid are simulated by repeating the test at different greyscale levels. The 
results are recorded and later displayed as topographical contour rings by the computer test program, resulting 
in an immediate 3D depiction of the central hill-of-vision. Results: Several clinical studies have been conducted 
at the Doheny Eye Institute and over 200 patients have been examined so far. Conditions such as optic neuritis, 
anterior ischemic optic neuropathy (AION), age-related macular degeneration (ARMD), glaucoma, and ocular 
hypertension have been successfully detected by the 3D visual field test. Conclusions: The 3D computer- 

eye) visual field test. It provides several advantages over state-of-the-art standard automated perimetr 
including: a) additional information through 3D rather than 2D depiction of scotomas, such as location, e 




