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Abstract

e AIM: To examine choroidal thickness and its
relationship with axial length and spherical equivalent by
spectral domain optical coherence tomography ( SD -
OCT ) in patients with myopic choroidal
neovascularization (mCNV).

e METHODS: We prospectively recruited 30 cases of
mCNV in Beijing Anzhen Hospital from October 2010 to
December 2014. SD-OCT was used to measure choroidal
thickness subfoveally and at 1.5mm superiorly, inferiorly,
nasally and temporally ( SFCT, SCT .., ICT
NCT, s;im> TCTi5.m ). Paired t-test was conducted to
assess the difference of spherical equivalent, axial length
and choroidal thickness between mCNV group and
controls. Logistic regression analysis was performed to
evaluate the correlation between spherical equivalent,
axial length, choroidal thickness and mCNV.

e RESULTS.: The difference of spherical equivalent and
axial length between mCNV group and controls was not
significant ( P> 0. 05). Inferior was decreased in mCNV
group compared with controls (140.85+33.46um vs 168. 95
+45.36um). The difference was significant ( P=0.008).
Logistic regression demonstrated that decreased choroidal
thickness (ICT, ;.. ) at inferior location was associated
with mCNV (OR=2.12; 95% C/1.35~3.28;P=0.02).

¢ CONCLUSION: The decrease of ICT, ;,,u may be one of
the risk factors of mCNV.
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Abstract

e AIM: To investigate the sensitive parameters of the
anterior chamber changes with Pentacam anterior segment

908

analysis system before and after laser peripheral iridectomy
(LPI) in primary angle-closure suspetive (PACS).

e METHODS. Sixty eyes of 33 PACS patients were
enrolled in this study.
performed before and 1d after LPI to measure the central
anterior chamber depth (CACD), the peripheral anterior
chamber depth ( PACD), the anterior chamber volume

Pentacam examination was

(ACV) and the peripheral anterior chamber angle (ACA).
Statistical analysis used paired t test.

¢ RESULTS: There was no statistical significance on the
changes of ACD. PACD and ACV increased significantly
between before and 1d after LPl. ACA was widened from
(22.26°£5.18°) to (26.42°x5.20°), which were increased
significantly between before and 1d after LPI.

¢ CONCLUSION: LPI can deepen the PACD and increase
the ACV in PACS. PACD and ACV are the sensitive
parameters of the anterior chamber changes with
Pentacam anterior segment analysis system.

o KEYWORDS: Pentacam anterior segment analysis
system; primary angle-closure suspect; laser; iridectomy
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