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When you arrive, please report to the
reception desk on the ground floor of
the Richard Desmond Children's Eye
Centre (RDCEC).

What is visual electrophysiology?
When you look at something, an image
of the object is projected onto the retina
at the back of your eye. The retina
converts this optical image into very
small electrical signals, which pass
along the optic nerve to the brain,
where the sensation of ‘seeing’ occurs.
Visual electrophysiology measures
these very small signals produced by
the eye and the brain.

Why is my child being referred?

A doctor has referred your child for
electrophysiology tests to assess how
their visual system manages visual
information. The tests can help to

diagnose the cause of a visual problem.

They are also useful for monitoring the
development of a visual disorder or the
effects of any treatment. These tests
are particularly useful as young infants
and children are often unable to
communicate or describe in detail any
problems they might have with the way
they see.

How do we do the tests?

We record the small electrical signals
from the eye and the brain in response
to a flashing light or a pattern on a
computer screen. These signals are
recorded by small contacts that are
placed on the surface of your child’s
head and near the eye. The area under
the contact will be gently cleaned with a
gel before the contact is applied. This
may be slightly uncomfortable. The
recording of the activity of the retina is
called the electroretinogram (ERG); the
recording of the activity of the brain is
called the visual evoked potential (VEP).

Visual evoked potential (VEP):

To record the VEP, small contacts are
placed on your child’s head, using
some paste. Your child will be asked to
look at a light which will flash twice a
second and at a moving black and
white pattern on a TV screen (see
pictures below).

At the end of the test, the contacts will
be removed.

We try and remove all the paste from
the hair with warm water but you will
probably want to wash your child’s hair
when you get home.

This information can be made available in alternative formats, such as easy read

or large print on request. Please call PALS: 020 7566 2324/ 020 7566 2325
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Electroretinogram (ERG):

To record the ERG in babies and young
children, small contacts are placed at
the side of the eye and under each
eyelid (Figure A). The contacts at the
side of the eye are kept in place with
tape. In older children, small and
flexible contacts (Figure B) go over the
lower eyelid.
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Figure B

Your child will be asked to look at a
light that flashes at different speeds and
brightness levels. The contacts are then
removed and the skin cleaned.

Will the tests hurt?

The tests do not hurt.
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When recording an ERG in children
over six years of age, we may use eye
drops to dilate the pupils, similar to
those used in the clinic, or very
occasionally, anaesthetic (numbing)
drops. The drops may cause a slight
stinging sensation for a few seconds
and your child’s vision may become
blurred. Vision normally recovers within
a couple of hours.

What will happen next?

The results of the test will be analysed
and a report will be sent to the
consultant who referred your child for
testing.

For further information and advice,
please contact the electrophysiology
department:

Phone: 020 7566 2120
Monday to Friday, 9am- 5pm
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Moorfields Direct telephone helpline
Phone: 020 7566 2345
Monday-Friday, 8.30am-9pm
Saturday, 9am-5pm



http://www.moorfields.nhs.uk/
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Information and advice on eye

conditions and treatments from

experienced ophthalmic-trained nurses.

Patient advice and liaison service
(PALS)

Phone: 020 7566 2324/ 020 7566 2325
Email: moorfields.pals@nhs.net
Moorfields’ PALS team provides
confidential advice and support to help
you with any concerns you may have
about the care we provide, guiding you
through the different services available
at Moorfields. The PALS team can also
advise you on how to make a complaint.

Your right to treatment within 18
weeks

Under the NHS constitution, all patients
have the right to begin consultant-led
treatment within 18 weeks of being
referred by their GP. Moorfields is
committed to fulfilling this right, but if
you feel that we have failed to do so,
please contact our patient advice and
liaison service (PALS) who will be able
to advise you further (see above). For
more information about your rights
under the NHS constitution, visit
www.nhs.uk/choiceinthenhs
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