What are the 3 main problems
with visual field tests for glaucoma?
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Test re-test variability is a real problem with current threshold tests used to — — Equality
detect and manage glaucoma. S
Below 20dB variability is so high that meaningful measures of threshold are
no longer attainable (Figure 1) 2. g S -
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Lo o The pattern and total deviation probability maps currently
o 1 <5% A used on the SAP standard printout (Figure 2) give an
. $#<2% output that is not influenced by thresholds below the
B #<1% e 99.9% level - i.e. defects in the highly variable region
H<0.5% shown in Figure 1, above — they simply state whether or

not each location is significantly different from normal at
a series of different probability cut offs.

Figure 2: Probability maps used on SAP standard printout.
So, logically, why is there not a visual field test that just
tests at the 95, 98 and 99% probability limits? Such a test
would reduce variability (Problem 1); allow for more test
locations (Problem 2) and shorten test times (Problem 3).

The 24-2 test pattern is widely used to detect and monitor visual field loss

but is known to under-sample the central 10 degrees 2. Ideally, patients

should be monitored with a combined 24-2 and 10-2 test but such a test

is impracticable with current threshold algorithms, as it takes more than REE
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10 minutes to complete — however, it would be possible with an algorithm thresholds

based on testing at probability limits (Figure 3). Test intensities
> 95,98,99%
‘a confidence
Such a test could be extendable in three stages: starting by testing just a g intervals
few key 24-2 locations to screen for loss, then continuing, as required, to a §
full 24-2 test and again to a 24-2 plus 10-2 test. 2
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There is now a new visual field
test that solves these problems. Figure 3: Testeves based on 95, 98 and 99% probabiltyof being seen by



Henson 9000 Smart Supra test

Faster glaucoma detection with unprecedented sensitivity

Solution

Tests at the 95%, 98% and 99%
confidence limits and produces
industry-standard deviation
probability maps.

Solution

Has an extending test pattern
that starts with a fast 26 point
pattern extendable to 24-2 and a
combined 24-2 + 10-2 test.

Solution

01 and 02 combined give a faster
result than standard 24-2 tests,
even when using Smart Supra’s
fully extended 24-2 + 10-2 pattern.

Benefits of Henson Smart Supra
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business efficiency

The faster test increases patient
throughput, enabling more efficient
day-to-day practice management.
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Identify more
glaucoma sufferers
The addition of the 10-2 test pattern

increases sensitivity in the previously
under-sampled central field.
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Remain in sync
with existing tests
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By using industry-standard test patterns
Smart Supra retains compatibility with
standard tests and results on other
devices, facilitating hassle-free adoption.
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Figure 4: Example results output from the new Henson 9000 Smart Supra test
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