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Fig. 1. ERG patterns in retinal detachment.
0.P.: oscillatory potentials,

b:b-wave,
Beginning peint of the horizontal bars at upper-left corner of each picture indicates the time of photosti-

a.a-wave, cic-wave,

1. The left eye with 1/2 retinal detachment: subnormal ERG

I. The right eye with 3/4 retinal detachment: very low ampltude

Il. The left eye with total retinal detachment: extinguished ERG

. The leit eye with a localized peripheral retinal detachment: well preserved oscillatory potentials

and c-wave.

Table 3. b-wave amplitudes and results of retinal surgery
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Table 14. Rates of surgical reattachment and b-wave

amplitude
Scotopic b-wave " No.  Rate of success
(V) (No. of failure) (%)
over 200 7 @ 100
100~199 28 @ 93
under 99 69 (25) 64

Table 5. Visual prognosis and b-wave amplitude

~ Mean b-wave

Visual result No. of eyes amplitude(xV)
Photopic  Scotopic
better than (.1 66 68 84
worse than Q.1 38 14 18

Table 6. c-wave and oscillatory potentials

b-wave Oscillatory . ) .
No, - potentials(No) cowave Lreoperative Postoperative Area Duration
’ Photopic Scotopic Photopic Scotopic visual acuity visual acuity (months)
1 10 1.5 1 2 ) 0.5 periphery 5/10 2
2 11 2 2 (4 0.2 periphery 1/4 4
3 10 15 2 3 0.9 1.2 around
tear
4 .5 6 1 0 (+) 0.2 1.0 1/4 2
5 4.5 5 2 2 (4 0.02 0.2 1/4 25
6 3 4 4+ 0.1 0.1 1/4 2
7 6 12 -+ 0.5 0. 06 1/4 20/30
8 7 9 1/4 15/30
9 5.5 6 0.05 0.2 1/2 8
10 4.5 6 (+) 0.08 0.5 1/2 10/30
11 7 10 2 2 0.05 2/3 20/30
12 5 + 0.1 2/3 2
13 (+ FC 3/4 2

* b-wave amplitude: 204V
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—ABSTRACT—

Clinical Electroretinography in
the Retinal Detachment

Jacheung Lee and Wooggi Min

Department of Opthalmology, College of
Medicine, Seoul National University

The preoperative ERG of 104 eyes with retinal
detachment was analyzed and the following results
were obtained.

1. The amplitude of ERG is subnormal or cxtingu-
ished in the retinal detachment except a localized
peripheral detachment.

2. The reduction in b-wave amplitude is not only
dependent on the extent of detachment but also
affected by the duration of detachment.

3. The success rate of reattachment is greater and
the visual prognosis is better in those cases with
higher preoperative b-wave amplitude.

4. Oscillatory potentials or c-wave indicates higher
amplitude of ERG and the better prognosis of

reatfachment and visual restoration.
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