
1.   Start in a dim room, have a bright hand held torch ready (indirect ophthalmoscope is ideal). 
2.   Ask the patient to fixate on a distant object.  Be careful not to stand in front of the patient. 
3.   Shine a light onto one eye for 3 seconds, the pupil will take time to stabilise.
4.   Then swing the light across to the other eye over the bridge of the nose and hold for three seconds.
5.   Initially both pupils may constrict normally, therefore repeated swings are needed (pausing for three seconds on 
      the pupil) to reveal any subtle asymmetry in optic nerve function.
6.   When the light shines on the normal eye, both pupils will constrict slightly.
7.   When the light shines on an eye with an RAPD, both pupils will dilate.
8.   If a RAPD is found, this can be graded. It is a significant finding and suggests damage to either the retina or optic 
     nerve and requires further investigation.  
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Swinging Light Test
Normal Right RAPD

The Relative Afferent Pupillary Defect (RAPD), also known as Marcus Gunn pupil, is where the pupil reacts 
minimally to bright light. The swinging light test can be used to compare the relative strength of the afferent 
inputs from the right and left optic nerves to the brain. The optic nerve that is working normally will always 
constrict to light, while the weaker or damaged optic nerve will eventually start to dilate after a few swings 
of the pen torch. This is because the stimulus from the withdrawing light is stronger than that from the light 

stimulus shone into the affected eye. The test relies on both pupils reacting normally.  A RAPD suggests 
there is a defect somewhere along the pupillary pathway; corneal or lens pathology will not cause a RAPD.  

❌

 Significant anisocoria 

❌

 Light is not bright enough

❌

 Light is moved too quickly 
      between eyes

❌

 Examiner standing   
      infront of patient 

❌

 Patient not maintaining     
      distance fixation

False Positive False NegativeGrading RAPD

1+ Initial weak constriction followed by a greater 
     redilation affected pupil
2+ No movement initially followed by a greater pupillary     
     dilation
3+ Immediate pupillary dilation
4+ No reaction to light, amaurotic pupil (Blind eye with no 
     light perception) 
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