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Supplemental File 8. Full-field ERGs and standard field and large field PERGs
from the right (RE) and left (LE) eye of the proband (IV-3) are compared with

recordings from a representative unaffected control subject (N).

Full-field

ERGs are consistent with a rod-cone dystrophy. The standard PERG P50 is
normal in keeping with preserved macular function. Large field PERG P50 is
of similar amplitude to the standard response, consistent with retinal

dysfunction over paracentral (eccentric) areas.
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