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Table 1. Clinical data
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Figure 1. Amplitudes (uV) and latencies (ms) of Plon 6 rings
(A) and 4 sectors (B).

Case  Sex Age Refraction at diagnosis BCVA (before treatment) BCVA (after treatment)
(yr) Amblyopic eye Fellow eye Amblyopic eye  Fellow eye Amblyopic eye  Fellow eye
1 M 8  Sph+4.5 Sph+1.5 20/32 20/20 20/25 20/20
2 M 6  Sph+2.75 Sph+0.5 20/200 20/20 20/32 20/20
3 F 8  Sph+2.75, Cyl -3.5 Sph+0.25, Cyl -1.5 20/32 20/20 20/20 20/20
4 M 5  Sph+4.75, Cyl+2.5 Sph+2.25, Cyl+1.5 20/40 20/20 20/20 20/20
5 F 11 Sph+3.25 Sph+1.5 20/32 20/20 20/20 20/20
6 F 6  Sph+4.5 Sph+0.5 20/32 20/20 20/20 20/20
7 F 9  Sph+4.0, Cyl -3.0 Sph+2.0, Cyl -1.5 20/30 20/20 20/20 20/20
8 M 11 Sph+2.5, Cyl+1.5 Sph+1.5 20/32 20/20 20/20 20/20
9 M 9  Sph+4.5 Sph+0.5 20/50 20/20 20/25 20/20
10 F 6  Sph+7.0 Sph+35.5 20/100 20/20 20/25 20/20

BCVA = best corrected visual acuity.
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Figure 2. Amplitudes of 6rings at before (A) and after (B) treatment in amblyopic eyes, at before (C) and after (D) treat-
ment in fellow eyes. In amblyopic eyes, the values of each rings were not different significantly before treatment.
However, the values of ringl (central field) were significantly higher than those of other rings after treatment (p =
0.00). In fellow eyes, the values of ring1 (central field) were significantly higher than those of other rings before treat-

ment (p = 0.014) and after treatment (p = 0.049).

Table 2. Amplitude values of multifocal visual evoked potentials for rings in amblyopic and fellow eyes

Area Amblyopic eye Fellow eye
Before treatment After treatment Before treatment After treatment
Ring 1 0.31 + 0.21 0.57 + 0.29 p = 0.005 0.49 + 0.24 0.55 + 0.32 p =0.721
Ring 2 0.22 +0.13 0.30 + 0.15 p=0.114 0.26+ 0.14 0.35 + 0.16 p=0.114
Ring 3 0.17 + 0.09 0.28 + 0.16 p = 0.007 0.22 + 0.13 0.28 + 0.12 p = 0.507
Ring 4 0.22 + 0.10 0.32 + 0.19 p = 0.386 0.27 + 0.14 0.26 + 0.11 p = 0.799
Ring 5 0.21 + 0.15 0.24 + 0.05 p =0.374 0.28 £ 0.21 0.25 + 0.10 p = 0.959
Ring 6 0.22 + 0.09 0.21 + 0.08 p = 0.959 0.26 +£ 0.14 0.29 + 0.09 p = 0.575
p = 0.077 p = 0.00 p = 0.014 p = 0.049
Values are presented as mean + SD (uV).
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=ABSTRACT=

The Change of Multifocal Visual Evoked Potential in Unilateral
Anisometropic Amblyopia before and after Occlusion Treatment

Ji Hoon Jeon, MD, Sung Eun Kyung, MD, PhD

Department of Ophthalmology, Dankook University College of Medcine, Cheonan, Korea

Purpose: To evaluate the change in multifocal visual evoked potential (mfVEP) in unilateral anisometropic amblyopia be-
fore and after occlusion treatment.

Methods: The mfVEP was performed using RETIscan® (Roland,Brandenburg, Germany) for patients with unilateral aniso-
metropic amblyopia before and after occlusion treatment. Amplitude and latency values of mfVEP were analyzed accord-
ing to the field divided by 6 rings or 4 sectors.

Results: The each amplitude of values of all 6 rings were not significantly different before treatment (p = 0.077) in am-
blyopic eyes. However, the value of ring 1 (p = 0.00) was significantly higher than the value of other rings after treatment.
In fellow eyes, the values of ring 1 was consistently significantly higher than the value of other rings before (p = 0.014) and
after (p = 0.049) occlusion treatment. Additionally, the amplitudes of ring 1 (p = 0.005) and ring 3 (p = 0.007) were sig-
nificantly increased in amblyopic eyes after occlusion treatment. In fellow eyes, the values of all rings did not change
significantly. The analysis of amplitudes with 4 sectors revealed no significant result. The analysis of latencies with 6 rings
and 4 sectors revealed no significant result.

Conclusions: The change in amplitude on the central field (ring 1) in amblyopic eyes can be a useful objective monitoring
method observing the improvement progress in visual acuity.

J Korean Ophthalmol Soc 2012;53(12):1851-1856

Key Words: Anisometropic amblyopia, Multifocal visual evoked potential, Occlusion treatment, Ring 1
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