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Table 1. Demographic characteristics of study groups

Superior RNFL defect (n=30) Inferior RNFL defect (n=69) p-value
Age (yr) 55.2 £ 10.5 56.7 + 10.6 0.51°
Male: female 14:16 27 : 42 0.48°
IOP (mmHg) 152+ 29 149+ 33 0.62°
CCT (um) 528.6 + 33.7 528.0 + 33.8 0.96"
SE (diopter) 0.8+ 3.0 +0.1+ 1.2 0.37
Defect angle width (°) 21.7+ 9.7 29.4 + 11.0 <0.01"
Average thickness (um) 94.3 +11.2 88.1 +11.2 0.01"
Superior thickness (pum) 103.7 + 20.4 117.2 + 14.8 <0.01"
Inferior thickness (um) 127.1 £ 19.5 91.6 + 20.0 <0.01"
MD in SAP (dB) 27+ 28 33+ 2.8 0.29°

IOP = intraocular pressure; CCT = central corneal thickness; SE = spherical equivalent; MD = mean deviation; SAP = standard automated perimetry.
*Chi—square test; TIndependent t-test.

Table 2. Sensitivity of OCT table parameters for diagnosis of localized RNFL defect
Sensitivity of OCT (%) (95% cI)

OCT parameter Overall RNFL defect (1=99) __ Superior RNFL defect (n=30) Inferior RNFL defect (n=69)
Clock hour 76.8 (68.4-85.1) 60 (42.5-77.5) 84.1 (75.4-92.7)
Table parameter

Imax/Smax 35.4 (25.9-44.8) 0.0 (0) 50.7 (38.9-62.5)
Smax/Imax 10.1 (4.2-16.0) 30 (13.6-46.4) 1.4 (0-4.3)
Smax/Tavg 15.2 (8.1-22.2) 36.7 (19.4-53.9) 5.8 (0.3-11.3)
Imax/Tavg 38.4 (28.8-47.9) 13.3 (1.2-25.5) 49.3 (37.5-61.1)
Smax/Navg 5.1(0.7-9.4) 13.3 (1.2-25.5) 1.4 (0-4.3)
Max-Min 28.3 (19.4-37.2) 30 (13.6-46.4) 28.3 (16.9-38.1)
Smax 152 (8.1-22.2) 36.7 (19.4-53.9) 5.8 (0.3-11.3)
Imax 45.4 (35.6-55.3) 13.3 (1.2-25.5) 59.4 (47.8-71.0)
Savg 17.2 (9.7-24.6) 36.7 (19.4-53.9) 8.7 (2.0-15.3)
Tave 46.5 (36.6-56.3) 6.7 (0-15.6) 63.8 (52.4-75.1)
Avg.Thick 24.2 (15.8-32-7) 13.3 (1.2-25.5) 29 (18.3-39.7)

*CI = confidence interval.

Table 3. Sensitivity of table parameter combination in the superior defect group

Table parameter combination

Sensitivity of OCT (%) (95% CT')

Savg or Smax

Savg or Smax/Tavg

Savg or Smax/Imax

Smax or Smax/Tavg
Smax or Smax/Imax
Smax/Tavg or Smax/Imax

46.7 (28.8-64.5)
43.3 (25.6-61.1)
46.7 (28.8-64.5)
50.0 (32.1-67.9)
46.7 (28.8-64.5)

40 (22.5-57.5)

*CI = confidence interval.

A= (22 76.8%, 60%, 84.1%)0l B8] SAH o= &
9J3t zjolE HoFch(H R p<0.05)(Table 2).
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Table 4. Sensitivity of table parameter combination in the inferior defect group

Table parameter combination Sensitivity of OCT (%) (95% cr)
Tavg or Imax 66.7 (55.5-77.8)
Iavg or Imax/Tavg 71.0 (60.3-81.7)
Iavg or Imax/Smax 69.5 (58.7-80.4)
Iavg or Imax/Tavg 65.2 (53.9-76.5)
Imax or Imax/Smax 63.8 (52.4-75.1)
Imax/Tavg or Imax/Smax 59.4 (47.8-71.0)

*CI= confidence interval.

Table 5. Comparison of the sensitivity between ratio parameter combination and thickness parameter combination
Sensitivity of OCT (%) (95% CT')

Ratio parameter combination Thickness parameter combination p-value
Superior defect group 40.0 (22.5-57.5) 46.7 (28.8-64.5) 0.63
Inferior defect group 59.4 (47.8-71.0) 66.7 (55.5-77.8) 0.33

Ratio parameter combination : Smax/Tavg or Smax/Imax (superior defect group), Imax/Tavg or Imax/Smax (inferior defect group).
Thickness parameter combination : Smax or Savg (superior defect group), Imax or lavg (inferior defect group).
"McNemar test, 'CI= confidence interval.
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=ABSTRACT=

Usefulness of Table Parameters of Stratus OCT
in Detection of Localized Retinal Nerve Fiber Layer Defects

Jung Hwan Shin, MDI, Young Cheol Yoo, MDI, Ki Ho Park, MD*

Department of Ophthalmology, Kang Dong Sacred Heart Hospital, Hallym University College ofMea’icine[, Seoul, Korea
Department of Ophthalmology, Seoul National University College of Mediciné’, Seoul, Korea

Purpose: To evaluate the usefulness of table parameters of Stratus optical coherence tomography (OCT) in order to detect
localized retinal nerve fiber layer (RNFL) defects.

Methods: The present study included 86 glaucoma patients with only localized, wedge-shaped RNFL defects, as de-
termined by red-free RNFL photographs. All subjects were tested fast RNFL scans, using of Stratus OCT. The sensitivity
of the clock hour parameter and 11 table parameters of RNFL thickness average analysis were compared.

Results: The best parameters in the superior table parameter of the Stratus OCT were Smax, Savg, and Smax/Tavg
(sensitivity = 36.7%, 36.7%, 36.7%, respectively). The best parameters in the inferior table parameter of the Stratus OCT
were lavg, Imax, and Imax/Smax (sensitivity = 63.8%, 59.4%, and 50.7%, respectively). However, all were significantly
lower than the sensitivity of the clock hour parameter (superior RNFL defect: 60%; inferior RNFL defect: 84.1%).
Conclusions: The usefulness of the table parameters of the Stratus OCT used to detect localized RNFL defects in glauco-
ma patients is considered low because of its low sensitivity.

J Korean Ophthalmol Soc 2010;51(9):1237-1244
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