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Figure 1. Trabecular—iris angle (TIA) depicted on an
ultrasound biomicroscopic (UBM) image of a normal eye.
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Table 1. Characteristics of the study population
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Normal group: UBM and Pentacam®_ACD
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Figure 2. Bland—Altmann plots of anterior biometry measurements between ultrasound biomicroscopy (UBM) and
Pentacam®. Solid line: 95% confidence interval of the difference between the methods.
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Figure 3. Comparison of ultrasound biomicroscopy (UBM) and Pentacam® measurements of the anterior chamber angle
for the diagnosis of primary angle—closure or primary angle—closure glaucoma.

oAtk Aol gk,
Pentacam®2] #15} 7Jo] 24 9] A2 [OLMasterdl| A%
Azt b siohe BaUE 9lon B A Ao M Pentacam”
shal 57 W 1 UBMZEE] AH) Zlo] S et Al E E3ioh

Kl
1k

=UPEI A de] A zlol, Az 54

off th2 S7ggkel kAot ZF ek el vighe e} Sof Oka et al™ w|4j2t LHXJ ek o e e )

=5 YorR g o] =R A glo] 5l Ay 7 u4—§— Pentacam®& 0|83}
df =gl fadAtel= 1, tol, o4, 75, é@@%‘iﬁwﬂiﬁﬂﬂw A Zlo] B A Fulrt

22 2 A, 2 A o), F2 A, A A frelsAl A= ELo}“htl % %-ofl A4 Pentacam®t

o W 7, AL FEA Fol ger anu 27 UBMe| 51r§7re] £7dgkol 5522 A7t glglon

o]l Azt 9 Ay zlo] Z74o] Fasitt. Pentacam® e AR 2 Ak 52o] 9loiA] Pentacam® (AUC=

AL RS Aol A Al Bl EA o MRS AE 0.931)3} UBM (AUC=0.942)2 v]5sb S48t 58S

oA el A] nh7} Fast] ofow Ziap wigke] 919 HojFgT.

o] §laL AFZHE A 7lo] 5] HHR AS0] ghe] ol & Ao Al Pentacam" ok UBMe} A2t} 2 o]

Table 2. Correlation analysis between ultrasound biomicroscopy (UBM) and Pentacam® measurements of anterior chamber
depth of normal and primary angle—closure patients

Anterior chamber depth (mm) Pearson’s correlation coefficient

UBM Pentacam® Coefficeint p—value”
Normal 2.741+0.63 3.00+0.60 0.821 <0.01
Patients 1.70+0.27 1.804+0.30 0.957 <0.01

" In normal and primary angle—closure patients, anterior chamber depth was measured by ultrasound biomicroscopy (UBM) and
Pentacam® Pearson’s correlation coefficient was computed between the two groups (p<0.05).

Table 3. Correlation analysis between ultrasound biomicroscopy (UBM) and Pentacam® measurements of anterior
chamber angle of normal and primary angle—closure patients

Anterior chamber angle (°) Pearson’s correlation coefficient

UBM Pentacam® Coefficeint p—value”
Normal 38.00+7.00 37.80+8.82 0.523 0.01
Patients 24.10+5.50 21.38+5.01 0.456 0.01

" In normal and primary angle—closure patients, anterior chamber angle was measured by ultrasound biomicroscopy (UBM) and
Pentacam® Pearson’s correlation coefficient was computed between the two groups (p<0.05).
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=ABSTRACT=

Comparison of Measurement of Anterior Segment Parameters
Between Scheimpflug Camera and Ultrasound Biomicroscopy

Yong-sik Park, MD', Hyunseok Ahn, MD', Na Rae Kim, MD', Kyoung Tak Ma, MD?
Samin Hong, MD1, Gong Je Seong, MD, PhD1, Chan Yun Kim, MD, PhD'

The Institute of Vision Research, Department of Ophthalmology, Yonsei University College of Med\'cine‘, Seoul, Korea
Siloam Eye Hospital’, Seoul, Korea

Purpose: To evaluate the clinical reliability of Pentacam® by comparing anterior chamber parameters measured by Oculus Pentacam
system (Oculus Inc,, Germany) and Hi—scan ultrasound biomicroscopy (OPTIKON 2000, Rome, ltaly) in primary angle closure (PAC)
and normal patients,

Methods: A prospective study was performed from June 2006 to January 2007, Fifty—one eyes in 26 primary angle—closure patients
and 39 eyes in 20 normal control patients, for a total of 90 eyes of 46 patients were recruited from glaucoma out—patient clinics,
The correlation and agreement of both measurements of anterior chamber depth and anterior chamber angle measured by UBM
and Pentacam® were calculated, Sensitivity and specificity of each tool were also compared and the diagnostic value of angle closure
was examined, N

Results: Anterior chamber depth measured by UBM and Pentacam® showed strong correlation in the normal control group (r=0.821)
and PAC group (r=0.957). Anterior chamber angle showed moderate correlation in the normal control group (r=0.523) and PAC group
(r=0.456) while good agreement was also observed, In diagnosing angle closure, anterior chamber measurements appear similar in
UBM and Pentacam®™ using the ROC curve (AUC of UBM, 0.942; AUC of Pemacam‘g’, 0,931),

Conclusions: Pentqoam(@ shows high to moderate correlation of anterior chamber measurements and good agreement compared
with UBM. Pentacam” shows similar ability in diagnosing angle closure compared with UBM and thus is expected to be a good tool
in diagnosing angle closure,

J Korean Ophthalmol Soc 2009;50(12):1847—1852

Key Words: Anterior chamber angle, Anterior chamber depth, Pentacam, Primary angle—closure glaucoma (PACG), Ultrasound
biomicroscope (UBM)
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