
If you have ever sat in an eye exam chair and been asked to look into a machine, you may have left with more
questions than answers. One device puffed air at your eye or touched it lightly, another asked you to press a
button when tiny lights flashed. Both felt important. Both were part of a glaucoma eye exam. And both,
understandably, sounded similar enough to blur together.

They are not the same test.

The eye pressure test and the visual field test measure different things, reveal different risks, and answer different
clinical questions. One checks the pressure inside the eye. The other checks what you can actually see, including
the areas your brain and your peripheral vision might be quietly losing without you noticing. When people talk
about glaucoma screening Redlands clinics often recommend, these two tests come up often because they
complement each other rather than replace one another.

Knowing the difference matters more than most patients realize. Glaucoma can creep along for years with little to
no symptoms. By the time vision feels obviously wrong, damage may already be permanent. That is why eye care
providers rely on both objective pressure measurement and functional vision testing. Each one tells a different
part of the story.

What the eye pressure test actually measures
The eye pressure test, often called tonometry, measures intraocular pressure, or the fluid pressure inside the eye.
The eyeball is not a hollow balloon in the simple sense, but the comparison is still useful. Your eye makes eye
doctor fluid, drains fluid, and maintains a delicate balance. If that balance shifts and pressure rises, the optic
nerve can be at risk.

There are several ways to measure pressure. Some clinics use a quick air-puff device that gives a small burst of air
to the cornea. Others use a probe that touches the eye after numbing drops are placed. Many eye doctors prefer
the contact method for accuracy, especially when they need a precise reading or if the first measurement seems
inconsistent.

What matters clinically is not just the number itself, but the context around it. A pressure reading of 22 mmHg
may be normal for one person and concerning for another. Some people develop glaucoma at pressures that
would not alarm anyone on paper. https://www.opticoreyegroup.com/blog/how-is-glaucoma-diagnosed-and-
treated.html Others carry slightly higher pressure without measurable damage for years. That is why pressure is
only one piece of the glaucoma puzzle.

A high reading can suggest risk, but it does not automatically mean glaucoma. It can also vary from moment to
moment, and even from one time of day to another. I have seen patients whose pressure is modest in the
morning and noticeably higher by late afternoon, which is one reason eye doctors sometimes repeat the
measurement or compare it with previous visits. One isolated reading is helpful, but trends tell the real story.

What the visual field test measures
The visual field test measures how much of your surroundings you can detect while looking straight ahead. It
does not test whether you can read a chart or whether your central vision is crisp. It checks the full landscape of
vision, especially the peripheral areas where glaucoma often starts to cause trouble.

This test can feel oddly simple and oddly demanding at the same time. You focus on a central point inside a
dome or monitor. Small lights appear in different spots. Every time you see one, you press a button. Some lights
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are bright, some are faint, and some are so quick that if you blink or drift, you miss them. The test maps your
response pattern and compares it to what is expected for someone of your age and eye health.

Patients often describe the test as frustrating because they worry they are missing lights or pressing the button
too late. That reaction is normal. The test is not supposed to feel effortless. It depends on attention and
concentration, and even a tired, distracted, or anxious patient can produce a less reliable result. Still, when done
well, it reveals something no pressure reading can: whether vision loss is already affecting the real-world function
of the eye.

In glaucoma, the visual field can show spots of loss, blind patches, or patterns that point to damage along the
optic nerve pathway. Sometimes these defects are subtle at first. People may not notice them while driving,
reading, or walking around a familiar environment because the brain compensates remarkably well. That
compensation is useful, but it can also hide the problem until it becomes more advanced.

Why both tests matter for glaucoma
Glaucoma is a disease that often behaves quietly. It can damage the optic nerve before a person notices anything
unusual. That is what makes a glaucoma eye exam so important, especially for people over 40, those with a family
history, people of African or Hispanic ancestry, and anyone with other eye or medical risk factors. The eye
pressure test and visual field test each catch a different part of the disease process.

Pressure is useful because elevated intraocular pressure is a major risk factor. It is one of the few aspects of
glaucoma that can be measured quickly and tracked over time. If pressure is high, treatment may be started
earlier to lower the risk of further damage.

The visual field test matters because glaucoma is not diagnosed by pressure alone. A person can have eye
pressure in the normal range and still have glaucoma. Conversely, another person may have elevated pressure
but no vision loss and no clear structural damage. The visual field test shows whether the disease has affected
function, which helps determine how advanced the condition is and whether treatment is doing enough.

In practical terms, one test can be normal while the other is abnormal. That is not a contradiction. It is a clue. Eye
doctors read those clues together with optic nerve appearance, retinal nerve fiber imaging, corneal thickness,
family history, and age. That broader picture often tells them more than any single test could.

How the tests feel in real life
The eye pressure test is usually quick. The air-puff version can startle people, but it is over in seconds. The contact
version feels more intimate but usually not painful because numbing drops are used. Patients sometimes expect
discomfort and are relieved when they realize the test is tolerable.

The visual field test takes longer and asks more of the patient. Depending on the machine and the protocol, it
may take several minutes per eye. It can be mentally tiring because you must stay focused while waiting for lights
to appear. Some people second-guess themselves throughout the test. Others press too often because they do
not want to miss anything. Both reactions can distort the result.

A common mistake is to assume the visual field test is "worse" because it takes longer. In truth, it is simply
different. The eye pressure test is about a measurement. The visual field test is about performance. One is more
mechanical, the other more behavioral. Both have value, and both can be frustrating for different reasons.

For older patients, or anyone with dry eyes, neck pain, tremor, or difficulty maintaining focus, the visual field test
can be challenging. That does not make it less important. It just means the clinician may need to repeat it, coach



the patient carefully, or interpret it alongside other findings.

Which test finds glaucoma first
This is where many patients get tripped up. There is no single best test for every case.

The eye pressure test can flag a risk factor early, sometimes before any damage is visible. But pressure by itself
does not prove glaucoma. It is more like an alert that says, "look closer."

The visual field test can detect functional loss, but it may not show very early glaucoma if the damage is still mild
or localized. A patient may have early structural changes on optic nerve imaging while the visual field still looks
normal. That is why doctors often combine the visual field test with imaging and pressure measurement rather
than relying on a single result.

In other words, pressure can warn early, visual field can confirm impact, and neither one should be interpreted in
isolation.

This is especially relevant in glaucoma screening Redlands patients may receive during routine eye care. If you are
screened and told that your pressure is "a little high" but your visual field is normal, that may simply mean the
doctor wants to watch you more closely. If your visual field shows a suspicious defect but pressure looks fine, that
may still require further evaluation. Glaucoma is not always neat enough to fit a single test result.

Why a normal pressure does not rule out glaucoma
Many people assume glaucoma equals high eye pressure. That belief is understandable, but incomplete. Normal-
tension glaucoma is a real condition in which optic nerve damage occurs even though measured pressure stays
within the usual range. The mechanisms are not the same for every patient, and pressure may still play a role
even when it is not obviously elevated.

This is one reason the eye pressure test cannot stand alone. I have seen patients breathe a sigh of relief when a
pressure number falls in the middle of the normal range, then look confused when the doctor still recommends a
visual field test. The reason is straightforward: glaucoma care is about the optic nerve and the visual pathway, not
just the number on the chart.

The reverse is also true. A slightly elevated pressure does not guarantee glaucoma. Some people have ocular
hypertension, meaning pressure is above average but there is no confirmed damage yet. Those patients still need
monitoring because the risk is real, but treatment decisions depend on the full picture.

Why a normal visual field does not rule out glaucoma
A normal visual field can be reassuring, but it does not erase concern if there are other signs. Early glaucoma may
affect the optic nerve before the patient notices any field loss. The person may function perfectly well in daily life
and still have structural changes that deserve attention. If treatment starts early, the visual field may stay normal
for a long time.

This matters because patients sometimes interpret a good field result as proof that nothing is wrong. That is a
dangerous oversimplification. Good screening results are useful, but glaucoma is a disease that often unfolds
gradually. Doctors look for trends across visits, not just one test on one afternoon.

A person with suspicious optic nerve cupping, thin corneal measurements, or a family history of glaucoma may
still need follow-up even when the visual field appears normal. In that situation, the test serves as a baseline. It



becomes more valuable over time, especially if repeat testing shows change.

When each test is especially useful
The eye pressure test is especially useful in routine exams, risk screening, medication monitoring, and any visit
where glaucoma is on the radar. It is quick, inexpensive compared with more advanced imaging, and easy to
repeat. If a doctor is following someone with known glaucoma, pressure helps show whether treatment is doing
its job.

The visual field test is especially useful when the doctor wants to know whether the optic nerve damage is
affecting function. It is also critical for establishing a baseline in patients who are newly diagnosed or strongly
suspected of having glaucoma. Over time, repeat tests can show whether vision is stable or slowly changing.

For someone with a family history of glaucoma, both tests may be ordered even if the eyes feel fine. That is a
sensible approach, not overtesting. A disease that causes irreversible damage should be caught before the
patient notices missed steps on a staircase or difficulty seeing something off to the side.

The role of these tests in treatment decisions
Treatment decisions in glaucoma are rarely made from pressure alone. Eye doctors use the eye pressure test to
decide whether pressure-lowering treatment is needed or whether current treatment is sufficient. If pressure
remains too high, they may adjust drops, consider laser treatment, or discuss other options.

The visual field test helps answer a different question: has the disease affected vision, and is it stable? If the field
is worsening even when pressure seems controlled, that suggests the target pressure may need to be lower, or
that another factor is contributing to damage. If the visual field stays stable over time, that is reassuring and
often means treatment is working.

It is worth noting that visual field changes do not always match a patient's subjective experience. Someone may
feel no different even as the test shows gradual loss. That disconnect is one of the most difficult parts of
glaucoma counseling. Patients want symptoms, because symptoms are tangible. Glaucoma often offers none
until damage is advanced. The tests become the symptoms, in a sense, long before the person notices anything.

How to prepare for each test



Preparation does not need to be complicated. For an eye pressure test, wearing contact lenses may be an issue
depending on the type of measurement, so it is worth asking ahead of time. If numbing drops are used, vision
may blur briefly afterward, and the eye can feel strange for a short time. That usually passes quickly.

For a visual field test, sleep and concentration matter more than people expect. If you are exhausted, stressed, or
coming straight from a long drive, mention it. That does not mean the test cannot be done, but it may affect
reliability. Bring your glasses if needed, and do not worry about "failing" the test. There is no passing grade. The
goal is accurate information, not perfection.

A short practical point: if you feel nervous about either test, tell the technician. A good technician can slow the
pace, explain each step, and make the experience much more manageable. Anxiety often drops once people
know what is about to happen.

What to remember when the results do not match
Sometimes the eye pressure test looks abnormal and the visual field looks normal. Sometimes the opposite
happens. Sometimes both are borderline, and the doctor wants to repeat them. None of these combinations is
unusual.

When results do not match, the safest assumption is not that the test was wrong, but that glaucoma assessment
is more complex than a single data point. Doctors may repeat testing to confirm the result, check for corneal
thickness, inspect the optic nerve more closely, or use imaging of the retinal nerve fiber layer. A mismatch is
often the beginning of better understanding, not a dead end.

That is why patients benefit from asking specific questions after a glaucoma eye exam. Which number was
concerning? Was the visual field reliable? Was the optic nerve appearance normal? Do I need repeat testing, and
if so, when? A clear answer can reduce a lot of worry.

The difference between an eye pressure test and a visual field test comes down to this: one measures the force
inside the eye, the other measures the function of vision itself. Pressure can point to risk, while the visual field can
reveal whether that risk has already affected what you see. Used together, they give a much clearer picture than
either test alone.

For anyone considering glaucoma screening Redlands clinics offer, or for anyone already being watched for
glaucoma, both tests are worth taking seriously. They are not redundant. They are complementary. And when a
clinician interprets them with the rest of the exam, they can catch problems long before a patient notices daily
vision changes. That is the real value of a thorough glaucoma eye exam.
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