Comparison of OCT RNFL changes and different types of Glaucoma Groups.
Author: Suman M. Kumavat (Student) Hari Jyot College of Optometry, Navsari

Abstract ID:
IVIEHCW2P20

Co-authors: Mr. Nirav Mehta(M.Optom,FIACLE) Principal at Hari Jyot College of Optometry.
Dr. Jigisha Randeri (M.S. OPHTHAL) Rotary Eye Institute, Navsari.

Results

Introduction
Glaucoma is chronic, progressive optic neuropathy which caused
by typical optic disc and retinal nerve fibre layer (RNFL) change
with correcting visual field defects where in IOP is major risk
factor.1 It is the second leading cause of blindness in the world.2 It
is estimated that the global burden of glaucoma to be 60 million.
The global prevalence is estimated to be 3.54%.1 As glaucoma
progression is insidious and its rate is unpredictable, it is
important to monitor disease severity by periodic assessment.2
The diagnosis of glaucoma depends on visual field loss (VF) or the
appearance of the disc, measurement of IOP or changes in the
retinal nerve fibre layer (RNFL).1 Detecting structural changes that
precede visual function loss may be a key to vision preservation in
glaucoma patients. Measuring early structural RNFL thinning by
OCT also provides an objective measurement in evaluation of
glaucoma patients.2

Aim
This study aimed to assess the comparison between OCT RNFL
changes and different types of Glaucoma as Pre-perimetry
Glaucoma (Normal VF, OCT changes), Glaucoma with normal visual
field(normal OCT) and Glaucoma (VF and OCT changes).

Methodology
❑ This was Retrospective and observational based study and
conducted at Rotary Eye Institute, Navsari. It includes 100
glaucomatous eyes from year, 2018 to April, 2021.
Comprehensive detailed
history
Visual acuity
Refraction
Slit lamp examination to
examine anterior segment
of eye
Slit lamp biomicroscopy
with 78 D / 90 D lens for
optic disc evaluation

❑ In OCT (Spectral Domain) reports, NRR
changes of Thickness curves and RNFL
changes of all four Quadrants and four
sectors determined to diagnose the type
of Glaucoma. The probability based on
distribution of Normals color scheme is
used for both the RNFL and the Optic
Nerve Head analysis parameters, normal
indicated by green color >95%,thinning by
red color <1%,borderline shows yellow
color <5%.

Indirect ophthalmoscopy
IOP measurement by
Goldmann Applanation
tonometer
Gonioscopy
Automated Perimetry with
(HFA)
Central corneal
thickness(CCT)
measurement
Optical Coherence
Tomography
Finally Glaucoma will be
classified into different
types of Glaucoma.
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❑ Comparison of OCT changes and different
types of Glaucoma concluded after
complete
comprehensive
eye
examination.
❑ Paediatric patients,History of Trauma
Congenital Glaucoma, Other Ocular
pathology, Any ocular Surgery, Posterior
segment pathology other than Glaucoma,
Unreliable OCT reports were excluded.
❑ Statistical Analysis was done using IBM
SPSS software 26.

▪ The mean age was 60 for total 100 glaucomatous eyes and
Males (55%) were more affected than females (45%).
▪ In Glaucoma groups, Pre-perimetry glaucoma(Normal VF, OCT
changes) was 14%, Glaucoma with normal visual field (OCT
normal) was 25% and Glaucoma was (61%).
▪ In OCT RNFL thickness..
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50%
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borderline
thinning

1%

▪ The OCT AVG RNFL thickness with Glaucoma groups
determined by One Way Annova ,p<0.01.
Glaucoma Groups

No. of
Eyes

OCT AVG RNFL
Thickness

Glaucoma with Normal
Visual Field (normal OCT)

25

89.92±10.38

Pre-Perimetry Glaucoma

14

80.29±8.86

61
100

69.41±14.57
76.06±15.60

Glaucoma
Total

p value

Mean(µm)±SD

p<0.01

Conclusion
This study conclude that RNFL thickness analysis by OCT gives an
additional information with IOP measurement, Cup-disc
evaluation and Visual field changes to analyze and diagnose the
type of Glaucoma. It shows the importance of Spectral Domain
OCT technology to diagnose structural damage in eyes having
Glaucoma. OCT is also useful and significant to diagnose Preperimetry Glaucoma where changes occurs in RNFL earlier than
visual field defects.
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