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55 % of glaLlcoma Patients maY be
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OCT Software AnalYsis
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Circular scanning is done around the centre of

oNH at a radiLls of 3 45 mm'

Three scans are acqLlired and

compared with normative
matched subjects.
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RNFL PROGRESSION ANALYSIS

ltcomparesthechangedetectedovertimetotheVar]abiltesofthemeasurementSseeninapatientWith
Slurlorna ot tL" *n]" stage Areasofstatlsticallysgnficantchangesarecolourcodedvellowwhennoteo

first, and red if it persists on sLlbsequent sca n s'
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oNH scans are composed of six linear scans in a spoke pattern separated

by 30-degree interva I ce nte red on the ONH-

The algorithm detects and measures all features of the disc anatomy

based on the anatomical markers on each side ofthe discwhere the RPE

ends,
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:INGUON CELt COMPTEX (GCC)

i:rcoma prelerenilariy thrns6e +14!. rrll
_ : cl ialilarwhich in.ludes theaxons, ce I

::: es. and dend.ites olretihalganglion ceils

Disc line: At the terminal ends ofchoroid, at levelof pitment epithelium
Cup line: 150 micron above disc line
Nerve head volume: area above disc line
Rim volume: area above cup line
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GCC Progression Analysis (visir every 6 ,nonths)
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CLINICAT APPTICATIONS OF OCT

LIMITATIONS OF OCT

. Scan location and eye raovements affect

lnaccurate detection of disc and RNFL

borders dLreto oPtlca oPacltles

Localised NRR/ optic cup changes can be

missed bythe interpolat on algorithm'

It is a useful tool for baseline and foLlow up RNFL assessment in disc suspects and ocula-

hypertensives.

ln glaucoma patients wlth poor fixation or macular pathology' where field test mav not be possibl€

OC- can lelp ir dele'rinirg proE'e'' o'
OCT has good sensitivity and specificity from differentiating normalfrom g aucomatoLls eYes'

Scan location and eye movements
affect results

CONCLUSION

lnspite of being a usefu adjunctlnthediagnossandfolLowLlpofglaucomapatients'itisimportanttE
remember that OCT cannot replace a good clin ca examination The clinician must correlate the IOB ON_

and NFL appearance, visua fie d data with the quantitative data by OCT to detect glaucoma and i=

progression.

REFRENCES:

Rand AR. Shield's Textbook ofGlaucoma.6" e d 2O7l p71-7a

DF Garway Heath, RA Hltchings. Quantitative evaluation ofthe optic nerve head in early Slaucoma

Br J ophthalmol 1998;a2.352-367

Cioffi GA, Liebmann JM. Translating the OHTS results into clinical practice J Glaucom

2AO2:11.t155 7 .

Leung CK, Cheung CY et al. RNFL imaging with Spectral -Domain OCT- A variability and diagno

performance study. Ophthalmology.2009i11'6:1257 63'

@@ffi

http://cbs.wondershare.com/go.php?pid=5610&m=db

