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Abstract Glaucoma is a leading cause of permanent blindness. Retinal fundus image examination is useful for early
detection of glaucoma. In order to evaluate the presence of glaucoma, the cup and disc areas must be determined. The
ophthalmologists determine the cup region by using detect the kinks of the blood vessels on the optic disc. However, the region
of the cup determined by a few ophthalmologists was disagreed. Thus, we developed an automatic glaucoma recognition

method using a vertical profile on the optic disc, and an automatic cup-to-disc ratio calculation method.
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