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Comparison of Parameters of Macula and Optic Nerve Head for Early Diagnosis of Glaucoma

Shunsuke KOGURE, Akiko KOGURE and Sadao HORI
Department of Ophthalmology, Tokyo Women's Medical University

Purpose: To evaluate parameters of the macular and the optic nerve head for early diagnosis of glaucoma.
Subjects and Methods: Subjects were 154 patients 154 eyes who gave informed consent about this study. We di-
vided these patients into 6 groups: 25 eyes in the normal group, 27 in the large cup group, 27 in the preperimetric
glaucoma (PPG) group, 26 in the early glaucoma group, 25 in the middle glaucoma group, and 24 in the late glau-
coma group. All eyes were evaluated by Cirrus HD-OCT® for macular parameters [peripapillary retinal nerve fi-
ber layer (p-RNFL), macular RNFL (m-RNFL), ganglion cell layer (GCL), inner plexiform layer (IPL), ganglion cell
complex (GCC), inner nuclear layer (INL), outer plexiform layer (OPL), outer nuclear layer (ONL), outer retinal
layer (ORL) and macular retinal thickness (MRT)] and optic disc parameters [rim area, disc area, average C/D ra-
tio, vertical C/D ratio and cup volume]. Regression analysis was performed with the Humphrey perimetry with
mean deviation (MD) value. Diagnostic power of parameters was assessed by the area under the receiver operat-
ing curve (AROC). The macular OCT images were exported for manual segmentation using our own software.
The program measured macular parameters. Result: Inner retinal thickness (m-RNFL, GCC) decreased with the
progression of glaucoma, however no change in ORL, or inner retinal thickness of large cup group could be ob-
served. AROC of p-RNFL, GCL +IPL and MRT was 0.990, 0.915 and 0.910 respectively. A significant correlation
between the MD value and m-RNFL, p-RNFL, GCC and rim area was 0.663, 0657, 0.654 and 0.609 respectively.
Conclusion: Diagnostic powers of p-RNFL, m-RNFL and the rim area were strong enough and did not differ
among them. These parameters may work well together in diagnosis of glaucoma.

Key Words: glaucoma, retinal nerve fiber layer, macular thickness, ganglion cell complex, outer retinal layer
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lateral superior

temporal

inferior lateral

Figure OCT image of manual segmentation
The image was acquired using Cirrus HD (High Definition)}-OCT® (optical coherence to-
mography) with the Optic Disc Cube scan over the macula. Five lines on the image are
ILM (inner limiting membrane), outer NFL (nerve fiber layer) boundary, outer IPL (inner
plexiform layer) boundary, outer OPL (outer plexiform layer) boundary and IS/OS (inner

segment/outer segment) junction.

(DNFL: layer between ILM (red line) and outer NFL boundary (vellow line), @ GCL (ganglion
cell layer) +IPL: layer between outer NFL boundary (yellow line) and outer IPL boundary
(green line), @ INL (inner nuclear layer) + OPL: layer between outer IPL boundary (green
line) and outer OPL boundary (blue line), @ ONL (outer nuclear layer): layer between outer
OPL boundary (blue line) and IS/OS junction (orange line).
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Table 1 Characteristics of the study groups

Group Normal Large cup PPG Early Middle Late D
No. of eyes 25 27 27 26 25 24 —
Age (years) 586+99 582+172 588+128 663116 59.7+14.7 64.0+12.38 0.156
Female (%total) 60 59 59 54 40 33 0.406
Spherical equivalents (diopters) -04=25 -01=x25 -16+28 -17x27 ~15%+22 -12x26 0.060
MD (dB) 004+13 -03+13 -02%13 -24+18 -75%33 -176+82 —

Values are expressed as the mean =SD. p values by one-factor ANOVA. PPG: preperimetric glaucoma, MD: mean deviation.

L7V AT AT, BOESZFHIIL 2 DFIE (av-
erage thickness) &, 12 53#l D clock hours D fE
RFRRTHI LD TEL. SHOFRTIE, TS
7~ L 728 @ average thickness # flith L B /% 5
A—=F L7z 2B, BONLCHEHBEOY A XE, #
2mm, # 10.87mm, ¥ 7=, #tF51 615dot, A1 923
dot Th s Z &h b, HEHIMIZ 1dot # 3.25um, BEF
i 11.78um &% 0, PEEEOBMBIZHW. %&b,
Z DR BN > 2 7 A 3T R A EA, LR
ET VY AT At (@I KIE) & oE R
L Y57, SD-OCT Ti&, #IEOBHEEL TD-
OCTICHB L TXL ) EICHE &b, RNFL R
IPL, #M@IRE (outer plexiform layer : OPL) % &
DORBMER T EEETIC, GCL RN E (inner nu-
clear layer : INL), 4+ & (outer nuclear layer :
ONL) 7 & DR MES ICH s h s 2 & %
MALT, ERKE, ONERE QR
f@st#, @ IPL M, @ OPL #h#%, OHMN S
iR (IS/0S) OFF5 RICEREL I % F8) seg-
mentation 34 Z & T, m-RNFL, GCL+IPL, GCC
(m-RNFL +GCL+INL), INL+OPL, ONL, i}
J& (outer retinal layer : ORL=INL + OPL + ONL),
HREEBMMELE  (macular retinal thickness : MRT =
GCC+ORL) DOFF7ODHM/$7 A —5 (FERENIE
237 2 —% :m-RNFL, GCL+IPL, GCC, A8
7¥5 A —% :INL+OPL, ONL, ORL) ZHili L, #
FIEHE & L7 (Figure).
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post-hoc %€ (Tukey—Kramer ) % v 7z. Spear-
man JEAZAHBFRE & vy, &23F XA —% & MD ED
HBEFRE R R L7z, fERRER 5% KRi &2 MatFmic
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WCRRET L7z, EREOIEBIREE % Table 1IZEH L
7o, HREOFE, ME, SMEKIETERICHEEE
X o7,

FB) segmentation THIETE72MD1E, m-RNFL,
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M )S 5 A — % Tdh %, m-RNFL, GCL+IPL,
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LT, MMELBRWITXTOETHERICED L
(p<005). FaM#<H L TH PPG# o GCL+IPL
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NG A—F DEBEI RN,
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Table 2 Mean values of each parameter in study groups

Parameters Normal Large cup PPG Early Middle Late p#
m-RNFL (um) 37.7+36 370x44 306+53*%8  287+53*5  234x52%8 11 221x57*§ 1% <0.001
GCL+1IPL (um) 82855 770+9.1 712x70* 701£101*8 67.9+94*8 628+61*8 T# <0.001
ESC()I (mNFLT +GCL+1IPL) 1204=78 1140+11.2 101.8£86*%  988+140*% 91.1+128*8 T  836=+92%8 1% <0.001
W)

INL + OPL (um) 68.6 5.7 66.1+1.2 64.2=1.1 63.1+1.1% 67113 666=+15 0.023
ONL (um) 80.3+9.2 741£75 79.0=9.0 81.8+8.08 81179 8191118 0.014
:)RI), (INL + OPL + ONL) 1488+10.1 140.0+9.8* 1432+94 1449+10.3 1482+86 1485+1418 0.013
um

MRT (um) 2689=13.0 2540+163* 2451+133* 2433%20.0* 2394+157*8 2316+14.3*§ * <0.001
p-RNFL (im) 958+94 90.1+99 779+68*8  724+91*8  691x97*§8 T 60.0x75*8 T¥% <0001
Rim area (mm? 126 +0.18 107+021*  084+016*% 079=+023*% 071%0.16*% 052+0.13*8 T¥% <0001
Disc area (mm?) 21+0.32 26047 20=0.39 20047 1.8+041 1.91+0.08 <0.001

(L.56-2.81) (1.82-352)*  (L.31-1.277)8  (093-1287)8  (0.94-1.2.76)8 (1.38-3.32)%

Average C/D Ratio 061 +0.10 0.75+004* 0.74x007* 0.74+0.09* 0.76 £0.05* 0.83=0.05*8 T#¥* <0001
Vertical C/D Ratio 0.57 +0.09 0.70+£0.05* 0.72+£007* 0.73+0.10* 0.74+0.08* 0.83£0.06*8§ T#¥ <0001
Cup volume (mm3) 024+0.17 056+0.15* 0.52+0.28* 050+0.31* 048 +0.21* 0.601L +0.19* <0.001

Values are expressed as the mean = SD (range). #p values by Kuruskal-Wallis test.

*Post-hoc test (Tukey-Kramer): indicate statistically significant differences between normal and other groups (p<0.05).

$Post-hoc test (Tukey-Kramer): indicate statistically significant differences between Large cup and other groups (p< 0.05).

TPost-hoc test (Tukey-Kramer): indicate statistically significant differences between PPG and other groups (p<0.05).

#Post-hoc test (Tukey-Kramer): indicate statistically significant differences between Early and other groups (p<<0.05).

*Post-hoc test (Tukey-Kramer): indicate statistically significant differences between Middle and Late (p<<0.05).

PPG: preperimetric glaucoma, m-RNFL: macular retinal nerve fiber layer, GCL: ganglion cell layer, IPL: inner plexiform layer, GCC:
ganglion cell complex, INL: inner nuclear layer, OPL: outer plexiform layer, ONL: outer nuclear layer, ORL: outer retinal layer MRT:
macular retinal thickness, p-RNFL: peripapillary retinal nerve fiber layer, C/D: cup-to-disc.

Table 3 Diagnostic accuracy of parameters

Parameters Large cup AROC PPG AROC Early AROC Middle AROC Late AROC Glaucoma AROC
Mean m-RNFL 0.583 0.892 0.906 0.987 0.990 0.959
Mean GCL +IPL 0.704 0.898 0.852 0912 0.992 0915
Mean GCC (mNFLT + GCL +1IPL) 0.696 0.938 0.902 0978 1.000 0.958
Mean INL + OPL 0631 0.735 0.769 0.635 0609 0.668
Mean ONL 0.690 0533 0.459 0.488 0489 0475
Mean ORL (INL + OPL + ON) 0.721 0662 0.606 0.527 0543 0.552
Mean MRT 0.761 0.891 0.852 0918 0973 0910
Mean p-RNFL 0.644 0.968 0.986 0.984 1.000 0.990
Rim area 0.752 0.957 0944 0.994 1.000 0983
Disc area 0.761 0.393 0439 0.246 0.256 0.686
Average C/D ratio 0.933 0.852 0.838 0.746 0.943 0917
Vertical C/D ratio 0910 0.918 0381 0.930 0.995 0.933
Cup volume 0.930 0.828 0.745 0.909 1.000 0.808

AROC: area under the receiver operating curve, PPG: preperimetric glaucoma, m-RNFL: macular retinal nerve fiber layer, GCL:
ganglion cell layer, IPL: inner plexiform layer, GCC: ganglion cell complex, INL: inner nuclear layer, OPL: outer plexiform layer,
ONL: outer nuclear layer, ORL: outer retinal layer MRT: macular retinal thickness, p-RNFL: peripapillary retinal nerve fiber layer,

C/D: cup-to-disc.

TIRTOBRTHEIZHML (p<005), HH# LK
MI#, PPG &, #HRE, hHIHOMICBVWTIAER
R EEIAERD Sz (p<0.05). FAMARIZIEEEEIC
HLT, §XTORTHRICHEML TW2s, &A
BRI CORBLREM I 2 o7z, FLEEREZ,
MAMBEAS T RTCOBLY, FRICKEVERZ-7-

(p<0.05). PPG B & #IfiRE, WHIRE & hHIBE, PPG
BB CAR LTI DRI S5 X —
T3 oz

KIZ, AROC IZ & » TROZZIEHH IS 5 K8
DF Wi )1 % Table 3ICEH L7z, FalME O AROC
12F¥ C/D K (0933), Falfk#& (0930), il C/
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Table 4 Correlations between diagnostic parameters and mean deviation
Early Middle Late Alll groups

Parameters r D r D r D r D

Mean m-RNFL 0.532 <0.01 0.222 0.286 0421 0.045 0.663 <0.001
Mean GCL +IPL 0.370 0.063 0487 0.014 0.342 0.129 0.540 <0.001
Mean GCC (mNFLT +GCL +1IPL) 0452 0.02 0408 0.043 0.529 0.013 0.654 <0.001
Mean INL + OPL —-0.087 0.669 0475 0.016 —0.458 0.036 -0014 0.862
Mean ONL (um) 0.190 0.362 -0.398 0.050 —0.569 <0.01 -0.189 0.020
Mean ORL (INL + OPL + ON) 0.091 0.658 0.005 0.983 —0.685 <0.001 -0.167 0.041
Mean MRT 0.344 0.085 0.335 0.102 -0.194 0.399 0470 <0.001
Mean p-RNFL 0453 0.020 0.615 <0.001 0.347 0.122 0.657 <0.001
Rim area 0.281 0.181 0.618 <0.001 0.040 0.865 0.609 <0.001
Disc area 0.049 0.813 0.038 0.854 0.031 0.894 -0.051 0.732
Average C/D ratio -0.102 0.619 -0.528 <001 -0.018 0937 —0.496 <0.001
Vertical C/D ratio -0.193 0.345 -0.677 <0.001 0.097 0.675 -051 <0.001
Cup volume 0.067 0.744 —0.155 0.459 -0.167 0469 -0.16 0.040

r=Spearman’s coefficient of correlation. m-RNFL: macular retinal nerve fiber layer, GCL: ganglion cell layer, IPL: inner plexiform

layer, GCC: ganglion cell complex, INL: inner nuclear layer, OPL: outer plexiform layer, ONL: outer nuclear layer, ORL: outer retinal
layer MRT: macular retinal thickness, p-RNFL: peripapillary retinal nerve fiber layer, C/D: cup-to-disc.

D I (0910) »SFEEE CHEY -7z, PPG B, MEIRE
1 p-RNFL (0.968, 0.986), A#%ERERE (0.957, 0.944)
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4%, MRT, p-RNFL & MD 1 & IEDAHBE % 320 720
IZxf LT, INL+OPL, ONL, ORL D#BEA & k5

X MDE & AR 2 3D e o 7. BRSNS
A= FIZOWTIE, BFEREAE X MD 8 & IEDAHE

xR, i, #H C/D T MD E L B OBz R
7z MR, FalMEREE MD fE & HE 2780 %

Dotz
z E

— A, AR AR ALERM O IR TR
ENnTC&7 EFROAFEMMD C/D Hix 0~03
T, 0728250 EHKODLT21~2% TH
D®, C/D %07 U EOBRMIEALEIEB L 23
&, TNIRAE T b b GONIZ X BB L0 H
HoEERNTHLEND L. AEMFLEMRMIZ, 2
BEFGM O D iFER A, R SRAE RS D RIEDS
LNwbo b anbas, HMEEILERNMOILKD
Hr%E, ZTOENEBEREDOHAD,SHET D
LREBES TRV, T H i large cup disc® & b
i, HBEREZFoTwRTH, FlE b
ENBEANBATT 2B BRI I e2b, &8
BRPLEE SRS, ZZTHERORETIE, 2o
IEEREE PPGRHOBICIET 5 & Bbh 5 FL5EM
MO ;% 78D B M & LT RICHARR,
RE 21T o 72,

40 Z O FAME O FLEE T 1L 2.6 = 047mm’* & i
DOWNBEIH LT, FEICKED»-72(p<005). L
A LIEE O MREILE O FHHAE L 210~2.80mm?
¥ 72 406mm®* L % macrodisc, 1.29mm? LT % mi-
crodisc EMEREIMEINTB Y, KL TORM
B, FHEED EEEHEANTHY, SRELTE
BThbHEHR SN

A&, IEFEEICIE LT MRT, ORL 25F &I H#
{, EHE C/D oK, BFMEROWMD, KalME
RBoMmEs+ D7z, 72, PPGERICLKL L THEIC
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BERAME R % RO B A%, FRNBEICRERE Sh b RERE
HNBZEILIZRD W LR E N7z, KBS
NEOHEETH S & TN, £%d 57 RNFL
DBAZADBLETHOTY™, ZhbDREIZM
M B OFLERAMNI AN ELOHEH OILKTH D

EEBIEWIREBTHL I EZRLTWAS. LA L,
MEIFERNBEZEILTdH M NFLD ® OCT I2 & %
BMBEREZZDLOTEVWI ERMEENLTWS -
DY EEORMBEOZWICIE, HARIAE T
A—F R EDMDING X —F ST, HENICE
Wi BLERHDLEEZDL. T2, SEOBEMBEL
G/ ST A — & DT, PPG BED G ERERE D A A
MaMBEE L ORI CTHEICHEN L5, DR EHEL
FaMBEORBBIEBICERAR/INT A= THAHLEEZ
b7z £ 7-KaMEETIE, MRT & ORL ASIEHEEIC
L CTHED»o7 TRIEBMBEIEREDILIELE
BEIGEPT 2 IREEZEATHSE 2O LT 5.
% HHaMEIE NFLD 5280w L2 b, #
KRB LEEZ IS WL TH 5.

PPG B O ¥ B3 Fa M B 12 529 5 e W NFLD
P, ABEHEROMEERDEEZAHIIHE. &
DL, HBFIZERESALNRZVIZI LS,
IEEBRLHMEE I LT pRNFL R KN B /%5
A—=FICHEER B ERDI. RNFLIIMEIC L -
THADRWPT B EPHEINTWED, ZORADIE
X 1045 T 23um BETH V¥, PPG B OMBEE(LIX
KEWw, T2 Eid, HIRGEMICHRHTE % NFLD
1, FRARHERE O 50% DL EASHE L Tw B & s
ENTVWBZ LIS —FT 5.

FEANBERETIE, EEBICH L T m-RNFL, GCL+
IPL, GCC D#BIEME ¢S X —%, MRT, p-RNFL
THELZRBYVE, MDEL EOMBIZEED S Z &
5, WHOEATIECBER A BT A @D
brlEZONIZ —F, WENB T A—FIT,
EHEBICH L TINL+OPL O AL CHE R
BYDBRDSNB DD, MD & HE % D %W
Z & h 5, TD-OCT # Hw 72 Tan H® O & Rk
WIEIE—EDlEZE L 5D EE L SN HARETL
ST A—%1, EFHICKL CGIgEEEOAE
LA &, W, |EC/D M, RMEEOEE LB
mz#@o, f7-, FLEMEE MRFMEREZBRWTMD
fEE DHEZRD L L5, HWHOMEITITEWY
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BRI IEREA L, ¥, TE C/D XIIBMT %6
mAdh b LEZ LN

KN A=%D AROC B H L, kMRS O
HWEZITV, EHICIh 639 X —F L HERER
R Th5H MD & OB %A ARNEEARE
HLLAZBHTHOAROCZ BWIHIZIENRS &, p-
RNFL(0.990), B#xERHE# (0.983), m-RNFL(0.959),
GCC (0958), & [ C/D i (0933), F¥HC/D it
(0917), GCL+IPL (0915), MRT (0.910) ®DJET
Hol:. TE&BEL MDEOMBREIE, BWIEC
m-RNFL (0.663), p-RNFL (0.657), GCC (0.654),
g ERERE (0609) T -7z, p-RNFL, m-RNFL,
GCC, BBELPEBEAN S CEMEEZRL, Zhdidn
FGA=F LTOERAEIEWEBbhiz. —F,
SREITEALD A SN d o 72 HABNE XS X — 5 D
AROC 1% 04~06 &<, HHNESETIEIMD HE
OHBEb W Lh D, RNBEZRIZBT 25 8%
FEVRG A—F L EZ SR

DAFIBER IR & OMHBEIFEN"E S Tw5
A, AEOKERED FRICEMRILE S A —F D
P TIABEER A2, R EOMEE DITHE
Wi B 72 5 720 % 72Rao 5 12 Optovue #: @ SD-
OCT T& % RTVue®% i LFEBI O % 170,
PRI S X — 7 O T T 5 00 ER A
DLWNA D o & bBEH»o72%, T o pRNFL
DEWNDIETIBE ) EP o7 HEYLTn5D.
FE LI OB IITo T Wi oBEEOL
BIZEBETH 25, SHOFRTIE, BHRBEED
ZWi1id p-RNFL L RRREICE 7.

HHE /8T A —F 20T, BABEZHTIX
MRT £ ) GCCED ) BRWEHMEIhTE
D, BEHEOLOREIRABTH o7z, T2, BNELD
BB B2 WD Tk GCC i p-RNFL & [T
HolPEWMEINTWES, SHEOEE L DORIT
1, FEAEEC o AROC 3BV IEIC p-RNFL(0.986),
SDAFERTEAE (0.944), m-RNFL(0.906), GCC(0.902),
F7- MD 18 & DM B IE, m-RNFL (0532), p-
RNFL (0453), GCC (0452) TH o7z, ZDOREEMN
5 GCC D#ZWNIEE B DD, p-RNFL X & 512
N7-BMNERETAHILIRBEIN. T/, FH
5139 TIZ m-RNFL O fI kN ER B OB A%
HEL TR, SEOERE»S DZW N p
RNFL 1245 3 ®®, MD i & m-RNFL DA %%k
BBV T 2 LB EL, do b FHARN
FGRA—FTHAHZ L BB L.
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WM g D737 2 — % T&H % m-RNFL, GCL, IPL
BLUOINSLZEALGCCOWTNRA L) BHIC
BFHTHDO ) EME L. BAE GCCHEY 7 b
Tz 7N OHD SD-OCT IZHERENR TS, #
bZHGCCUEETI LI R o 2HED—D
12, SD-OCT IZ X 2 BB EEORATH T 51
5. AERSIZ BABEOWKREO T TH S GCL
HMOBEARZMNET S LEPHEETH S5, GCL
& IPL OBEREIARHB 2 Z 0% L, 20KV
B BAE 72 IPL & INL % HB) segmentation 35 &
ET, GCLZ&EAZGCCEEWVWINTA—F %
GCL oK & L7z, SRZFEHE LD L 72F8) seg-
mentation Z AV 7R EENT > A 7 A 128 W T
b, GCL & IPL OBEFIIBUREIBRIC & - TIZA BB
THbHI D%, GCL DADHEIIATEETH o
72, COMBERBERSAEERFERIZARY 7))
AXTHY, MEFHECIYIhEZRETLE
T, XVEBAZ OCT BifR%82 2 LA MRRE LS
EEZ N, SHBOBGLEENOMESRIFE N
5. GREFEZSDFHL 25T, GCL 2 KL T
W3 EBbLND DI GCL+IPL Th 575, HHED
AROC (0.898), MD fi & OAHBIMREL (0.370) &£, m-
RNFL, GCC L L TR RE R THo 2. T2,
KN ORI A HE A TH GCL+IPL iE, m-RNFL
2 GCC I LB X 2 EADEALIZW 5 A
TdHo7z. IPL I3RNERIICL D, 13 A EE{LL
BWEDHELH Y, GCL+IPL #8131 GCL %R
LTwa LRETIE, GCL D¥EHIC X 521kt
MRNFLICH L Th R wEFRENS, BRSNS
A — 7 THREZHAKRE VD DI m-RNFL & 74D
—HEH LT A= THLURENEY. LIL
H S, SEOFETHELER T X — 51T,
LD 5 F4E 1.73mm OME ETHE SN2 0
THY, WEAEHEMREE IR OEOEVEEE
{2 BY0T, YEHBAAHLEISER 13 &, GCL
DIREIZALE L VRN TE WS L. Thb
RNFL % GCL ®Z1k, 2% ) GON OFA#F 121
EHD D, KRNBEIX RGC 0#Z%E TH 5 RNFL A3
E X NERRAASHRERSE H AR 5 & & TILEEMAM
BAEL, E5HIZRNFL, GCL OJE#ILB L L%
SUTHEEESELLLEEZZONTWAE?, &N
BORBREETFT VT A EAVLHETS, Mk
EREAIHMAELEICH Y, RGC EEIL RNFL »
D D MREITENTERET 22 EHEH IR T
B Ihbid, FIEBICEIT S m-RNFL O,

BLaRBOIESBORRIIFE LA DEEbN
5.

W, & TRRNBEZR OB AEIE 2 72 p-
RNFL, m-RNFL B & U EHE D320 /85
A= DERIZOVWTEZ S, p-RNFL IZIRELK
DEY % BT X % globalindex T# ¥, m-RNFL
WEINFLD 2 #iiTE A TELL LHBFEINL T
%90 SEBOKERET, m-RNFL OAMHIEARE & hif
HLOBMTAHARLZBAEZRZ LI LDPTE, p-
RNFL DA E BB CERE LRI ERL
7o, THUIEBE/ ST 2 — % Tdh b m-RNFL i, 24
HIRMERZ ST oD, FIBENRHRPL TV
BILIEOZEL R ZIT WA, BREMHICA LK
BEHLEOBEEIC &L 5 HBRMEROZLIZIR L R
TWIEERBT S, F/2, HARILE ST X —%
TH 5 LiFERERAE X, RNFL IZILEd 2 ZH % D
5, 72 RNFL SIEARRETH 5 L 9 L HBREE
BTHHATOUETRTH LI EIBHETH 5.
SHOBHABOBEGZZHIX, Tho/85 X2—-F%2H
RN LIREFHEYT 2 2 L ST RO LB
5EFHTS.

¥

FESHPHZE L 72 SD-OCT IZ X % F8) segmen-
tation # W7 MREEMIT > AT 2L - T, E
WHE, FAMEE, PPG B, RANEROMBENEO AR
57, MENEzEOAREBELNET S LT
TR DOZALZ D TR RE L L7z, FAME Ik
WEERIWRIICld % <, EEEFIOIVWERBHELTH
5 EHRRENTz. ¥ 7-F B segmentation 1,
BNRTGA—FELTHERALEEZONTWS GCC %
m-RNFL, GCL+IPLIZH BT A2 L2 REE L7z
ZE&h b, GCC Tid7% < m-RNFL A3k N EZ B o
Do bHEHALRER/NT X — 5 Th DRI RE
SNz L LFE) segmentation & HE ORI
THWAIZ, ZREEMEFNTZETLZEDND
AR E L, SHROBEGHREEDRE L& HE) seg-
mentation DS Z AT 5.
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