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Abstract

e AIM: To analyze the differences and correlations
between ganglion cell complex ( GCC), peripapillary
retinal nerve fiber layer (pRNFL) and mean defect (MD) ,
mean sensitivity ( MS ) of visual field ( VF) in
craniopharyngioma patients, to evaluate the feasibility of
optical coherence tomography (OCT) in diagnosis of the
visual pathway damage of craniopharyngioma patients.

e METHODS.: Ninety - five craniopharyngioma patients
treated in Beijing Tiantan Hospital, from September 2014
to April 2015 received the VF test by Octopus 900
automated perimeter with the central 30 degree program
and the mean thickness measurements of GCC and pRNFL
by RTVue OCT. Spearman rank correlation coefficient (r,)
was used to assess the correlation between GCC, pRNFL
and MD, MS. The changes of VF and optic disc were
analyzed.

¢ RESULTS: Abnormal pRNFL findings occurred in 53.1%
(93/175) , which included optic disk edema 3.4% (6/175) ,
atrophic changes of optic nerve 47. 4% (83/175) and
glaucoma-like optic neuropathy 7.4% (13/175). Various
visual field defect was 71. 4% (125/175). The average
thickness of binocular pRNFL (r o, =-0.411, r o =-0.354)

and GCC (r,op=-0.400, r,os=-0.314) had correlation with
MD (P<0.01). The average thickness of pRNFL (r o, =
0.412, r,0s=0.342) and GCC (r,op=0.414, r,os=0.299)
had correlation with MS ( P<0.01).

e CONCLUSION: The average thickness of pRNFL and
GCC has correlation with VF damage, can evaluate the
optic nerve damage of craniopharyngioma patients
quantitatively. The thinner the thickness of pRNFL and
GCC is, the serious damage of visual function is. During
the clinical work, visual field test combined with OCT are
helpful to find and assess the damage of visual pathway
and prognosis.
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BE (7 =0.412,7 5 =0.342) S GCC FHAJELE (7, =0. 414,
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£512 . pRNFL Fll GCC J5E 1 55 MLIBF41 S A OC | 7] it 1 PF A
DX iR B A A FEEE . pRNFL Fl GCC JE B K
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Fi MR 57T e DAV i $0 P R A7 1 % 4 2 4 8 A T R 1
R 2 R P g e Y T e A 445 7 3 A 5 R 28 Az At i
B IR PP SRS I Ay e DX LR, 24 o N e
B 4% . FR T PO A5 TR - M A DX 1 85 U O AR A A5 R A
RN A AR T DL | e M i R D Re 4, & T
RE RN gt X T AR BB A5 A TEAN, WP A SR e iy i
FEE ORI RE IR 5 R B R ik B IR B AR
RO KRR, HH T 56 Wi )2 73 (optical coherence tomography ,
OCT) C &k — g T &Y = 1 e iR A
P IR B AR =R A T ik . 570 OCT (RTVue OCT)
AT LIS DAL 3k S 1400 P B o 28 £F 4 )22 ( peripapillary
retinal nerve fiber layer, pRNFL) JE& B | 348 A LG 35 B X
PP A 25795 40 8 &2 A 1A ( ganglion cell complex, GCC) A9
JEE . GCC MR 3 JZ 052 A 1A, RIRR ) ol 28 27 2
2 AT AN 2 AN o MORZ S FRATT Y T 5Y & & E
i, pPNFL #l GCC J& ¥ 5 ¥ BF 351 3 4 # 6 1% , pRNFL
FT GCC JEEJE vy, 400 400 3 B o A S i B % e (AR g
#) pPNFL F1 GCC JRJE 5 90 B 41 35 52 v B2 AR O, i it Wi 487
IR R REA /N, AR B 7R A M e, B P (E %3 0. 05,
HEERAT T, AR R TREAE , IS —
B HERG Ry 25
1 W&RIFE
1.1 %5 Uk 2014-09/2015-04 783 Bt & 48Rl k2
4D PR AR AR D I DR W), T A 12 W 359 28 s B AT IE
SC, AT R BT MR PR &2 OCT SRR B K
A, PR K <21 mmHg ( 1mmHg = 0. 133kPa) , T IR K
R S B A R 2, O DR Bl Al T LA S i 400 1) B R
PR 4 B B g 5 A ABE ST, 31 95 1] 175 TR, 55 51 19
(54% ) ,%x 44 1] (46% ) ; 47 MR 86 AR, ZEHR 89 MR, 4% 7 ~
67(F134.97+17.38) % . AWIRIRGITA S5 E M
-G
1.2 7ik
1.2.1 BIMEREAZE A Octopus 900 7Y [ 2 14 Bf
T, 2R FH 4 BAE RR P 247 H s 30° 907 4G A, 0 B 30 38 o
59N, ZRE TR =45 BN KRER ST N5
B IE M,
1.2.2 OCT#&EHE MH OCT WHATMEEFZ
( GCC) FIRRELPN 2 47 4E 2 (optic nerve head , ONH) H it
K, GCC HELAFEBE 0 A oty R 2mm , 53 B
R 5pm, HAR Tmm, ONH 55 ALK R oy R
2.3mm, 53 HER Spum, AT 3. 45mm, i [F— & K2 X
AR G SRS T 4 RS T EALEG o B
F%: [ shilk 1T GCC JEFE & pRNFL JEJE il &

Geit2#orMr ik R SPSS 18. 0 A5t 4 ik 148
5381, SR Spearman %8 2% AH & R &L (r,) PEH pRNFL,
GCC YR JE 25 5 e 55 10 B~ 34 e 4 {E(mean defect, MD)
RS- 14 460 % )& ( mean sensitivity , MS) [ &M, P<0.05
RESAGIFEE XL,
2H#R
2.1 MEFRLEE 7 95 Bl E b, SR LT 34 1 5 & 25 14
50 iR (50/175,28.6% ) ,1 HRIE# 1 HR W0 BT 6l it # 15 f
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E1 MEEREEENFRERE,BRERE A LR,
AL LA ET Beft ;B . A7 HR AR | ] U 2 ) 1 B e 1

H2 MAEEEENTEG WREMEE A0, T
DU IOLEF S« B+ 4R OLF A LT L B

E3 MESEEEWEEG A NI, ] UL b
;B AT IR AT | o] DL K 52T 5 AL gt

15 B2 (15/175,8. 6% ) , WHR ¥4 LB Ele 5 35 55 191 110 HR
(1107175, 62. 8% ) , ¥ BF &k 41 AR 3L 125 HR (125/175,
71.4% ), Hofr B 75 IR (75/125,60.0% ) , FHD"JW
H 5110 1R (10/125,8.0% ) , ANHLIELAR 40 IR (407125,
32.0% ), W1 ~3,

2.2 MELMET L os HlEH 175 IR, S HH OCT # 4
558 H b XUAR pRNFL JE B2 #K 0 5 75 41 ] 82 HIR (82/
175,46.8% ) ,pRNFL J5 Ji£ A5 i R A0 #h 28 55 45 & 48 11 83
HR (83/175,47.4% ) , pRNFL J5& & 4 J5£ BV R0 3L 3k /K fib 2 4
6 MR (6/175,3.4% ) , M FL K I FH IR AL 2R 2 10 f
13 0 (13/175,7.4% ) , WLIEl 4 ~6.

2.3 mMAEBEETY pRNFL EE K GCC EE 51 2F
FEHRRERAS FHSRENMERYE AR 82 #l (4
B RLFL 3k K R 4 1)) B9 pRNFL K2 GCC 5 MD 9 r, {55
o -0.411 F1-0. 400, 2= AR 87 141 ( 59 B3 40 7L Sk 7K AR 2
1) 43511k 0. 354 F1-0. 314, 7 Giit2# 3 X (P<0.01,% 1),
HHREY pRNFL K GCC 5 MS () r. {550 %4 0. 412
0.414 , 7208 23 51K 0. 342 F10.299, 5 551t X (P<
0.01,%22) ., MULA UL, XAR B9 pRNFL JE B F1 GCC JEE
5 MD F1 MS A A4, B pRNFL K GCC J5 5, 454
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RNFL Parameters  CD 05
Avg. RNFL
Sup. Avg
Inf. Avg

4 FIREREEE OCT BB 7 WAHR pRNFL IS $om A HRALFL KK ; 47 DA Ze ARG 1 J7 B3R 7 RNFL JR3 A2 3, {5 pRNFL
TEIE R LN

ST SN

NU p<S%% Borderine

RNFL Thicknzss On Diameter 3.45mm

T IN

RMFL Parameters Baseline  Latest Change

Sup. Avg 101.30 --20.2?

Baseline: 05/16/2014, S5I=415 FollowUp1: 03/13/2015, 551=57.8
6 MMEEEEE OCT BE ALK NEES 1 R OCT KA i) RNFL ${E , 75 KN 10mo J& H  FK OCT K £ 19 RNFL 30 ; B
WREETT DL, Bl R 2R  RNFL B i As 1, iR A i Wi 24

#1 FREMRATEH pRNFL EER GCC EESSMEF MD B 4515 M0, W07 A6 25 A 356 97 174 5l 453 3k Ak 52, MID {1 gk e

B e 1R, MS (3 A A R B AR
ey e pRNFL et 3 it
P i Bl OCT WY A& 55 0, Sk i DX Jed 56 2 00 1) i 46
FilR 82 -0.411  <0.01  -0.400 <0.01 FRRE O AR AR T — b A 0L A I
FeR 87 -0.354 0.001  -0.314 0.004 AR TRV o i, BRm R R OCT
®2 AFEMRHFHpRNFLEER GCCEESEME MS B (AR H 3 0 00 58 4ot 28745 200 i 42 5 1 B Aot 28 21 4 )22 T2
faxtE | S IR AT H ) 20 2T o 2 R T A | 5 L ek
e K pRNFL GCC HATHGHE, B GCC R I, WABFT AT LU i
P P i A A JRE 1) 4 2 4T 2 J2 TR K GCC R 5 9L A A8 A5 4
Filg 82 0.412 <0.01 0.414 <0.01 jgl@,pd)_m ;ﬁ%ﬁ%ﬁﬁo m%@g%ﬂzmmmﬁg il
ZENR 87 0.342  0.001  0.299 0.006 it T AR IR BB 2 W h A B L Y

PR, DRl e 360 400 5 308 3% 11 3505 AN (), i 2 B 1 AN [ JE
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T (inferior) F K, H¥K A 5 (superior)  54ll] ( nasal ) 1
HUM (temporal ) , H BR LT VIS , AH N A0 149 A0 I B 25 2F
2y i N L DRI B A 65 0 N 1| 0 s o o s
IR b g R 5 e FR R T R G IR b 22 AR 1
IR 6.3% ~6.8% , 010 & T 1E % ABE, 1A ki
IR B, PR AR A A FL Sk OB IR LA 2 A8 1Y
KRN T. 4% 5 FEOFMB AT, WL, 3T 1Ew
R FEPE T G HR ™ 15 45 4 28 52 A% 24 4G A LA HEBR /51 N b gt
EORTINE R

AU FEEE A IR | A A B e e A Y 2R
Je GCC JEE R 5 LT ol 8 AH 5, B pRNFL 5 GCC JE Ji ik
T, FLAE RO A0 T AR ER T A0 G R I A7 ) R AR e
MD A8, MS 138 AR B A, FRATT Y w0 52 rh
I, PR AR A 2 2 2 R K GCC R B 5 40 Y i AR
BA R ENE (H PAESEIT 0. 05, % JE AT HE N IR FEA HH 45
AR EEE ARTRE P A A AR AT 22 AE e L el
P b (b RS, T 3 N A T L, Y R R SR I
WA AR LB AR L R P
RILE Z8 LT e B 47 , 1 LA 2L Sk K i 28 25 0 A X 4%
2 AL Sk 7K i X6} i 22 2F 4 J2 5 GCC 5 JE B2 1) 5%
Ko ATHIRIETE IR A0 FL Sk K b B8 35 BB , BEAS B/, ik
ARUKBIFFEHE N T PO AR B (AR AR B A5 TR D HEAR
45
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