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Purpose: To compare the lamina cribrosa thickness in fellow eyes of patients with unilateral retinal vein occlusion (RVO) with the

normal control eyes and the type of RVO.

Methods: This study included 40 patients with unilateral RVO and 45 normal control subjects. We compared the lamina cribrosa
thickness between the RVO eyes and the fellow eyes, the fellow eyes and the normal control eyes and the type of RVO eyes. We
measured central lamina thickness using enhanced depth imaging spectral-domain optical coherence tomography.

Results: In patients with unilateral RVO, central lamina cribrosa thickness was not significantly different between the RVO eyes
(211.33 uym) and the fellow eyes (204.13 um; p = 0.202). However, central lamina cribrosa thickness in the fellow eyes was sig-
nificantly reduced compared with the normal control eyes (217.76 um; p = 0.046). Central lamina cribrosa thickness in the fellow
eyes according to the type of RVO was not statistically significantly different (p = 0.672).

Conclusions: This study showed that the central lamina cribrosa thickness in the fellow eyes of patients with unilateral RVO was
thinner than in normal patients. Therefore, the lamina cribrosa thickness may be associated with RVO as well as glaucoma.
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e gAEA HdwgA = AL AlSsAn g dak
(Slit lamp 900 BQ, Hagg-Streit AG, Koeniz, Switzerland),

A= d A (Canon Inc., Tokyo, Japan)E A3 249
AAL A HAF 2l H A OEA A (Digital retinal cam-
era CR-2, Canon Inc., Tokyo, Japan), ZE=9F HAUAE
ol g5t QIIEA, AHEYYY WZHThS2Y(Spectralis”
Heidelberg retinal angiography [HRA]J-optical coherence
tomography [OCT], Heidelberg Engineering, Heidelberg,
Germany)& A|s8atgich. Thol whapgmim|a) Shapo] wpup
Aol ele £EAk dioieh, 12 ARk Bxte) AT
7 Z72 Spectralis® HRA-OCT2] enhanced depth imag-
ing (EDI) HHH 0 72 23t JARS: 0|85} o A
2IHE ol&st FAE AU v—rﬂi‘ﬂl

o] WA} HAAE FE &
shelty. AMTe] FAlE AMERE] SAFAE 72
selent ol MOYIEY Jl FUGuEYS
71A1Re] 0} FA(AIAL
A A Aels ek 1. AL
o] FAk = o] WARNTYL, ISK)7k 43 Btk
olgalglon, T AT 2T AT FAe) Ay
A= FUAFEA S (Intraclass correlation coefficient, ICC)
= *1/\]6}04 ool gttt Wuk w2 (retinal vein occlu-
sion, RV0)©] £2L Beaumont and Kang' 0] H5H2 4=
Aslo] F A M-k ol 7| 2 (arteriovenous  crossing RVO,
AV-RVO)%} A| A1 74-mak 2wl s 2 (optic cup sited RVO X
optic nerve sited RVO, ON-RVO)Z E&35}%it}

EAA BAL g3 AT EYO|(SPSS, version 18.0 for
Windows, SPSS Inc., Chicago, IL, USA)E A3} L, o
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Figure 1. Cross-sectional image of the optic nerve head by Spectralis® OCT in the EDI mode. The central lamina cribrosa thickness
was measured between the anterior and posterior border of the highly reflective region that was visible beneath the center of optic
disc cup (arrowheads). OCT = optical coherence tomography; EDI = enhanced depth imaging.
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Table 1. Patients demographics and clinical information

WA hRp, A vheh AR B
= A& HGltKTable 2).

ool Wb miw| 4 $kx}o] LAk Jiot 409t} wakA]
WALt 409H2] AV A= Z42F 204.13 £ 32.26 um,
211.33 + 2625 pmE EA|ZFORE §oJ5t Aol gl
(p=0.202), S-F3EH|= 27 0.53 + 0.20, 0.50 £ 0.242
EAROR 46} 2ol ¢l TtHp=0.146; Table 3).

ok g | A hxjo] R4 HITQE] Al FA
= 204.13 + 32.26 pmo|w, IRt -9 AMEe] T
217.76 + 23.97 umSit}. ©et gy ghxpo]
2 HitQto] AgAdetel Hlsl AMFEel FAZE F-2JsHA
2E|o] 919 TtHp=0.046; Table 4).
et ubg ) ehxko] R4k vitehS SAeke]

Ay

A2 710 %

o OlN rlr

RVO fellow eyes group (n = 40) Normal eyes group (n = 35) p-value
Sex (male, n) 15 (37.5) 21 (45.7) 0.474"
Age (years) 58.58 + 9.03 57.57 + 10.94 0.665
OD:0S 22:18 17:18 0.581°
Systemic disease
Hypertension (n) 18 (45.0) 13 (37.1) 0.493"
Diabetes mellitus (n) 4 (10.0) 7 (20.0) 0.225"
Spherical equivalent (diopter) 0.11 £ 1.73 -0.29 + 1.48 0.295"
Cup-disc ratio 0.53 +0.20 0.53 + 0.11 0.858"
Intraocular pressure (mm Hg) 15.28 + 16.46 15.11 + 3.60 0.955"
Values are presented as mean + SD unless otherwise indicated.
RVO = retinal vein occlusion.
*Mann—Whitney U-test; TStudent’s #-test.
Table 2. Reproducibility of the central lamina cribrosa thickness
ICC (95% confidence interval) p-value
RVO eyes group 0.884 (0.778-0.939) 0.000
RVO fellow eyes group 0.819 (0.652-0.906) 0.000
Normal eyes group 0.873 (0.748-0.936) 0.000

RVO = retinal vein occlusion; ICC =

intraclass correlation coefficient.

Table 3. Comparison of the central lamina cribrosa thickness and cup-disc ratio between RVO fellow eyes group and RVO eyes

group

RVO fellow eyes group RVO eyes group p-value
Central lamina cribrosa thickness (um) 204.13 + 32.26 211.33 +£26.25 0.202"
Cup-disc ratio 0.53 + 0.20 0.50 + 0.24 0.146"

Values are presented as mean + SD unless otherwise indicated.
RVO = retinal vein occlusion.
“Paired #-test.

Table 4. Comparison of the central lamina cribrosa thickness between RVO fellow eyes group and normal eyes group

RVO fellow eyes group

Normal eyes group p-value

Central lamina cribrosa thickness (pm)

204.13 + 32.26

217.76 + 23.97 0.046

Values are presented as mean + SD unless otherwise indicated.
RVO = retinal vein occlusion.
*Compared by Student’s r-test, p < 0.05.
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Table 5. Comparison of the fellow eyes between ON-RVO and AV-RVO

ON-RVO (n = 16) AV-RVO (n = 24) p-value
Sex (male, n) 6 (37.5) 9 (37.5) 1.000"
Age (years) 54.06 + 9.56 61.58 + 7.41 0.007"
OD:0S 13:11 0.924"
Systemic disease
Hypertension (n) 8 (50.0) 10 (41.7) 0.672"
Diabetes mellitus (n) 3 (18.8) 14.2) 0.452"
Spherical equivalent (diopter) -0.40 + 2.09 0.45 + 1.39 0.132"
Cup-disc ratio 0.58 + 0.21 0.50 + 0.19 0.185"
Intraocular pressure (mm Hg) 12.31 + 3.36 17.25 + 21.03 0.539"
Central lamina cribrosa thickness (pm) 210.47 + 28.19 199.52 + 34.83 0.672"

Values are presented as mean + SD or n (%).

RVO = retinal vein occlusion; ON-RVO = optic cup sited and optic nerve sited RVO; AV-RVO = arteriovenous crossing RVO.

*Mann—Whitney U-test; 'Student’s 7-test.
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