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TASK: Countthe number of all dots silently and report the result!
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Overall, HVFD patients showed no differences compared with health
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ML Y DC task: Findings of Zihl (1995) and Tant et al. (2002) could be con-

firmed - HVFD, patients performed justas well as controls.

TASK: Find the number of differences in each of all 30 trials
(as quickly and reliably as
possible)!

Variables: Errorrate,
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Y Both tasks: For the majority of gaze characteristics - HVFD, patients per-
formed worse than all other subjects.
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