























SNELLEN FUNCTIONAL EQUIVALENTS

The contrast sensitivity curve can be interpreted in Snellen Functional
Equivalents, To obtain the Snellen Functional Equivalent value:

I. Look at the contrast sensitivity curve going from left to right.

2. The first bracket the contrust curve intersects is the Snellen Functional

equivalent.

In figure 2, the Snellen Functional Equivalent for the right eye is 20/100
and 2015 For the left.

MNormative Values

Omaverage, ahealthy visual system is expected (o have contrast sensitivity
within the normal range shown by the dotted region on the recording
form. This should be considered an average performance level. Normative
limits which include 90% of the normal population can be used to help
minimize the potential for false positives.

This normative range is useful for comparing the shape of a contrast
sensitivity curve outside the normative limits.

If the curve is below the normal range for either eve at one or more rows,
then the patient should be suspect.

APPLICATIONS

The FA.CT. is designed to help identify vision loss from a variety of

disorders, many of which are not detected by high or low contrast Snellen
Acuity lests.

Many conditions hinder the ability to recognize low contrast objects,
while having limited impact on the ability to identify high contrast items.

sizes than the fellow eye. This has been shown with both anisometropic

and strabismic amblyopia, however anisometropic amblyopes appear to
have greater losses (fig. 8).2°

Pituitary Adenoma

Pituitary adenoma has been shown to cause contrast sensitivity loss at the
middle grating sizes, row C.*

Drugs

Certain drugs such as alcohol and Ibuprofen can eause losses in contrast
sensitvity =9

Toxic Chemicals

Exposure to organic solvents of micro electronic workers has been
shown to reduce contrast sensitivity for the middle size gratings.™

FUNCTIONAL VISION

Normal Variation and Seeing Everyday Objects

Individuals withnormal contrast sensitivity, thatis without any detectable
vision problem or eye disease, can have significant differences in grating
contrast sensilivity within the normal range over different grating sizes
that can effect their visual capability. Differences in seeing letters,
aircraft sithouettes, faces and head-up displays have been related to
graling contrast sensitivity,**

Motor Vehicle Operators

Older drivers, having reduced normal grating contrast sensitivity as
compared to younger drivers, have been shown to require to be 24%
closer than younger drivers to correctly discriminate road signs even
though both groups had better than 20/20 Snellen acuity.™

Older drivers have been shown to have significantly higher crash rates
correlated to lower grating contrast sensitivity,™
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F.A.C.T. EXAMINATION PROCEDURE F.A.C.T. CONTRAST SENSITIVITY VALUES

R CYCLES COLUMN
- Make sure the chart is illuminated properly. O PER
W DEGREE 1 2 3 4 5 & 7 % 9
- Make sure patient is at the proper testing distance. 18” (46 cm) A (1.5) 9 13 18 25 36 500 71 100
Near B (3) 10 15 20 29 40 57 80 114 160
o o : ; . . ; 12 16 23 33 45 64 90 128 180
- Insure that the patient is wearing their usnal optical correction or & &
1s properly refracted at the test distance, D (12) 8 11 15 22 30 43 60 85 120
E (18) 4 6 B 12 17 23 33 46 65

- Show the patient the sample patch making the statement, “Each
of the circles contain lines, tell me if the top of the lines point o

the left, right or up.” The numbers (aBove) are the contrast values for each patch on the

F.A.C.T. chart. To find the contrast value, identify the patch by row and

. Occlude onc of the patient’s eyes. column. For example: the Contrast value for Patch B4 is 29.

. Point or instruct the patient to look at Row A, proceeding from
left to right having them state the last patch they can see by
number and stating which way the top of the lines point. For
example: The patients response may be, “A: 6 is UP

. It the response is correct, encourage the paient to proceed to each
subsequent patch to the right until one incorrect response is

obtained. (NOTE: The correct responses are indicated on the
recording form)

. If the response is incorrect:
a. Have the patient look at each subsequent patch to the left
until a correct response is obtained.

b.Then encourage the patient to proceed to the right until one
incorrect response is obtained.



PRODUCT DESCRIPTION

The FACT Near System Includes:

. One Near Chart with Calibrated Holder
. Instruction Manual

- Record Forms

. Two Color Pen

Specification of the chart are as follows. .

. The progression of the high quality sine-wave grating size changes
in steps equal to one octave (i.e., a factor of two) between rows AB.C,
and D and half octave between rows D and E. The corresponding spatial
frequencies are 1.5,3,6,12 and 18 cycles per degree (epd).

2. The contrast step between each grating patch is 0.15 log units. This
means that there 15 50% loss or a 100% gain in contrast for any two
contrast step increase or decrease respectively. The contrast range
exceeds the normal population range of contrast sensitivity. '

3. The gratings are tapered into an averapge gray background to eliminate
ghost images (aliasing) and keep the mean retinal illumination constant.!

4. The grating patch size, 1.7 degrees, exceed the size of the macula (1 to
1.5 degrees).

5. The gratings are tilted +15°, O° and -15° to keep them within the
orientation bandwidth of visual channels.
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