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Difference analysis of using different visual acuity chart to

measure the vision after retinal surgery
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Abstract

Objective: Different visual acuity chart can be targeted to evaluate the visual function of patients with different
eye diseases. We conducted a comparative analysis of the digital logarithm of the minimum angle of resolution
(LogMAR) vision chart and the standard logarithmic vision chart for the measurement of visual acuity after
retinal detachment surgery. Methods: A total of 100 patients (100 eyes) in our hospital after treatment of retinal
detachment surgery were tested with digital LogMAR visual acuity chart and the standard logarithmic visual
acuity chart, measurement results recorded by LogMAR recording method, using difference analysis comparing
the mean of total and different ages. Results: the mean of measurement result with digital LogMAR visual acuity
chart is -0.07 logMAR units higher than with the standard logarithmic visual acuity chart, there’s no significant
differences (P>0.05) among the groups of age 10~20 and age 21~40, yet obvious difference (P< 0.05) of group of
41~65 ages. Conclusion: The digital LogMAR visual acuity chart and the standard logarithmic visual acuity chart
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are both effective and reliable for the measurement of visual acuity, compared with digital LogMAR visual acuity
chart, the result of the standard logarithmic visual acuity chart measured visual acuity is higher, digital LogMAR
visual acuity chart were recommended when checking the visual acuity of patients with postoperative retinal
detachment.

Keywords  retinal detachment; digital LogMAR visual acuity chart; standard logarithmic visual acuity chart; difference

analysis
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Table 1 Results of visual acuity measured using the two

vision charts

LIRS R % M1 /LogMAR
BT LogMARE 100 0.9144 + 1.1217
FrRUExT R 100 0.8362 + 1.0478

t - 2.0481

P - 0.04
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Table 2 Difference in visual acuity between age groups
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