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Aim 
To investigate the extent of retinal visual 
impairment associated with the anti-epiletic drug 
Vigabatrin. 
 
Project Outline/Methodology 
There is increasing evidence of peripheral visual 
field abnormalities associated with the 
antiepileptic drug (AED) Vigabatrin. The drug is 
effective for patients who do not respond to 
alternative anti-epileptics. Alternative treatment 
in seizure-free individuals is not a preferred 
option as uncontrolled seizures significantly 
increase the risk of sudden unexpected death in 
epilepsy (SUDEP). It is important that we balance 
the risks of visual impairment with seizure 
control so that we can optimally manage patients 
currently on treatment. In order to achieve this 
204 patients underwent a series of investigations 
to assess their visual function including a unique 
assessment of peripheral vision, the Wide Field 
Multifocal ERG (WF-mfERG). These patients were 
matched closely for age, sex, seizure type and 
seizure frequency with patient groups on 
alternative AED’s. In addition two questionnaires, 
the Quality of Life in Epilepsy (QOLIE-31) and 
Visual Function Questionnaire (VFQ-25), were 
performed in the various groups. 
  
Key Results 
Although visual field abnormalities were found to 
be higher in the Vigabatrin (59%) and ex-
Vigabatrin group (46%) there were significant 
visual field abnormalities in other groups (25%). 
Abnormal WF-mfERG responses were found in 
both eyes only in the Vigabatrin group (48%) 
and the ex-Vigabatrin group (22%). The results 
from questionnaires indicated that people in the 
Vigabatrin group are more concerned with 
effective seizure control than with the retinal 
toxicity associated with the drug. Surpisingly 
patients who were not on the drug were more 
concerned with their visual field abnormalities 
than those on Vigabatrin.  

Conclusions 
This study indicates that although Vigabatrin is 
clearly associated with peripheral retinal 
abnormalities there are a significant number of 
patients on alternative AEDs with visual field 
abnormalities. This could be explained by 
considering two underlying causes for the visual 
field abnormalities;  
1) Physiological dampening of the visual system 

related to the intended action of the drug. 
2) Pathological damage related to Vigabatrin 

alone. 
These results suggest that conventional visual 
field assessment in these groups may not be the 
optimal method on which to identify retinal 
toxicity or assess its progression.  
 
What does this study add to the field? 
The study suggests that assessment of retinal 
toxicity associated with the anti-epileptic 
Vigabatrin should include WF-mfERG. Also that 
anti-epileptic drugs in general can produce visual 
field defects that are the results of physiological 
dampening of the visual system. 
  
Implications for Practice or Policy 
All patients who are currently taking Vigabatrin 
or who have taken Vigabatrin in the past should 
be monitored with the WF-mfERG.  
 
Where to next? 
The study provides details on the extent and 
identifies the best method for assessment of 
retinal toxicity associated with Vigabatrin. There 
still remains a requirement for further studies to 
understand the progression, if any, of the toxicity 
both for those currently on treatment and for 
those who have discontinued the drug.  
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