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Abstract

¢ AIM. To evaluate the diagnostic capability of Heidelberg
retinal tomography- lll (HRT- lll ) for primary openangle
glaucoma (POAG) at different stages.

e METHODS.: Sixty-five patients (116 eyes) with POAG
and 60 normal persons (114 eyes) were tested by HRT- Il
with optic disk tomography to observe their optic disk
structure parameters. The optic disk parameters of
normal persons, patients with POAG, and patients of
POAG at different stages were compared and analyzed.
The correlation between optic disk parameters and mean
defect of the visual field of patients were analyzed.

e RESULTS:. There were statistical differences in cup
area, rim area, cup volume, rim volume, cup/disk area
ratio, rim/disk area ratio, linear cup/disk ratio, mean cup
depth, maximun cup depth, mean retinal nerve fiber layer
(RNFL) thickness between normal persons and patients
and among patients of the three stages ( early,
developing and late). A positive correlation was found
between cup area, cup volume, cup/disk area ratio,
linear cup/disk ratio, mean cup depth and mean defect of
the visual field in POAG patients, while, a negative
correlation was found between rim area, rim volume,
rim/disk area ratio, mean RNFL thickness and mean
deviation in POAG patients.

e CONCLUSION: HRT- Il can effectively reflect changes of
optic disc in each stage of POAG. It shows a good
correlation with visual field and provides basis for the
diagnosis of POAG.
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S5 1E Xt IR 2 POAG #H t P
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MESH 1E 5 X IR 2 POAG %1 ‘ P
LT AL mm® ) 2.168+0.478 2.134+0. 568 -0.501 0.617
AR TE AL (mm® ) 0.609+0.271 1.0770. 566 7.967 0.000
LV TR (mm?) 1.559+0. 335 1.0460. 41 -10.381  0.000
MAEF(mm*) 0.149+0. 158 0.342+0.288 6.273 0.000
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e RAWARZREE (mm) 0.688+0. 137 0.79+0.223 4.172 0.006
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