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Purpose: To compare foveal shapes in Koreans according to age and gender using spectral domain optical coherence tomog-
raphy (SD-OCT).

Methods: This study included 230 eyes of 115 healthy adults. The subjects were divided into three groups: group 1 (20-39 years
of age), group 2 (40-59 years of age) and group 3 (60-79 years of age). Using spectralis OCT, we measured central foveal thick-
ness (CFT), regional maximal retinal thickness (MRT), pit diameter and pit depth and compared the differences between the
groups.

Results: The MRT of the superior, inferior and nasal sides in group 1 was higher than in groups 2 and 3 (p < 0.05). No significant
difference was observed in the MRT of the temporal side. Regarding differences based on age, no significant differences in CFT,
pit diameter and pit depth were observed. Regarding differences in gender, the temporal regional MRT of males in group 3 was
significantly lower than in group 1 and the pit depth of males in group 1 was significantly higher than in groups 2 and 3. Therefore,
differences were observed according to gender.

Conclusions: In the present study, differences in foveal shape were found according to age and gender which should be consid-
ered when foveal diseases are evaluated.
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Figure 1. Illustration of the measured parameters. CFT = cen-
tral foveal thickness; MRT = maximal retinal thickness.
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A 71 9 =5t HEO] FASEE (central foveal
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2} 712, M2 25 27 (pit diameter), TH2}e| Zlo1E 242
712, M2 258 Zo|(pit depth)y= AR THFig. 1)."
24 BEAL xF: AZEYO(SPSS, version 16.0 for
Windows, SPSS Inc., Chicago, IL, USA)E AR5}t
o 7+ ZpolE AABE7] 3l one-way analysis of variance
(ANOVA)E ol§:351.0m), 913+ 2ol 7} Sl 2 tukey
test ol 3ke] AFA STk i3 Rk operel 7
]E H] 6} ] oJalA =2 ¢ ARL o]gslgon A9}
lom ols) 7k, Mz A4 CFT
]~,—(1ntraclass correlation coefficient,
—‘?—011*1 pekol 0.05 Wkl 7-5-

= s|dsin.

7|(maximal
ol 4%

H 10 &-

A2 19l 55T OCT Afo] BEWE 129 Aolat AT
A= 1159 2309HFAF 1109, o1&} 1209h o2 1+
-39A4)) 802k, 27H40-59A1) 802, 3H(60-79A4]) 709031
0A15E 77174 2] Sl EakEgl 7 i B
Eg% 29.07 £ 5.94), 51.22 + 5.6A4), 67.53 + 4.84|0]At}
B AlQlet FHA =G oF HjugA =S Al 2 7F
GoJ3t z}o]7} §IitHTable 1). 4 A Al<(Intraclass
coefficient correlation)S ©|-&3F Al 9] 712, A2 A7
A ST FAFREFA Y] WA O] A v]ao) A= 95%
Alg 7 oA Group 1] 09722 7 E8tow,
Group 3 (0.95), Group 2 (0.94) <=°|ith
FAYIEAS B 125 327 22 21508 +
16.92 pm, 214.13 = 13.89 um, 212.67 + 14.26 pm& UFERF
on A 7 7] Solat ol HolA] erskeh(p-038). AF
23} vz, sl ey Ay WurEgs A 2 k9] A
o7k BABH O R GOlSALH(pe0.05), 10| 223} 32
of Hla] FARIL, 233 37 Lol folg AfolE EOW
Rtk o)) el Hu) WuEAE Hol7t 27

o o
el

z ! U BA RO 205k pthp=0078). 712, AR o8
A7 e5glol= ABS7tel WhE 2T AfolE HolA]
S W AU F 18290]9lon] QA ol gkltk(Table 2).
Table 1. Demographics of patients
Group 1 Group 2 Group 3 p—value*
Number of subjects (eyes) 40 (80) 40 (80) 35 (70)
Sex (M/F) 20/20 20/20 15/20
Age (years) 29.07 + 5.90 (20-39) 51'(220_1,;95)'60 67.53 + 4.80 (60-77) <0.001
Spherical equivalent (OD) -1.31 £ 1.68 -0.88 + 1.30 -0.65 + 1.53 0.227
Spherical equivalent (OS) -1.18 + 1.80 -0.94 +1.43 -0.53 + 1.28 0.180
BCVA (OD) 0.98 + 0.02 0.98 + 0.05 0.94 + 0.05 0.433
BCVA (0S) 0.99 + 0.02 0.97 + 0.04 0.95 + 0.07 0.239
Values are presented as mean + SD unless otherwise indicated.
BCVA = best corrected visual acuity.
"ANOVA.
Table 2. Morphometric parameters in the 3 groups
Group 1 Group 2 Group 3 p-value'
CFT (um) 215.1 + 16.9 214.1 + 13.9 212.7 + 143 0.375
Superior MRT (um) 362.4 + 15.7 3499 +17.2 349.1 + 12.6 <0.05
Nasal MRT (um) 360.2 + 14.4 347.2 £ 16.8 346.3 + 14.3 <0.05
Inferior MRT (um) 356.3 + 15.0° 339.5 + 16.5 338.4 + 13.4 <0.05
Temporal MRT (um) 3379 +15.8 3323 £ 195 327.8 + 13.3 0.078
Horizontal pit diameter (um) 2304.8 + 337.8 2260.4 + 235.4 2205.4 + 198.6 0.647
Vertical pit diameter (pm) 2119.4 £+ 261.7 2126.6 £+ 209.9 2071.0 + 200.5 0.715
Horizontal pit depth (um) 149.5 + 24.6 141.9 + 16.9 140.0 + 18.2 0.082
Vertical pit depth (um) 150.2 + 19.7 142.3 + 16.0 141.2 + 16.7 0.101

Values are presented as mean + SD.

CFT = central foveal thickness; MRT = maximal retinal thickness.

"ANOVA; Tp < 0.05 compared with group 2 and group 3.
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© 2 Cirrus HD-OCT (Carl Zeiss

Male
Group 1 Group 2 Group 3 p—value*
CFT (um) 220.7 £ 17.6 2215 +£11.9 2174 + 134 0.313
Superior MRT (pm) 370.2 + 14.9 358.4 + 17.3 358.4 + 17.3 <0.05
Nasal MRT (um) 368.6 + 12.1" 356.8 + 16.9 354.6 £ 14.5 <0.05
Inferior MRT (um) 363.8 + 14.1° 341.2 £ 15.8 339.9 + 12.1 <0.05
Temporal MRT (um) 345.8 +£15.0 3422 +£19.2 334.3 + 152} <0.05
Horizontal pit diameter (pm) 2326.1 £+ 290.2 2230.5 + 246.2 2202.3 + 205.9 0.097
Vertical pit diameter (um) 2050.0 £ 231.9 2124.5 + 223.7 2036.9 + 196.9 0.126
Horizontal pit depth (um) 152.2 + 23.8" 1429 + 14.6 141.6 + 15.6 <0.05
Vertical pit depth (um) 153.3 + 22.5 1434 + 134 142.2 + 16.0 <0.05
Values are presented as mean + SD.
CFT = central foveal thickness; MRT = maximal retinal thickness.
"ANOVA; #p < 0.05 compared with group 2 and group 3; ip < 0.05 compared with group 1.
Table 4. Morphometric parameters of female
Female

Group 1 Group 2 Group 3 p-value*
CFT (um) 209.3 + 18.2 206.6 + 15.1 207.9 + 13.3 0.455
Superior MRT (pm) 354.5 + 11.9 3415 £ 15.1 339.7 £ 12,5 <0.05
Nasal MRT (um) 351.7 + 11.4 3375+ 15.4 338.1 +£13.7 <0.05
Inferior MRT (um) 348.8 + 11.9° 337.9 + 15.2 336.9 + 14.8 <0.05
Temporal MRT (um) 328.0 £ 11.6 3224 +£16.2 3203 £ 11.8 0.144
Horizontal pit diameter (pm) 2280.1 + 272.0 2290.5 + 224.2 2208.6 + 179.0 0.647
Vertical pit diameter (um) 2188.8 + 279.7 2128.7 + 210.8 2105.1 +203.2 0.717
Horizontal pit depth (pm) 146.9 + 22.3 140.9 + 18.8 138.4 + 18.8 0.125
Vertical pit depth (um) 147.2 + 249 141.3 + 17.2 140.3 + 16.6 0.098

Values are presented as mean + SD.
CFT = central foveal thickness; MRT = maximal retinal thickness.
"ANOVA; Tp < 0.05 compared with group 2 and group 3.
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Table 5. Morphometric parameters of both eyes

oD 0S p-value’
CFT (um) 213.6 + 14.8 2143 + 16.1
Superior MRT (pm) 355.1 £ 15.5 3525 +17.0
Nasal MRT (um) 351.9 £ 16.0 350.6 £ 15.6
Inferior MRT (um) 346.1 £ 17.2 344.3 £ 16.5
Temporal MRT (um) 335.6 + 16.7 329.6 + 16.3 >0.05
Horizontal pit diameter (pm) 2267.0 £+ 276.8 2246.7 + 253.0
Vertical pit diameter (pm) 2178.9 + 225.8 2232.4 + 233.2
Horizontal pit depth (um) 142.5 + 21.2 145.1 + 20.7
Vertical pit depth (um) 144.8 + 19.7 1443 + 19.9

Values are presented as mean + SD.
CFT = central foveal thickness; MRT = maximal retinal thickness.
“Independent -test.
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