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Visual Field Defect in the Vigabatrin—-treated Pediatric Patients
Joon Sik Kim, M.D. and Sang Lak Lee, M.D.

Department of Pediatrics, School of Medicine, Keimyung University, Taegu, Korea

Purpose : Vigabatrin has proved to be a successful and well tolerated drug used for
the treatment of epilepsy of partial onset and for infantile spasms(West’'s syndrome). It
is a selective and irreversible inhibitor of gamma—-aminobutyric acid transaminase that is
associated with visual field defect. We performed this study to investigate visual field
defects in children treated with Vigabatrin.

Methods : We performed a complete neuroophthalmologic examination and electrophy-
siologic studies on 28 patients receiving Vigabtrin. They underwent static perimetry
using either full field 81 points or central 30-2 threshold screening program on the Hum-
phrey visual field analyser, followed by the ophthalmic examination to rule out ocular
causes for visual field defects.

Results : The patients had a mean age of 11.9£3.1 years and the mean treatment du-
ration with Vigabatrin was 14.9 months. 11 of 28 patients were abnormal on static pe-
rimetry. Among them, four were false negative, one was false positive and two had
fixation loss, which were suggestive of poor cooperation. Four of them had visual field
defects including right homonymous inferior quadrantanopia, left incongruous incomplete
hemianopsia, bilateral right homonymous hemianopsia, bilateral left homonymous hemia-
nopsia.

Conclusion : Visual field examination in children is more difficult than in adults
because of a lack of cooperation. Although we could not find any patients with visual
field defect from Vigabatrin, vigilance and close follow up are necessary when the drug
is prescribed.
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Table 1. Patients Profiles

8:10
12+3.1 years(7-19)
56.3741.9 months
15.1£14.5 months

Male : Female

Mean age

Mean seizure duration

Mean duration of
medication

Mean dosage of vigabatrin 385+ 12.5mg/kg

Table 2. Results of Visual Field Test

Normal 17(61%)
Abnormal 11(39%)
Visual field constriction 4(14%)
Poor cooperation 7(25%)
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Fig. 1. Perimetry showed bilateral left homonymous hemianopsia and MRI revealed high signal at right

occipital region in T2WIL
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Fig. 2. Extent of the normal visual field.
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