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Table 1. Demographics of patients

e A

2 & W feAlEAlES
0rg 209H(rgarehat 12% otﬂ—%']" 8
. wpupol) L 1412 (44~
75)Al0)aL Y7}y 578(41.7%), oJA}7F 78(58.3%) 0] it
LT B1F0] HaF Lol 61149 (46~78)Ajo] il FAr}
49(50%), %7} 49(509%)0]¢ic). whafekut o] Bt
Al (logMAR)& 0.75+0.32, H4t Sk F7= 311.5+
50.4 umo|g. o, 3T 3kalo] B A2l (logMAR)-&
0.8240.330]11, »& A=3HelFo|qich arehal = o.4)
AdA &S AR F97F 3%K25%), frelAdAlET
FAl MU e 89-7F 9eH(75%) 0] 1o,

E

Ay

Ty F FAEAETE AlE A7t 22K25%),
e A dAlE A WU pes AlRRE A9t 69t
(75%) 0]t} (Table 1).

[OLMaster™ 9} A—scan© 2 QF=AS =A5lal =47

710l W= kA vl wakoiT). EkQhatol A feA|ldAls
A of=ALe IOLMaster‘R’ B 23.1140.87 mm, A—scan

B 23.04£0.95 mm, F2)ALAE F hage 0L
Master® Bt 23.164+0.88 mm, A—scan H+4 23.18+
0.96 mmglom, grtdgola feAdAE A s
IOLMaster® %4 22.7140.55 mm, A—scan B 23.00+
0.60 mm, ¢E|HdA% F AEH-L [0LMaster” B
22.7140.54 mm, A—scan H+4 22.85+0.61 mmo| il
£ =A7ko] A [0LMaster*2} A—scan Ao]o] G-2J3k 2}
o]5 Holz] AUTH(p>0.05, Table 2)
FreEAEA s —4?* A=A Wi

5T W WHGE

el e
= o 547171 HJrE} AolE HAH.

Epiretinal Membrane (n=12)

Macular Hole (n=8)

Age (years)

Male/Female

Visual acuity (LogMAR)

Macular thickness (um)

Only vitrectomy/Combined vitrectomy and cataract surgery

61+12 (44~75) 61+9 (46~78)

5/7 4/4

0.7510.32 0.82£0.33
311.5+£50.4 0
3/9 2/6

Table 2. Comparison of IOLMaster” and A—scan in axial length measurement before and after vitrectomy

Epiretinal membrane

Macular hole

Preoperative Postoperative Preoperative Postoperative

axial length axial length axial length axial length

measurements measurements measurements measurements
IOL Master® 23.11+0.87 23.16+0.88 22.7140.55 22.7140.54
A—scan 23.04+0.95 23.18+0.96 23.00+0.60 22.8540.61

p>0.05" p>0.05" p>0.05" p>0.05"
“Indicates no statistical significance by Mann—Whitney U test.
w.ophthalmology.org 1227
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Table 3. Comparison of [OLMaster®

and A—scan in change in axial length after vitrectomy

Absolute error in axial length after vitrectomy

Epiretinal membrane

Macular hole

IOL Master™
A—scan

0.0740.05
0.2040.11

0.04+0.02 p>0.05"
0.30+0.07 2<0.05"

p>0.05"
p<0.05"

“Mann—Whitney U test between preoperative and postoperative axial length;

Epiretinal membrane
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Figure 1. Scatter plot demonstrating the difference in the absolute error in axial length using [OLMaster®

Indicates statistical significance.
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and A—

scan versus change in central macular thickness using optical coherence tomography after vitrectomy in epiretinal

membrane and macular hole eyes (I0OLMaster®

. Epiretinal Membrane; correlation coefficient=—0.182, p>0.05, Macular

Hole; correlation coefficient=—0.054, p>0.05, A—scan: Epiretinal Membrane; correlation coefficient=—0.210, p>0.05,

Macular Hole; correlation coefficient=—0.156, p>0.05).

[OLMaster"2 Z4%¥ Gej4d4& A% A&y wss
wrakoratof A H4 0.07+£0.05 m
0.044£0.02 mm=
scano & =A% a]zﬂ%hﬂ
ol A= B+t 0.204£0.11 mm= v‘j/]xﬂéj & 9 =

Aol ElAEAlE A SRS w5 SRS

3 (p<0.05), FrdFols= 3

AdAE Fof d5Ae] feIAdAE

olatA| 1FAstATH p<0.05, Table 3).
ojatoraty} ghakelgo] A I0LMaster ot A—scan© &

g FelAEAlE A5 A kel OCTE 543
P A2 wstete] e E45E W, I0L-

o+ 0.3040.07 mm= 8-
Ho| QbzAurt &

oﬁ‘ _!l)“
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=ABSTRACT=

Comparison of IOLMaster® and A-Scan Ultrasound: Change in
Axial Length After Vitrectomy in Macular Disease

Seung Won Lee, MD1, Young Gun Kim, MD1, Seung Jun Lee, MD2,
Do Kyun Kim, MD3, Hyung Woo Kwak, MD1, Seung Young Yu, MD'

Department of Ophthalmology, KyungHee University, School of Medicine', Seoul, Korea
Department of Ophthalmology, Kangwon National University, College of Medicmez, Chuncheon, Korea
Department of Ophthalmology, Myugji Hosp\'ta\s, Goyang, Korea

Purpose: To evaluate the differences between I0LMaster® and A-scans in changes in axial length after vitrectomy in patients
with macular disease, R

Methods: Using IOLMaster® and A-scans, we measured preoperative and postoperative axial length in 12 eyes with epiretinal
membranes (ERM) and in 8 eyes with macular holes (MH). The relationship between the absolute error in axial length after vitrec—
tomy and both methods was assessed using Mann—Whitney U test, The correlation to central macular thickness was evaluated
by Spearman’s correlation coefficient,

Results: In eyes with ERM and MH, preoperative and postoperative axial lengths obtained with both methods had no significant
difference (p>0.05). The absolute error in axial length after vitrectomy was not significant using |OLMaster® (ERM: 0.0740.05 mm,
MH: 0.04+0.02 mm, p>0.05) but was significant using A—scan (ERM: 0.20%0.11 mm, MH: 0.3040.07 mm, p<0.05). The correlation
between the change of axial length after vitrectomy and the central macular thickness was poor (IOLMaster®: ERM; correlation
coefficient = 0,182, p>0.05, MH; correlation coefficient = —0,054, p>0.05, A-scan: ERM; correlation coefficient = —0,210, p>0.05,
MH: correlation coefficient = —0,156, 0>0.05).

Conclusions: The I0LMaster™ is more useful than the A—scan when measuring axial length without refractive errors after vitrec—
tomy in eyes with macular disease,

J Korean Ophthalmol Soc 2009;50(8):1226—1231
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