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23 gk Alof AAelA
mgeto Hojalolny AlofzAte] Alw sho}
15% olst, 7h37d 15% olst, FAVA 20% olskel 75
2 Aottt HUIA] AlopA42 pattern standard de—
viation 5% m]%Fo|™ Glaucoma hemifield testof|A4] outside
normal limito] Yebd ], pattern deviation plotof|A] GAF
Foll = 370 ool Ao AA7F B/e 5% mlutol Al
Rt 1% g o] 1% mwkel Wz Aelshsich
HAREE StelA, Sl T o] gl AlFS AN

lﬂz* AlopdEo] 9l

AR o 270 glem, kjte] 21 mmHg m7ko]i
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§l= A2 Aosisint

2E tAESlA AlE AL 2EHAL AISSHAL
Goldmann BRJAYAE o83t ek HARL A2 HAL
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A HAL ZERIAAR #YS AlsgTt 54
2 9J8) I0L Master™ (Carl Zeiss Meditec, Inc., Dublin,
CA, USA)E AFg3}9ew, Humphrey Visual Field

Analyzer® (Carl Zeiss Meditec, Inc., Dublin, CA, USA,

Swedish Interactive Threshold Algorithm24—2)& o]&
sho] AJok HAF @ Cirrus HD—OCT® (Software version
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6.0, Carl Zeiss Meditec, Inc., Dublin, CA, USA)2] 5—line
raster scan HES 0|-835}0] AAIAGES] TS Fojs)
et
NG FE= omA}x 12 23] Broadway et al'
3} Nicolela and DrancelS_J 2of wa} FAaA, TAA,
EAA @AY QELow HEsiglon 2Ho] nE
S 71 ol4go] SAlel Uehke 9t delA
A5t eH(Fig. 1). Cirrus HD-OCT& 5-Line raster
scans &5t =49 HIALS QJste] AT 69]
A1 ARk AAATe] ZRHAZTE o] A4Sl £
9 Aupz Akl 2 QHAARIS UM F Bt
o] mek, wurEel 4, wHrIE7ol thall EAskd

E—?— ‘Ejhl RS Hayashi et al'®9] HZof wla} 24

% B230K(straight BM), 243 BZ 39k (curved BM),
L= ‘31* AsHBM defect) 2] 371A] 2 B2519cH(Fig. 2).
Zow OCT AR o] 714} o] 2 HHE] XA A S=Hr
- Oi ul‘ul—/\ﬂ_/}_/gu_]_,] 7]_;53]- %‘f_-ﬁ?} ‘ﬂ% Eq-a]— 7]—Lr;‘ﬂ

(reference line)& Sta1, 7|5 o] Zuto]gd X (sclera bed)

oA Aoz T g T0] o] TS AA AA
(optic disc edge)’ & A olslith(Fig. 3). A|AAAA L} Al
A FFAG R N 2ol o]F = 7 W&

7|(retinal slope) 2 A3ttt Wa}7]1&7)= 2E YA
ofu|Z|(raw image)E §9re] AA| 27] H|ERI AR =
3:12 W3kA]Z] 3 Image J software (National Institutes of
Health; available at: http://rsbweb,nih,gov/ij/; accessed
December 20, 2009)& o] &3lo] Zt= & =A3}9ct E3H

Figure 1. Optic disc shape (A) Focal
disc pattern, (B) Myopic disc pattern,
(C) General enlargement disc pattern,
(D) Senile sclerotic pattern.
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NN FFEFSI915 ek o] ups A (distal edge 2% AAR GostickFig. 3).”
of PPA—B)= Ze} QEAALAIAL ek At o] PS5 A EAEAL SPSS 18.0 (SPSS Inc., Chicago, IL, USA)
Aol gl JolM AABS F4e Ak A9 7P vt & olg3IAI AAAGE B W BEan mope] wE

RPE/BM
Choroid
Figure 2. B-scan images of peripapillary atrophy. Two vertical lines indicate the distal edge of PPA-p () and
optic disc edge (**). Red line passes through the center of the optic disc. (A) straight Bruch’s membrane, (B)
curved Bruch’s membrane, (C) Bruch’s membrane defect. ELM = external limiting membrane; IPL = inner
plexiform layer; IS/OS = inner and outer segment of photoreceptor; RNFL = retinal nerve fiber layer;
RPE/BM = retinal pigment epithelium/Bruch’s membrane complex.

150 T cobitmmensy
. e Reference
line

Sclera

Figure 3. Measurement of retinal slope around optic nerve head. The retinal slope (') is defined as the angle between
the optic nerve junction and the retinal pigment epithelium (RPE). GCL = ganglion cell layer; ELM = external limit-
ing membrane; IPL = inner plexiform layer; IS/OS = inner and outer segment of photoreceptor; RNFL = retinal
nerve fiber layer; RPE/BM = retinal pigment epithelium/Bruch’s membrane complex.
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A, FHAZ WA, AFHE
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/3 54%t, A 343, A/ 28¢h | AH3HY 219h)0]
UL AR 31toldith ZF T1Ext AF, A 52
AR oz 825t xjo|7} ¢ATH p>0.05, Table 1). ZA|A
oAl 21 ks W A Y] sl =32 (spherical
equivalent) S @QU%( <0.05, Table 1) =@AIFAL
ol ] MD} PSDZ}o] —9.44 + 6.73 dB, 7.30 + 4.12 dB=

2 0 om0 v W_J Z}olE HAPTHp<0.05, Table 1).
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Table 1. Demographic data of the patients with different disc types

3N
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(BM defect)2 B L}o]7} 45.29 + 14.04|2 T2 %=
o] ulaj Ze AU =S Kol 290 (p=0.002, Table 2),
FHg =229} ot=Ao] —3.15 + 1.96 D, 24.72 +
1.09 mm= tf& ol e o FAA9 71 5 HA
tH(p<0.05, Table 2).
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A5 2o whE ut7]& 7] (retinal slope) = %4
A B 72.4 + 11.2°5 Kol Flon, iAol
780 £ 8.3°%2 7Pg w& S ZAALA 706 +

12.0°2 714 w2 3hg mylon] Al ikt Azt

Normal (n = 31) Focal (n = 54) Myopic (n = 34) G Enlarge (n = 28) S Sclerotic (n = 21)  p-value
Age (years) 49.1 + 10.9 50.2 + 12.1 48.9 + 15.0 53.2 + 12.0 55.7 + 11.2 0.223"
Sex (n)
Male 13 21 23 13 15 0.070"
Female 18 33 11 15 6
Eyes (n)
oD 17 29 18 16 7 0.493"
oS 14 25 16 12 14
SE (diopter) 0.40 + 1.43 -1.60 + 1.97 -3.57 + 1.88" 0.77 + 1.74 -1.77 + 1.81 <0.001"
AXL (mm) 23.70 + 0.90 23.85 + 0.98 2497 + 1.11% 23.88 + 0.84 23.97 + 1.18 <0.001"
MD (dB) 2.48 + 4.83 3.53 + 3.90 -4.55 + 5.03 -4.88 +4.21 9.44 + 6.73 <0.001"
PSD (dB) 2.08 + 1.76 3.40 + 3.70 4.15 +3.38 3.41 + 3.07 7.30 + 4.12} <0.001"

Values are presented as mean + SD.

AXL = axial length; G Enlarge = generalized enlargement; MD = mean deviation; PSD = pattern standard deviation; SE = spherical

equivalent; S Sclerotic = senile sclerotic.

*Statistical significances were tested by Oneway analysis of variances among groups;

Scheffe multiple comparison test.

Pearson Chi-square test; *Statistically significant in

Table 2. Factors associated with each type of peripapillary atrophy classified according to PPA bed shape

PPA bed Age (years) M Sex F SE (diopter) AXL (mm) MD (dB) PSD (dB)
S‘r(e:gi“ 421)\4 53.7 + 12.7 19 30  -130+185  23.79+095 534 +6.15 4.12 + 4.01
C‘glvezd ;371\)4 522 +10.5 40 37 1.07+1.92 23.89 + 1.06 4.04 + 4.39 3.29 +3.08
B%ldiffg) 4529 + 1400 26 16 3154196 247241090 437 +5.14 437 +3.90
p-value 0.002" 0.084" <0.001" <0.001" 0.378" 0.226"

Values are presented as mean + SD.

BM = Bruch’s membrane; SE = spherical equivalent; AXL = axial length; MD = mean deviation; PSD = pattern standard deviation.

*Statistical significances were tested by Oneway analysis of variances among groups;

Scheffe multiple comparison test.

vw . ophthalmology.org

Pearson Chi-square test; iStatistically significant in
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A ARG ko] whel FFghe] HEA zjo]7t 9SS Holx| 9FFrh(zt r=0.136, p=0.078; r=—0.047, p=0.547;
o 4 ‘il TH p=0.002, Table 4). A}ZEA Az} LA L r=0.058, p=0.453)(Fig. 4).
T iAol MR 7P F AfolE Beon FAHOR AABFT2905 viergodolA Al fFReke
© 95} TH p=0.025, Table 4). wg} 7F ko] JLAjo] MlE ofAFS. BLAE Ax) A
gzl JFE e AR IAE B $gt ZQre] Tl A HahubdFol| et AlAIAZS] €]
A ZA0NA Yo7t STkl whet Z=rE AL A5 9 A o] A Ee] glglon, A ta)/H
(r=0.193, p=0.012) r574o] Zojof ufe} ztw7} zfo} Aok BA S 74.2% 7FFOIA SAIE L Lol whHe
A& Foet AuHAE BArk(r=-0.191, p=0.013). - TA STl A= et AT/ B R g ar B3R 52 256}
WA A-S%], MD, PSDL EA A& 903 AFttA| o A9 utE AA7F A Y= PSS B o2+

Table 3. Prevalence of each type of peripapillary atrophy bed configuration according to optic disc pattern
Normal (n = 31) Focal (n = 54) Myopic (n = 34) G Enlarge (n = 28) S Sclerotic (n = 21) Total” (No.(%))

Straight BM 8 (25.8) 22 (40.7) 6 (17.6) 5(17.9) 8 (38.1) 49 (29.2)
Curved BM 15 (48.4) 27 (50.0) 2(5.9) 22 (78.6) 11 (52.4) 77 (45.8)
BM defect 8 (25.8) 5(9.3) 26 (76.5) 13.6) 2(9.5) 42 (25.0)
Total (n) 31 (100) 54 (100) 34 (100) 28 (100) 21 (100) 168 (100)

Values are presented as the numbers of subjects (percentage of total group).
*Chi—square test, p-value < 0.001.

Table 4. Retinal slope according to optic disc pattern

Normal (n = 31) Focal (n = 54) Myopic (n = 34) G Enlarge (n = 28) S Sclerotic (n = 21) p-value*
Retinal slope (degree) 724 + 11.2 78.0 + 8.3 70.6 + 12.0' 714 £ 10.2 77.0 + 8.6 0.002
Values are presented as mean + SD.

*Statistical significances were tested by Oneway analysis of variances among groups; #Statistically significant in Scheffe multiple comparison
test.

Table 5. Prevalence of continuity of each retinal layer before the optic disc edge within peripapillary atrophy-p according to optic
disc shape

Normal (n = 31) Focal (n = 54) Myopic (n = 34) G Enlarge (n = 28) S Sclerotic (n = 21)  p-value

GCL 9 (29%) 10 (18.5%) 0(0%) 7(25%) 3(14.3%) 0.022°
IPL 15 (48.4%) 30 (55.6%) 2 (5.9%) 11 (39.3%) 14 (66.7%) <0.001"
OPL 12 (38.7%) 29 (53.7%) 2(5.9%) 13 (46.4%) 8 (38.1%) <0.001"
ELM 39.7%) 8 (14.8%) 0 (0%) 3(0%) 4 (19%) 0.159"
IS-0S 1 (3.2%) 3(5.6%) 0 (0%) 2(7.1%) 0 (0%) 0.448"
RPE/Bruch 23 (74.2%) 47 (87.0%) 8 (23.5%) 24 (85.7%) 18 (85.7%) <0.001"

Values are presented as the numbers of subjects (percentage of total group).

GCL = ganglion cell layer; IPL = inner plexiform layer; OPL = outer plexiform layer; ELM = external limiting membrane; IS-OS = inner
and outer segment of photoreceptor; RPE/Bruch = retinal pigment epithelium/Bruch’s membrane complex.

"Pearson Chi-square test.

Table 6. Prevalence of continuity of each retinal layer before optic disc edge within peripapillary atrophy-p according to PPA bed
shape

Straight BM (n = 49) Curved BM (n = 77) BM defect (n = 42) p-value
GCL 16 (32.7%) 13 (16.9%) 0(0%) <0.001"
IPL 35(71.4%) 34 (44.2%) 3(7.1%) <0.001"
OPL 32 (65.3%) 32 (41.6%) 0(0%) <0.001"
ELM 12 (24.5%) 6 (7.8%) 0(0%) <0.001"
IS-0S 4(8.2%) 2(5.6%) 0(0%) 0.092
RPE/Bruch 49 (100%) 71 (92.2%) 0(0%) <0.001"

Values are presented as the numbers of subjects (percentage of total group).

BM = Bruch’s membrance; GCL = ganglion cell layer; IPL = inner plexiform layer; OPL = outer plexiform layer; ELM = external limiting
membrane; IS-OS = inner and outer segment of photoreceptor; RPE/Bruch = retinal pigment epithelium/Bruch’s membrane complex.
"Pearson Chi-square test.
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Figure 4. Scatterplot shows the relationship between retinal slope and other influencing factors. With increasing age, retinal
slope (A) increased. In contrast, as axial length increased, retinal slope (C) decreased. There was no correlation between the
retinal slope and refractive error (B), MD (D), PSD (E). AXL = axial length; MD = mean deviation; PSD = pattern standard

deviation; SE =
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spherical equivalent. Pearson correleation analysis was used.

1753



o
I

Jonas et al'* A|A1A GE919ES 4 E
et FHEQl dutgdd(zone a)T FAREA HE
(zone B) O Uglrt. Yuped ol uiebipul3of g
T} b AT (RPE) 9] P25k 4 52 24
2 8t > jerg o e

=
o
-

B
4
oo g g X jo BoX 12 2

L)

N1

24

[o
dm
oX

o

o oo
oM,
do
—n
1o
iy
=
o
ox,

b
o
N'U O
>,
[
iy
ox 19

H Aol A4

ejoha] Hole] Hgo] EAGE Hof F910m Manjunath

et al’ 9] ThFst FEahe] MBke] WGS Kol
7

N FEFANES

>
2

_ﬁ
)
I
R
o3
52
=2
X
R
o,
oz
2
o
s
i)
=)

=gro s Aok kol A cherst Fele A4l
o] TE|o] ka1 A4 mekol wpel EA3E ohE
e ®olthe A A nrE ek o) A4l
2} ohe ] 71do] AlAAo) A3 &8 & 4 9l
. olo] wet B AL AL AJAA FEF9191% wEky
o] cho A 2H Wl Qx| BAstaAl ek

2 AL A] A|AHHF mofol whE HEFubo] moko
AAFLO A= A 50%, 2AAE L Adtgo] 7 25% A

2 ARSI FATANA F4Y BRI (Curved
BM)2 78.6%, tAlAd<tolA BRA8t A3E(BM de—
fect)& 76.5%% =2 v]-&L HUH p<0.001, Table 3).
Hayashi et al'*& A% BEIur Fejrl Huga) A
Ho] Jgg Bustgon] B Ao A SAAElA &

MU}

ox H

2 Hgo 4y BRI JHE Boled), o 4
9] 79 oh2 ot vlaste] ASH Qe 2ls) A4l
FFEFANE Fe] Fuk 7|ARTL TR F FlojA) =
EAE /M 7ol Ug Ao R Azkeitt ZA4 fF
£ BR300 A% geio] vjgo] A velged ole &
A7} BRaat A% Pejel AWtk Hayashi et al'’]
A Antel dx|ghct

B Arela] gLl AlAE RS e
Hakore W 72.4 + 11.2°2 Manjunath et al’2] ¢17Lo]
1754

A ol AJAE REFI9F0] ol ARke] 90°8} 1)
w3 o o B Zhe WelS oF 4 Qile). A, A4,
BAA, mdASATE BRoA 90% HThe] u]AAA
u}7] €75 8olg 4= 919lem o] Manjunath et al’2]
T ATkel AAjeteict EFF FaATo] 78.0 + 8.3°%
7 2o gk, TAAROA 70.6 £ 12.0°2 7P s
e Holon EAH o7 FaT} AT T 2
aolE Wl o 4 99tk

k7] 271s golz Z7kste| wet zhmsh AR
(r=0.193, p=0.012) o] Wu}7]L7]|7} o ZH& LA
o] o] Aoz oA U Arz FEHc) E3h

Wap7 7]t Qo] dolzlel uket 2wt HoAl §

re d

£ WurEe] o] vt BAolq B4 tEolA
%ol Yok ANES] el 8E 2 oA o] A4
of Q1glom, Bupa A/ R0} B3 SL 74.2% 7
ol A GAIEIL LTt who] TA ol AL Bupa L
Aul/eat BRREE Easte] Aol WuiE WA
AAE0] Qi A Mol ThE 2 FEeld Aol B
St} E B} mopo] W BAlo|AE Bean 4

3 ehelol 719 Wups A} AuEe] 9
o2 23 Feedl Aol ek,
AL ol < o]
A §S) wure] FEE Q% o8] WatE B
F5 v} QIrH AT Avke @A) s A4S, o

2}
B ATANE B o Purgrle RS wst
= AR QHEAe] Al ot Y= Q& Ao Mol
DR, QRG] JF A4 AARo A Q] Wargo] vt
A g 3HY v2av eyt Sk JEAS
Zo] ¥z Ao] Fashrhil Wk

B A7) ARk ost AR AN FFE9E et
ol Halo o} B Fa Ao A gl
P LA EPcHe Holrk. wheba] 25 ¢iglol 9f
& 9 A F7H o BAo) Pash o Azt
EA £ ATolAE AAAFE B4 Yot ANFRTE
e $HoR At HE 71E0R AAAY o]% 49
v BA5HA7] ufte] a4 (focal dise) A o] % |
Hrhs A% 52 8150 AJAZRFE 9] 99l (notching)
o Erate 9 AA| AAARFY] WE wAss 7
o8 BAEH] 29 AIFHEE 7HL QUek AR AT Park
et al”’o] AFolA HEIutyl FubMAATAZE ol

www ophthalmology.org



ol
-

Bl 2
o
of
flo
o
;‘.:
N

At ot & AN Agst 2=y ool

4o Haelo] Woln npauy

ATAES Befste] B4R ke Holdt.
o

T, ol yZ e
=

olu—ﬂr%lﬂl"}iﬂ,

AR AAAL &gt Srkxe] et 236}
Bk E3E Py 245 STt 7] uie] whee
3] lLte] AAAGT mokgto & o] ]S ¢S
Ast 4 Qo U B A7 AAARE mok) n2
AAE G539 915 Hetgd o] 2l Ao vl
Hzo] A oA 1 o7t 9l

ARHog AHEY o UHTEHYL o] 83 A
72 GEE991% vietd o] T HAo] glo] AJAlA
oFell whet oS Hyon B3], TAA FEFA B
Fut A% Fejo] ulgo] a1, Wutr|L7]7} on, ot
Zo] 7o) AAHE 5 T2 §57T} vl F=
A 2po]2 Btk o] ok Aol oJgh Hrk AEgAY

] WS W] XA GEF9I9E o] WAy
© 23] kAL Zo] é‘%ﬂi, %mw%m = ﬂow

Y

Dol AN oo oot 2 W B Hu H o>
L Lo
(e}
a )
- N
< “
ot
29
et
I
=
ox
o]
0,
JQ
Hm
1
o 2
s
2
iy
i
u
o
1=}
10
s

ro, )
0.
J

o o
N
i
H
fr
=
rlo
I
=

REFERENCES

1) Sommer A, Katz J, Quigley HA, et al. Clinically detectable nerve
fiber atrophy precedes the onset of glaucomatous field loss. Arch
Ophthalmol 1991;109:77-83.

2) Park KH, Tomita G, Liou SY, Kitazawa Y. Correlation between
peripapillary atrophy and optic nerve damage in normal-tension
glaucoma. Ophthalmology 1996;103:1899-906.

3) Jonas JB, Naumann GO. Parapapillary chorioretinal atrophy in
normal and glaucoma eyes. II. Correlations. Invest Ophthalmol Vis
Sci 1989;30:919-26.

4) Uchida H, Yamamoto T, Tomita G, Kitazawa Y. Peripapillary atro-
phy in primary angle-closure glaucoma: a comparative study with
primary open-angle glaucoma. Am J Ophthalmol 1999;127:121-8.

5) Tezel G, Kass MA, Kolker AE, Wax MB. Comparative optic disc
analysis in normal pressure glaucoma, primary open-angle glauco-
ma, and ocular hypertension. Ophthalmology 1996;103:2105-13.

6) Kono Y, Zangwill L, Sample PA, et al. Relationship between para-

~

papillary atrophy and visual field abnormality in primary open-an-
gle glaucoma. Am J Ophthalmol 1999;127:674-80.

7) Lee KY, Tomidokoro A, Sakata R, et al. Cross-sectional anatomic
configurations of peripapillary atrophy evaluated with spectral do-
main-optical coherence tomography. Invest Ophthalmol Vis Sci
2010;51:666-71.

8) Nassif N, Cense B, Park B, et al. In vivo high-resolution video-rate
spectral-domain optical coherence tomography of the human retina
and optic nerve. Opt Express 2004;12:367-76.

9) Manjunath V, Shah H, Fujimoto JG, Duker JS. Analysis of peri-
papillary atrophy using spectral domain optical coherence
tomography. Ophthalmology 2011;118:531-6.

10) Na JH, Moon BG, Sung KR, et al. Characterization of peripapillary
atrophy using spectral domain optical coherence tomography.
Korean J Ophthalmol 2010;24:353-9.

11) Geijssen HC, Greve EL. The spectrum of primary open angle
glaucoma. I: Senile sclerotic glaucoma versus high tension
glaucoma. Ophthalmic Surg 1987;18:207-13.

12) Geijssen HC, Greve EL. Focal ischaemic normal pressure glauco-
ma versus high pressure glaucoma. Doc Ophthalmol 1990;75:
291-301.

13) Drance SM. What can we learn from the disc appearance about the
risk factors in glaucoma? Can J Ophthalmol 2008;43:322-7.

14) Broadway DC, Nicolela MT, Drance SM. Optic disk appearances
in primary open-angle glaucoma. Surv Ophthalmol 1999;43 Suppl
1:5223-43.

15) Nicolela MT, Drance SM. Various glaucomatous optic nerve ap-
pearances: clinical correlations. Ophthalmology 1996;103:640-9.

16) Hayashi K, Tomidokoro A, Lee KY, et al. Spectral-domain optical
coherence tomography of beta-zone peripapillary atrophy: influ-
ence of myopia and glaucoma. Invest Ophthalmol Vis Sci
2012;53:1499-505.

17) Curcio CA, Saunders PL, Younger PW, Malek G. Peripapillary
chorioretinal atrophy: Bruch’s membrane changes and photo-
receptor loss. Ophthalmology 2000;107:334-43.

18) Jonas JB, Nguyen XN, Gusek GC, Naumann GO. Parapapillary
chorioretinal atrophy in normal and glaucoma eyes. I. Morphometric
data. Invest Ophthalmol Vis Sci 1989;30:908-18.

19) Jonas JB, Fernandez MC, Naumann GO. Glaucomatous para-
papillary atrophy. Occurrence and correlations. Arch Ophthalmol
1992;110:214-22.

20) Jonas JB, Griindler AE. Correlation between mean visual field loss
and morphometric optic disk variables in the open-angle
glaucomas. Am J Ophthalmol 1997;124:488-97.

21) Park SC, De Moraes CG, Tello C, et al. In-vivo microstructural
anatomy of beta-zone parapapillary atrophy in glaucoma. Invest
Ophthalmol Vis Sci 2010;51:6408-13.

phthalmology.org 1755



- Chgtotatsts|x] 20134 M 54 H M 11 5 -

=ABSTRACT=

Analysis of Peripapillary Atrophy According to the Optic Disc Shape
Using Spectral Domain OCT

Geun Yeong Kim, MD, You Kyung Lee, MD, Jung Il Moon, MD, PhD, Myoung Hee Park, MD, PhD

Department of Ophthalmology and Visual Science, Yeouido St. Mary’s Hospital, The Catholic University of Korea College of Medicine, Seoul, Korea

Purpose: To analyze the structural changes in the B-zone of peripapillary atrophy (PPA-B) using cross-sectional image of
the optic disc head from spectral-domain optical coherence tomography (SD-OCT) according to the optic disc shape.
Methods: One hundred thirty-seven eyes in 137 patients with glaucoma having PPA-p and 31 normal eyes (control group)
were evaluated retrospectively. Cross-sectional images of the optic disc were taken using the Cirrus HD-OCT. We classi-
fied optic disc patterns into normal, focal, myopic, generalized enlargement and senile sclerotic appearance types and an-
alyzed the shape of Bruch’s membrane (BM), composition of retinal layer and retinal slope according to the optic disc
shape.

Results: Among the 137 eyes with glaucoma, 54 eyes were focal disc type, 34 eyes were myopic disc type, 28 eyes were
generalized enlargement disc type and 21 eyes were senile sclerotic disc type. The myopic disc group showed a notice-
able difference compared to the other groups in terms of a higher percentage of BM defect type, the lowest retinal slope
(70.6 £ 12.0°) and the earlier termination of retinal layers. The generalized enlargement disc group showed the highest
percentage of curved BM type. Retinal slope angle increased with age and decreased with axial length.

Conclusions: In the pB-zone of peripapillary atrophy, there were several differences in the shape of Bruch’s membrane,
composition of retinal layers and the retinal slope according to the optic disc shape.

J Korean Ophthalmol Soc 2013;54(11):1748-1756

Key Words: Bruch’'s membrane, Optical coherence tomography, Optic disc appearance, Peripapillary atrophy
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