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Purpose: To evaluate the anatomical difference between the dominant and nondominant eyes in healthy, young adults by meas-
uring macular, peripapillary retinal nerve fiber layer (PRNFL), and macular ganglion cell layer (MGCL) thicknesses.

Methods: Two hundred healthy adults were recruited and assessed for ocular dominance using ‘a hole in the card test’. PRNFL,
macular and MGCL thicknesses of both eyes were measured using spectral domain optical coherence tomography (OCT).
Results: There were no statistically significant differences for average thicknesses of MGCL in each of the six areas between the
dominant and nondominant eyes. No difference was observed between temporal, inferior, average PRNFL thickness and mac-

ular thickness in dominant and nondominant eyes.

Conclusions: There was no intraocular anatomical difference between the dominant and nondominant eyes in healthy, young

adults.
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Table 1. Sex distribution and mean age differences by ocular
dominance (n = 200 subjects, male = 123 subjects, female = 77

oF&Ak2 IOL master (IOL Master, Zeiss Meditec Jena subjects)
Germany) £ ©]-8-5to] Sl o, A HA SEG> Ocular dominance povalue
Cyclogyl QFeF ek 308 %, 24524 ZAL7|(KR-7001P Righteye @  Lefteye
- Total
- 2 E3l =Rl
auto Ferato refractomf:ter, Topcon, Tokyo)E E3f| =78 515 Male 78.0% (96) 2.0% 27) 0.724
oh SHHIAAAZZEA S AdEY WIMESEY7] Female 80.5% (62) 19.5% (15)
(Cirrus OCT, version 5.1.0, Carl Zeiss Meditec, Dublin, CA, Age (years) 29.09 28.26 0.125
Table 2. Mean refractions and axial lengths in dominant and non-dominant eyes (n = 400 eyes)
Total Dominant eye Non-dominant eye value
(n = 400) (@ = 200) (n = 200) P
Refraction (D) + SD
Sph -2.31 + 2.49 -2.33 £ 2.51 -2.29 + 2.48 0.441
Cyl -0.78 + 0.77 -0.77 £ 0.72 -0.81 + 0.86 0.354
ME -2.54 +£2.50 -2.52 +2.47 -2.56 + 2.54 0.554
Axial length (mm) 24.09 + 1.18 24.09 + 1.19 24.08 + 1.17 0.694

D = diopter; SD = standard deviation; Sph = spherical refraction; Cyl = cylindrical refraction; ME = mean equivalent.
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Table 3. Optical coherence tomography parameters of dominant and non-dominant eyes (n = 400 eyes)

Total Dominant eye Non-dominant eye
(0 = 400) (n = 200) (n_ = 200) p-value
PRNFL thickness (um)
Inferior Q 120.07 + 21.69 120.11 + 15.45 120.02 + 26.54 0.962
Superior Q 118.93 + 16.04 117.18 + 15.67 120.68 + 16.24 <0.001
Nasal Q 79.85 + 16.79 81.74 + 17.03 77.96 + 16.36 <0.001
Temporal Q 62.59 + 11.89 63.15 + 12.16 62.04 £+ 11.62 0.206
Average 95.21 + 8.04 95.46 + 8.09 94.97 + 8.01 0.175
Macular thickness (um)
CST 254.51 + 19.69 254.89 + 19.81 254.12 £+ 19.61 0.265
CAT 277.30 + 18.52 277.27 + 18.18 277.33 + 18.90 0.922
MGCL thickness (um)
Average 81.03 + 7.06 81.21 + 5.67 80.78 + 8.17 0.453
Minimum 77.06 + 12.15 77.62 + 10.87 76.71 + 12.70 0.473
S 83.00 + 5.33 83.05 £+ 5.31 82.94 + 5.37 0.785
SN 84.11 +5.36 84.02 £+ 5.60 84.21 £ 5.14 0.556
ST 81.96 + 4.95 82.10 +£5.14 81.82 +4.77 0.385
I 78.73 + 5.98 78.73 £+ 6.01 78.72 + 5.98 0.983
IN 81.62 + 5.55 81.62 + 5.66 81.62 + 5.46 1.000
IT 81.89 + 5.07 81.86 + 5.23 81.91 +4.92 0.865

Values are presented as mean + SD.

PRNFL = peripapillary retinal nerve fiber layer; MGCL = macular ganglion cell layer; Q = quadrant; CST = central subfield thickness;
CAT = cube average thickness; S = superior; SN = superior nasal; ST = superior temporal; I = inferior; IN = inferior nasal; IT = inferior

temporal.
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