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Purpose: Optic nerve head surface depression in patients with glaucoma has been previously reported. We quantitatively com-
pared the mean optic disc cup surface depth between glaucoma-like disc (GLD) patients with large cup-to-disc ratios and pri-
mary open-angle glaucoma (POAG) patients.

Methods: A total of 40 eyes of 40 patients with GLD and 40 eyes of 40 patients with POAG were included in this study. All pa-
tients had an average cup-to-disc ratio of 0.7-0.8. The optic disc area, mean cup-to-disc ratio, and mean optic disc cup volume
were measured using spectral domain optical coherence tomography (Cirrus™ HD-OCT; Carl Zeiss Meditec, Inc., Dublin, CA,
USA). The mean optic disc cup surface depth was calculated using the formula: (mean optic disc cup volume/[optic disc area x
mean cup-to-disc ratioz]) —200 pm.

Results: The mean ages of patients were 61.18 + 11.83 and 59.65 + 11.69 years for the GLD and POAG groups, respectively.
The average cup-to-disc ratios were 0.74 £ 0.03 and 0.75 + 0.03 for the GLD and POAG groups, respectively, but no significant
difference was observed between the two groups. The mean optic disc cup surface depths were 144.74 + 82.78 ym and 199.53
1 90.26 pm for the GLD and POAG groups, respectively, and the difference between the two groups was statistically significant
(p =0.006, t-test).

Conclusions: POAG patients showed a significantly greater mean optic disc cup surface depth compared to GLD patients with a
similar mean cup-to-disc ratio. Based on the results of spectral domain optical coherence tomography, confirming the mean optic
disc cup surface depth is expected to provide additional information to distinguish GLD from POAG patients.
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Table 1. Comparison of demographic and baseline clinical characteristics between glaucoma-like disc and primary open-angle glau-

coma patients

Glaucoma-like disc

Primary open-angle glaucoma

(0 = 40) (n = 40) p-value
Age (years) 61.18 + 11.83 59.65 + 11.69 0.564"
Gender (male:female) 17:23 24:16 0.117°
Diabetes mellitus (%) 20.0 17.5 0.775
Hypertension (%) 40.0 30.0 0.348"
IOP (mmHg) 14.02 + 2.52 14.57 + 2.95 0.373"
SE (D) -0.58 + 2.49 -2.28 + 2.64 0.110"
CCT (um) 538.43 + 26.87 534.03 + 101.25 0.824"

Values are presented as mean + SD unless otherwise indicated.

IOP = intraocular pressure; SE = spherical equivalent; CCT = central corneal thickness.

*Student t-test; TChi—square test.

Table 2. Comparison of spectral-domain optical coherence tomography measurements between glaucoma-like disc and primary

open-angle glaucoma patients

Glaucoma-like disc (n = 40)  Primary open-angle glaucoma (n = 40) p-value’
Disc area (mm’) 2.45 + 0.36 1.81 + 0.34 <0.001
Neural rim area (mmz) 1.07 + 0.15 0.79 + 0.15 <0.001
Average cup-to-disc ratio 0.74 + 0.03 0.75 £ 0.03 0.333
Cup volume (mm’) 0.47 £ 0.16 0.41 £+ 0.13 0.055
Average RNFL thickness (pum) 87.08 + 8.96 69.10 + 11.34 <0.001
Mean optic disc cup surface depth (um) 144.74 + 82.78 199.53 + 90.26 0.006

Values are presented as mean + SD unless otherwise indicated.
RNFL = retinal nerve fiber layer.
"Student r-test.
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