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Figure 1 Perimetry findings External perimetry showed defect
of binocular visual field (Panel la). Perimetry showed defect of
visual field in the temporal side of the right eye and the nasal side
of the left eye on the day before suggestive treatment (Panel 1b).
Perimetry showed the binocular visual field was normal on the day
after suggestive treatment (Panel lc).
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