
THE ARDEN GRATING TEST OF VISUAL FUNCTION 

Abstract 

In the absence of detectable pathol­
ogy, the optometrist must ascertain 
why a reading of % Snellen is not 
achieved. A new, inexpensive and 
simple test has been developed for 
this purpose, useful even with illiter­
ates. An explanation of the test, some 
of its applications and drawbacks, 
plus comparison with other, currently 
used tests is presented. 

Abrege 
Dans l' absence de sign es pa­

thologiques evidents, il est du devoir 
de l' optometriste de determiner pour­
quoi un patient n'atteint pas un 
niveau visuel adequat. Un nouveau 
test, peu couteux, simple et utile 
meme avec Les illettres est maintenant 
disponible. Ce travail explique 
l' operation du test, certaines applica­
tions et ses inconvenients. Aussi com­
paraison est faite de ce. test avec 
d' autres semblables couramment en 
usage. 

For patients with visual acuities 
slightly less than 6/6 Snellen, op­
tometrists rely on a battery of tests 
to distinguish other causes from un­
corrected refractive error. Included 
are a fuller case history of symp­
toms, dark adaptometry, macular 
photostress test, the pinhole, polar­
oid filters, automatic retractor read­
outs, Amsler grids and thorough 
colour vision testing. In monocular 
instances, microstrabismus is ruled 
out. Even if there is accurate but 
overly slow or halting reading of the 
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% lines, tests are done for visual field 

defects. All patients with reduced 

vision and especially in the absence 
of other clinical signs of abnormal 
function have disc colour and pupil 
responses carefully evaluated. Med­
ications that the patient is using 
should be listed and their effects as­
certained. Is the reduced acuity pos­
sibly associated with chronic mari­
juana smoking? The optico-kinetic 

response may be used as an objec­

tive test of vision. If available, the 
electro-retinogram (ERG) is a use­
ful objective test for investigation of 

possible functional impairment. 
What if the results of testing are 

unsatisfactory or inconclusive, the 
patient verbally reticent or sus­
pected of malingering, the optic disc 
and fundus apparently normal, 
there is no other evidence of phys­

iological or pathological damage, no 
medications are being taken, and 
there is no history of past visual im­
pairment? Or suppose, on the other 
hand, that the patient complains of 
var ious  v i sua l  problems,  yet  
seemingly has adequate acuity? Is 
there a reliable, rapid and sensitive 
auxiliary diagnostic test that will 
help rule out the presence of ocular 
disease and neurological defects, 
and allow the optometrist to resolve 
the visual impairment by more tradi­
tional methods? 

Just such a prognostic clinical test 
has been recently developed by Prof. 
G.B. Arden of the University of 

London's Institute of Ophthalmol­
ogy. He named it "a simple grating 
test for contrast sensitivity". It is 
known as the Arden Grating Test 
(AGT), but can be found in the liter-

ature under its various research de­

velopmental names such as "con­
trast sensitivity function" (CSF), "a 
sine-wave grating test", "a test of spa­
tial contrast discrimination", or most 
simply as "bar gratings". It is based 
on the fact that there are two main 
factors limiting the perception of fine 
detail: (a) the refractive status of the 

eye forming an image on the retina 
and (b) the ability of the visual path­

way to resolve these details. The test 
measures the quality of the final 
image. 

A gross comparison of the bar gra­

tings' spatial frequency can be made 
to the white gap between the two 
black arms of the Landolt C ring. At 
some distance from the observer, the 
gap is no longer visible to a particular 
person at a definite distance away 
from it. 

Sine-wave gratings can be gener­
ated on oscilloscope screens in vari­
ous sizes, but for office use, one form 
of the test consists of a book con­

taining seven printed plastic-coated 
paper plates of grating patterns, ap­
proximately 30 cm. square, providing 
a range of stimuli. Each plate shows a 
series of light and dark grey bars with 
no definite borders, which appear 
sinusoidally fuzzy (see Fig. 1). Their 
contrast varies continuously from top 
to bottom. As one looks down the 
page, one sees, if one has an intact, 
but not necessarily perfectly focussed 
optical system, an apparently uni­
form grey colour at the top, not re­
cognisable as gratings; as one looks 

further down the page the eye is able 
to resolve definite bars. These be­
come more pronounced and darker 
toward the bottom of the page. There 
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