=3
7

|X] 20094 X 50 2 A 1

J Korean Ophthalmol Soc 2009;50(1):120—12

DOI : 10,3341/jkos,2009,50.1.120

H%m H%M X0 ﬁWEkﬂ@w&%mﬁm%%E% mﬂmmmﬂ
wmwm WME@ 20 anm@“o %vmmwﬁmlmwm%# _”AEWOL_M
= - KZ N ' ! TN = [y
B Huer ol KE R P gs W g o e PR
0 , i o = < ey T ~
BRG] o o Ko & AR JIL.WN_A.IXO OC_!]_
< ol FKOE oz Amao 7Vxld|x4 oummzt oo &
oF! KD0or W3  a T B IR PN B E
0 _LLlo_ __ha_./_.o il E_Mﬂ.nla U_n‘_n“ﬂl_l‘.rEﬂmoll_/ J.W ﬂﬂ X_;nn_u
= oIK0 mpor X B = Erm N N ELT g ! =S AT B
w0 OF Ok I N — ) A 1n%m,.ﬂ CHE-~IN B K
Iy o .- <0 Tl 2 & E_l [ i~ o X ‘.L_l ‘_uwﬂ o o:u o
RO g8 SRy R o X B ooe W e B o
kG Nooar > oF ® H 5 H & G X DN
i Wgs 2 o Ol 0% 3 m o0 T o mo EO R
oReEy REL 4 HBFEBg TR T TR L BE
=R RV BepsdoFPrEgpy =TT
5 |5de 2¥E o SxhomowY v Bp ELE
0. ~ o :.OQ .__./_.O|_|m ol - iy ‘)AI G o q B LIL o =r 0 M
T P UEXX PO A ER O AT B o P g d &
< 9 KO = i &r G il 25 O A o - = = o|J = =
ok LTI 5% 2 < B3 o) T o
k OF 0 4 X0 = H B o T o ) o T o o B
70 o o B HH 2R = X B- = o Sy =
L optd _Hn P gmH Mo gmy P
"~ ol Rk mz=s O 2o s T oo O R o A B T
— =i =K <z WIO — ~ N jsi | Sl Mi.._.__l
e S SRR g P oE T qX T
RO K B0 0H Ok o o 7! noﬂauxhhox%ﬂao L
0 o~ " - RO H ﬁEMDU_LH .n.uuo_.._.mE MOﬂvAﬂxlu_ﬂ]m_l‘Ll‘_ﬁ.‘_ “ﬂo_ﬂ il oﬁE m.ﬂjl.M_L_llO_lL_.E
. oFl o _ 1w Ngo 0K M) XY o F TR
SIR ) zds o A = TR SR FER L Mool
L s &g nwE TTERBET B PG P W T B
ol 3l Sox Vgpx g TETHFPF I NNTFBENMTH R =
X0 <k KW Tg
© o ﬁkﬁ:ﬁﬂo Hr un = A Kk
ol - 1o =T —_H= 0 = = — - ~ . “o —_
s 0 Iy Sk =5 = Hz%ovﬂlne_u_a_ao_elz.i
. ol KOE B gr<aor I JJ o 11 U ) < 'Y B 0, mo
WL 75T .5 2% oo HH oy RPN =B
x o MR 5s R o O BOE X mmiwwado B zo o
o o 2 HBs i o ~ — o CRE= B o o o= 29
B |ZINERSy X CRTRBE oS pAT L TR
- < solx =% &K Mo N g s ~ X2 N ol =S
B0 S & 70 % ko 20 Ko = O T I 2o NP S P B - A S LSV
00 o = O g U : §° W T oz g
mm JA_H: m:o_mwlrm_e%o_ o= 2 ovwﬂowow .m g = .mMn_Alm_ﬂ < mekamnﬁ
SRXHEEanm FTg SR E2 SRR BINR oo g
W 58w 5 ol = z
o somEm® gD oo F mﬂ%i%“lwm,ﬂmﬂﬂuﬁﬁimmdu
E o= U o ) S oMy T &
3 kP Eal x5S ENER M sCo g5l 0%
ol %ATOJ%MOJET o= VHaﬂlEolﬂa,w Vm.‘_muﬂuﬂto = qmﬂ
k WAL EY wx 3 TR m e s g SR MH TR T 2
ol =o T R E= O =R 9 © § .5 ﬂu_.,mﬂ7 = 3 R
T SmpgoMBioneg 2 TR S EETwLITRT X
< ] o o K = D BT 7 =
= R4 0T rowm O Cor T IEIRT Ll TRk
of arEgHDEE Sy R TRLHNE BB R 4R
50 20 O 20 pp 5 20 24 B EMres  tfnnupr s Po e X
s R Tl T LT SERwxTEmET
i MLW_H_,ONOMW/'QLW/HWQ 1r~| Oﬂ.l C = = .|1|‘L7INLvﬂ‘m lo,ﬂr_._
+.E.|.T_ﬁL|L.N.m:Ma& m_.om,_wormﬂdmww”uﬁMdlz_oq ]_mo@o
REQol HUSOWm=ES PN NEEE XX F b O K
TR Ao SmRE 2 TN W EHHFRNFEPHFT WNT

=
v =

] o}y

[e]
L
find

J

ra

2005 3YEE 20079 2971A] A]Lopal

hthalmology.o

W.0p

» AMAE Dl 2008 98l 30

2007H ARVO (The Association for Research

[

=

Tel: 02-3010-3677, Fax: 02—470-6440
E-mail: mskook@amc, seoul kr

Q: 2008'd 63 2¢

29 2Xx
in Vision and Ophthalmology) annual meetingd| | ZAEZ

A
T
=
o
LHEUS.

~
=]
[

e
120



— 249 o : YUYUHY HOIF oo ST 2y —

aka1, 3579 A4 t2wtS AAste] A AFE A olo] = A= ALkt
yatqict. Atol ket BmE FAET FAF d2TES o HE A A xS e R UekAg, 24
Ao g g, uE, AdWAAE, HEHALE, o] 9 XH(refractive error, RE), ZtiagAlg, =4, A=
FANAY] IAY, nAEF off FZ ARSI SAAL AL FHAL, AN AL A4 JAA
St YA Ao R Tke] mrubR x| A w2 2, G A FSARL, PAARRL, FZE] 2 AlobA
kAW 2 Al xS Al o 2 S A, (Humphrey field analyzer II; Carl—Zeiss Meditec,
oFoto] Wb wiw| 7} SRS AL, A|AAE, AAIEH Dublin, CA)2] 24-2 full threshold strategy Z-& 24-2
%, T S, HEEs g = e Ve Y SITA—standard strategy S ©]-8-3t AJoFg AL #lo]A] A4l
a3to] FREE Y] Q= A= ALt A gxae 34 5747 A Hscanning laser polarimetry, SLP)=
B2 A7 AAE E gebdgto] ol e A9, #AY A 7pRziarE A Ak o] A HgS57g (GDx—VCC software
wj oz}, A 5o A, AFARSo] Holskr). AAF o V.5.4.0: Carl Zeiss Meditec, Dublin, CA) 5 <tu}# #A}
okl o] oja otz ek Al Lo, A, A Al&stelar, osha &2 QtabA IhA BE, Huate) 7t

Table 1. Demographics and clinical characteristics of participant

BRVO" patients CRVO' patients Controls —value
(n=26) (n=24) (n=35) el

Age (year, mean+SD") 59.949.9 56.8+18.3 55.947.9 0.442°
Gender (male:female) 12:14 14:10 14:21 0.380™
Hypertension (n) 11 12 10 0.229"
Diabetes mellitus (n) 6 5 5 0.656™
RVO duration” (week) 71 102 n/a” 0.198"
Range of RVO duration (week) 2—-286 5-312 n/a :

*BRVO=branch retinal vein occlusion ' CRVO=central retinal vein occlusion ¥ SD=standard deviation; §One—way ANOVA test
among three groups (p>0.05) "Chi—square test among three groups (p>0.05) * RVO duration=time after retinal vein
occlusion occurrence “n/a=no account ﬁUnpaired t—test between BRVO fellow eye and CRVO fellow eye (p>0.05)

Table 2. Comparison of clinical characteristics, visual field indices and GDx—VCC parameters between the fellow eyes
of retinal vein occlusion (RVO) patients and control (mean+standard deviation)

RVO® fellow eye (n=50) Control (n=35) p—value'
BCVA* (logMAR) 0.15£0.21 0.09+0.12 0.091
RE (diopter) —0.38%+1.74 —0.13£1.22 0.463
I0P™ (mmig) 16.4+4.1 15.1+3.8 0.148
Vertical C/D ratio” 0.71£0.19 0.35%0.11 <0.001
Visual field indices
MD™ (dB") —6.748.5 -1.0+1.6 <0.001
PSD* (dB) 4.6+3.8 1.940.5 <0.001
Global and sectoral RNFL retardation values
TSNIT® average (um) 48.2411.2 59.445.3 <0.001
Superior average (um) 56.94+13.1 72.449.0 <0.001
Inferior average (um) 53.9£13.0 68.7+8.5 <0.001
TSNIT SD™ (um) 16.545.4 22.845.3 <0.001

"RVO=retinal vein occlusion; "Unpaired ¢—test (statistical significance: p<0.05) *BCVA=best corrected visual acuity; ?RE:
refractive error; T TOP=intraocular pressure; * Vertical C/D ratio=vertical cup to disc ratio; “MD=mean deviation; " dB=
decibel; uPSD:pattern standard deviation; ¥ TSNIT=temporal, superior, nasal, inferior and temporal; ™ SD=standard deviation.
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false positive error 15%mu|9t, false negative error 15%
u|gkel 7Tk AEeE 4= 9l HARR 1AL wUiAA
AloFA<42 Glaucoma Hemi—field Test (GHT)~} outside
normal (5 Ao 1% ujgh) oW A] pattern standard
deviation (PSD)o] 5% u|Rtel 7971 23] o] A& 4l
A vepd A$= gostget”

ThHZE R FAR Ol HFEY HAbe A=
=24 AE WA T AFES SHA| 2 AdEjolAl et
el A= Qlch AR $Abe] Feet A 9 AJAS
shelstm HARE A3gskoitt Al 77 Aes] Sl
QAIsEAL 7o) & grom ZFA|Qle] o3t artifact7} Y=
A A2 Adgste] 215 B8kt SR Rt
Qrof Aot ARt Ael =4 @A}, ek, F-FEEH], Aok
HAF A FE, & mean deviation (MD), PSD, 12|31 7}
Aoy FAolABREY AAe AESQ TSNIT
(temporal, superior, nasal, inferior and temporal) average,
superior average, inferior average, TSNIT standard
deviationS unpaired t—testE ARE-5}o] B w5k TH Table

2). 71 thg RHRVO group)S WA g a4 FhAt
(BRVO group) ¥} gata4 w4 3k2(CRVO group)
O o] 7t 2] Wil Qi AARKE A HlEs}S
th(Table 3).

Reus et al’o] 25} oA A|AlZHHG =747
AH(SLP) ol Al nerve fiber indicator (NFI) 40 o]A}
W A% 83.3%, Eo|k 97.5% 02 =UAS A
T Aok shglom, weba] WA AlopdEe] gl
T NFI 400]4}e] A& pre—perimetric glaucomaz
ot 2 Qlok shlth. Slol mar AloFiAle] HUg
& 7|0l wheh 2RO W QF F 2 dAtoll A o7
Al Aopde] Sl kol W 9 Thuzeng 3
AHlO| A HFEA HAIA NFIZE 40014421 QH] Hl&&
Foha 5 7)2e A W ALY HEE Fte]
237} v EFH T Chi—square test)(Table 4).

93, BARe] W ckoa] F2Ae S )
QWU A e SR, o
£y, gy aEe] F7I7hke] AdS
913]] Pearson’s correlation analysisZ A}R8-5}o]
th(Table 5).

EAAR BAL FF AZTEYO(SPSS, version 15.0 for
Windows, SPSS Inc., Chicago, IL)& ARSI GO
= 5% vTH(p<0.05)2] 4% ZAHLE ot Ao = 3
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Table 3. Comparison of clinical characteristics, visual field indices and GDx—VCC parameters among the fellow eyes
of branch retinal vein occlusion (BRVO) patients, the fellow eyes of central retinal vein occlusion (CRVO) patients

and control (meantstandard deviation)

BRVO" fellow eye

CRVO' fellow eye

Control

(n=26) (n=24) (n=35) p-value’
BCVA® (logMAR) 0.1340.14 0.174+0.30 0.0940.12 0.143
RE™ (diopter) —0.03+1.41 —0.81£2.03 —0.13£1.15 0.758
10P* (mmHg) 16.9+£3.6 15.9+4.6 15.14£3.8 0.230
Vertical C/D ratio” 0.7840.13 0.5940.22 0.35+0.11 <0.001
Visual field indices
MD™ (dB*) —6.7+8.4 —6.84+8.6 —1.0£1.6 0.001
PSD® (dB) 4.7+3.7 4.5+4.2 1.940.5 <0.001
Global and sectoral RNFL retardation values
TSNIT"" average (um) 45.848.7 50.7+13.0 59.4+5.3 <0.001
Superior average (pum) 55.0£11.8 59.0+14.3 72.449.0 <0.001
Inferior average (um) 51.7+£11.1 56.3+14.7 68.7+8.5 <0.001
TSNIT SD™* (um) 15.945.1 17.245.7 22.845.3 <0.001

*BRVO=branch retinal vein occlusion; ' CRVO=central retinal vein occlusion; iOne—way ANOVA test among three groups
(statistical significance: p<0.05); YBCVA=best corrected visual acuity; T RE=Refractive error; # 10P=intraocular
pressure;  Vertical C/D ratio=vertical cup to disc ratio; " MD=mean deviation; * dB=decibel; §§PSD:pattern standard
deviation; ™" TSNIT=temporal, superior, nasal, inferior and temporal; **SD=standard deviation.
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5078 9] g S-S (SAE) F 2690] W
A, 24vgo] Y-S AAHHN R A=A 2
AR (B, 1R, W}

E‘Z_]: ] 21 T =
Huissle] fa717ke EAHoR Sol3t Hol7} gl

28 03 Ul KO3 Kol7h WAEA ko

vertical CD ratio, AloF HAL] MDe} PSD+= EA1% o2
©ol3} zJo]E B} (unpaired —test, p<0.05)(Table
2). 7PAZIRr R A AL o] A HFEA AHARS] A7FA] A3
E(TSNIT average, superior average, inferior average)
oA AL T 2tol sl W AAAEGFY FAVE
aFo] glglem TSNIT SDoAE {03 2fo]5 Hirt
(unpaired /—test, p<0.05)(Table 2). A}-2] Hi|Z <t
oflA koA ARt ] Alopdig Hole ¢k 50
oF = 19¢H(38%)0o|¢l o NFIZ} 40 o]Akel oFe 149t
(28%)o]qlct. & 7] 71 5 g 7HA] o) wEdke A
= 269H(52%) 01 AL, =W 7]5H AloF 4] 7]

23} NFI 4001439] s)iiata 24k0] 7|28 S qhEsis

OFS. 120H(24%) 0] ItH Table 4). HHHo|| )27 359t &
U4 Alofzdolut NFI 400402 Liehd Qhe §19)
t}(0%) (Chi—square test, p<0.001). A} uk
Ao SA2a werE e BEew b
7} O] Wil & Qhaf Aok A& HluskelS dioe 2
S A HrH(Table 3, 4)(Fig. 1, 2). WA €&l
Z}o]] T8t Pearson’s correlation analysisolA] tro]9} 427
FEGEIE YU B v o]
2 FL 71 S A TeiE Ao e
THp<0.05). ¥FHo| Qbtolut wrubyuls|a) o] 51 7|7k}
o] oJmgle AL ¢l (p>0.05)(Table 5).

52

A

4r Ao

2

o
]

=UF GHE gt 7]29] off AT w2 st
Qlo] HUlR SHEL 0.58%~4.68%= iAok

el vls) AdjoR w2 H=E Eth

Table 4. Number of eyes with glaucomatous visual field defect and NFI=40 on GDx VCC in each group

BRVO® fellow eye CRVO' fellow eye Control

(n=26) (n=24) (n=35)

G—VFD'(%) 10 (30.8%)° 9 (37.5%)° 0 (0%)
NFIT > 40 (%) 8 (30.8%)° 6 (25.0%)° 0 (0%)
G—VFD or NFI > 40 (%) 14 (53.8%)° 12 (50.0%)° 0 (0%)
G—VFD and NFI > 40 (%) 7 (26.9%)° 5 (20.8%)° 0 (0%)

*BRVO=branch retinal vein occlusion; 'CRVO=central retinal vein occlusion; *G—VFD=glaucomatous visual field defect—
Glaucoma Hemifield Test (GHT) outside 99% of age—specific normal limits or pattern standard deviation (PSD) outside 95%
of normal limits; ¥ There were significant differences in glaucomatous visual field defectsand number of eyes with an NFI of
>40 between RVO patients and controls (Chi—square test, <0.001); ™ NFI=nerve fiber indicator.

Table 5. Correlation of risk factors for glaucoma with functional and structural glaucomatous damage in the fellow

eyes of retinal vein occlusion patients

& 0 0 _
MDD’ pSp’ TSNIT Superior Inferior TSNIT SD'
average average average
Age (year) p—value 0.025" 0.125 0.013" <0.001" 0.001" <0.001"
R” -0.319 0.222 —0.347 —0.485 —0.442 —-0.572
op* p—value 0.615 0.865 0.645 0.564 0.764 0.701
(mm Hg) R -0.074 -0.025 —0.067 -0.084 —0.044 —-0.056
Vertical C/D p—value 0.027™1 0.605 0.036" 0.012" 0.063 0.010™
ratio”’ R -0.369 0.089 -0.351 —-0.416 -0.313 —0.424
RVO onset** p—value 0.546 0.533 0.342 0.306 0.277 0.552
(week) R 0.089 -0.092 -0.139 —0.149 -0.158 —0.087

“MD=mean deviation; fPSD:pattern standard deviation; i'I‘SNI'I‘:‘Lemporal, superior, nasal, inferior and temporal; YSp=
standard deviation; T Statistical significance was found using Pearson’s correlation analysis (p<0.05). # R=Pearson’s correlation
coefficient ** IOP=intraocular pressure; '’ Vertical C/D ratio=vertical cup to disc ratio; ¥RVO onset=time after retinal vein

occlusion occurrence.
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Figure 1. Comparison of visual field indices of the
fellow eyes of branch retinal vein occlusion (BRVO)
patients, the fellow eyes of central retinal vein
occlusion (CRVO) patients and controls; MD=mean
deviation; PSD=pattern standard deviation, BRVO=branch
retinal vein occlusion; CRVO=central retinal vein
occlusion; * Statistical significance was found with
unpaired /—test (p<0.001).

s wslh QIRE 122Fe] QRS 17.345.2 mmie
o] (F4A] 10 mmHg, Z|thx] 26 mmHg), <Feto] 22
mmHg o|Ato]El 9= 3¢to]lth Pearson's correlation
analysiso| A %= QFQfar} ey w Ay RithE Qko] fmuf
/g wiskere] AaatA = FelshA] ghgkek(Table 5). ©]
AL g u Azt ols s vE kel muid
7|04 Sk o]Qo] thE a4t Fadh JdS &
7Fs/30] Slth= A& AlARRIT

A AT BEe} o] HhEhEA] A w4, )
A, Y2 Sl 2AEolAe= g, 18,
HAAS DAEF 5 352 A4l R
Acks AFEo] ek T 1 odtofa] ghubi
Hafzx} 267 2 119(42.3%) 0] 18t AL,
FAAMEA} 247 F 129(50.0%)0] QL HAFATh
s e U 8 26% F 6%(23.1%)
olgli, WuFAAUAA B4 245 F 5%(20.8%)0]9)
cHTable 1). Webguiss) so] vl ore] g4
&40) M7} AAdetol mlsto] & & A Aite] sf4
oA, IEdolY T T AETA Ao WiET}t AhA
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g S wEel ARl o9
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2 of o
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o7 =2 _H‘__l'é_»‘é—o] i__r‘_lﬂxl—/ﬂ AL
UARE AESHHS 7HeAdol e A= AZEHG
argeo] gz Sl Wl mlAle R BestA
AT EIL QA ot vt -2 7] 7HE o] Sl 7
9] o] Aol e Ve w2 57
52 27] deito] mAdE e doA A=
o TAS st wHa Wada o) sgo] WAsh=
Aoz Aysta 9lck” * Hulsman et al”'& Z71E o

TSNIT AV Superior AV Inferor AV TSNIT SD
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* 1:sD
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Figure 2. Global and sectoral RNFL retardation values
based on GDx—VCC of the fellow eyes of branch
retinal vein occlusion (BRVO) patients, the fellow eyes
of central retinal vein occlusion (CRVO) patients and
controls; TSNIT=temporal, superior, nasal, inferior and
temporal AV=average; SD=standard deviation; BRVO=
branch retinal vein occlusion; CRVO=central retinal
vein occlusion; * Statistical significance was found with
unpaired /—test (p<0.001).

ot T AAPgeR Qs ko] Atz (auto—
regulation)of] olj7} WhAygch I 7R et weke] Frtet
7AW o] Ak the] HzbUEl sl et
WS 8T 4= ik g Aol A A4 =2 22 24|
HUZ 7 #57] LEo] e o] A2 wglo]
F11 ool AR A (arterial stiffness)2 x@|sic}. 7))
F7F U SRl A= bl @RE Sttt EaellA
olu] 27k 7]5o] "WolA Sli=dl YA (critical
range) Bt} =AU o =0k perfusion pressure)o] Q)
= A5 ol=ltt Ak2A 7159 FAo] v A3k 4 9L
o} 2zl BEAIZE Qs SAEOA] ergto] Ab4at
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A} 0]9]9] thE AEuA ALY Fiero] A
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(viscosity) 7} S7FtAUL EH-3a1et HHE Q=9
Bsb} Qlrks BuEE ook A2, vt g
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ocular perfusion pressure)o] =EE= 39 SR
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Qb 714k uteh o], urel olefst HAlH
ohep A S FEAOR Y
G4 Aol olsto] walsl @] Welsty
o] 54 5ejo] FerErhn Aztehs Archs 4414
o YRS Z 4 Uk ALl U
3k AR A ofn] G oke] Bkl &
of grupguls|a)zh WAk
3+ W3l 9l TpsAo] = ﬁgg
= U Yy 2 ¢

o g el vste] £yl U
Nol Ak olei HAS S 4
Fc} 19899 Pollack et al*’o] 1572
A2 atom 3 AolA, Pupg
A9(8.9%)0] e msa7L A4S
FAL A4l Agho] FHEE O] Q=

ESE!

& o

i
)
=
e

~ of 2 i
o
o
23
o,
e oo Ip

=
<)

fllo 4%
rok

o

3

N
N
o2
52
2

T

L
oZ
o

s
2 lo r
u

ol
g

&,
£

b
£
(ot
2
s e
ofl
>
2
z
%
)
>
o
ro
e
i
1o
o 4o N
NS R
M gg 2
TS S Lo
oo 2 O

t

o st

o
e e 2

2
)
i
0,
=
=
ol
4

o

2,
o
X
lo
fu
=)
1L

i

= #7153 Qlt}h. Beaumont and Kang™-& vl ml w4
S w47 dojubs Feloll weh F T a AR
(arteriovenous crossing), A|AIZSEE L] (optic cup), Al
73 (optic nerve) ol A FHf7F Lojd FO 2 1L, A4
oﬂEHH"} AR A Ha7F dofd T2 ThA] A4l
e 5ol whet UrolA ZF 2k AR k),
B o) H F2b =l ae] aphA = ate] A of EHOH A
sttt 152 AAIARFREC] §
L A4l W H&f7t ol A= 10&%“ 7k
A7 gk e o] okl Bigich Wi 55w
'P—‘?*H of H7F dolUAY f-F7F0] SHtE o] o™
AAZ oA 4|7 Dot Foll A= e, S7HE Al
=], P WA dA g ol glith
ok WeREAS W M= FHW WA RejoA F=

l_‘

i

o

7

Hrz_uial_

Mg ol : YopEum A Y oo SUE A4 —

s, YerE A A AT 9o wAyste
2 e e SRR 9 AARKE S, Yt
FAHAAE T S B Y AoR &
A3 $= gloze AzEch B Aol ARl g
A fhapel NRhE ol et A
W ot YRk B4R Astglont 2 7ol 21k &
g, TR0 H2 5 SR ST BHE
BE AFAN BAHOR G AolE WA F ¢S
cHTable 3)(Fig 1, 2). & WEIFH oA B &
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=ABSTRACT=

Evaluation of Glaucomatous Damage in the Fellow Eyes of Patients
With Unilateral Retinal Vein Occlusion

Sam Young Yoon, MD‘, Jaewan Choi, MDZ, Chang Hwan Lee, MDS,
Mincheol Seong, MD*, Kyung Rim Sung, MD', Michael S. Kook, MD'

Department of Ophthalmolgy, University of Ulsan, Asan Medical Cemerw, Seoul, Korea
Han—-Gil Eye Hospital’, Incheon, Korea
Cheil Eye Hospilalg, Daegu, Korea
Hanyang University GURI Hospita\A, Guri-si, Gyeonggi—do, Korea

Purpose: To investigate the visual field (VF) and retinal nerve fiber layer (RNFL) status of the fellow eyes in patients with unilateral
retinal vein occlusion (RVO),

Methods: Fifty patients with unilateral RVO and 35 normal control subjects wereconsecutively recruited, Humphrey VF parameters
and RNFL status using scanning laser polarimetry with variable corneal compensation (GDx—VCC) were compared between the
fellow eyes of the patients with unilateral RVO and control eyes, We also assessed the risk factors for the development of
glaucomatous damage in the fellow eyes of unilateral RVO patients,

Results: Twelve fellow eyes out of 50 patients with unilateral RVO showed glaucomatous VF and RNFL changes assessed by
GDx—=VCC, VF indices and RNFL thickness parameters in the study group were significantly lower than those in the control group
(0€0.05). Increased age and vertical cup—to—disc ratio were significantly associated with severity of VF and RNFL damage in
the fellow eye of unilateral RVO patients (p0.05).

Conclusions: The fellow eyes in patients with unilateral RVO showed significantly worse VF indices and lower RNFL thickness
than normal control eyes, The glaucomatous change should be carefully monitored in the fellow eyes of unilateral RVO patients,
J Korean Ophthalmol Soc 2009;50(1):120—127
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