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Abstract

¢ AIM: To observe changes in fundus microcirculation of
myopic adolescents after wearing orthokeratology by
applying optical coherence tomography angiography
(OCTA).

e METHODS.: Prospective study. A total of 40 cases (40
eyes) of adolescents with low to moderate myopia who
chose orthokeratology to correct visual acuity at our
hospital from April 2021 to June 2022 were collected. The
uncorrected distant visual acuity and axial length were
evaluated at 1, 3 and 6mo before and after wearing
orthokeratology, respectively. Furthermore, the changes
in superficial vessel density (SVD), deep vessel density
(DVD), central retinal thickness (CRT), foveal avascular
zone area (FAZ- A), foveal avascular zone perimeter
(FAZ-P), retinal nerve fiber layer (RNFL) thickness and
radial peripapillary capillaries density ( RPCD ) were
observed by applying OCTA.

e RESULTS: The uncorrected distant visual acuity was
significantly improved at 1, 3 and 6mo after wearing
orthokeratology ( P< 0.001). There was no statistically
significant difference in axial length before and after
wearing orthokeratology ( P>0.05). Moreover, there were
significant differences in both SVD of fovea quadrant and
DVD of fovea and lower quadrant ( P<0.01), but there
were no differences in CRT, FAZ- A and FAZ-P, RNFL
thickness and RPCD ( P>0.05).

¢ CONCLUSION: Wearing orthokeratology can
significantly improve visual acuity and increase local
retinal vessel density in the macula in adolescents with
low to moderate myopia.

e KEYWORDS: optical coherence tomography
angiography ( OCTA); orthokeratology; myopia; axial
length; vessel density
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