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Figure 4. Correlation of visual field mean defect with oxygen
saturation in arterioles, venules and arteriovenous difference
in A) open-angle glaucoma individuals without PEX (n=31)
B) e Arterioles = Venules s AV-difference and B) open-angle glaucoma individuals with PEX (n=14)
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Figure 2. All data is from the same eye. A) Pseudocolor maps saturation, possibly indicating decreased oxygen delivery to
of a fundus showing oxygen saturation in retinal vessels. The the retina. These data suggest a change in oxygen
map is generated automatically by the oximeter. B) Visual metabolism in the glaucomatous retina, possibly related to
field image. Figure 4 shows correlation of visual field mean defect with tissue atrophy.
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