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Pentacam 5 SL-OCT MEXE X N AR E R EE B EBATE
VIFFEARFIEHRRAERERNHEXESSH

#FOB R X HE 4R, E B, AR, (400042 T PC, 5 = 72 [ K 2% K BT I B 1T 4% A1 BHIF 98 i
RE)

(=] HIY 7B Pentacam 5 SL-OCT & J& & P 41 /1 5035 YEHR ( primary angle-closure glaucoma, PACG) Jif FH #t:
JE BT BRI TR (laser peripheral iridoplasty , LP1) AR FijJ5 H Y& Hif F5 ¥ )& ( center anterior chamber depth, CACD) B9 25 544 |
AHOCHERN—BtE, Jitk ERBEIRRH 1120 & PACG B P 547 LPL AR (3L 58 41 (58 MR ) , B IR F 7 704 R 48
Pentacam F1ZL B kT ' 24 40 T W /2 4% K (slit-lamp-adapted optical coherence tomography, SL-OCT) 435X} PACG & ¥t47
CACD W&, 43 s LPLARHT, ARJ5 1 d. 1 1A S4 85 Pentacam |5 PACG 35 LPLARHI, AR5 1 d. 1 Ji &
1 ™A B9 CACD 43514 (1.60 £0.31) . (1.65 £0.28) . (1.62 £0.30) . (1.61 £0.31) mm, SL-OCT jllH LPT RFij, K5 1 d.
1 JE % 14~ 9 CACD 43815 (1.70 £0.30) .(1.73 £0.30) .(1.71 £0.31) .(1.72 £0.31)mm, 2 Al LPI R i 5
A5 & W] LA, 25 R TEGe 22 28 (P > 0. 05) ;i) 2 it 2 0y =X 22 (6] AH e, AR MR S5 A [F] I i) i 2 S S B S 1t
#E (P <0.01), Pentacam 5 SL-OCT & PACG 3 LPI RRj, AR5 1 d.1 M1 NH K CACD {H¥1ELE B Ak
Z(r=0.929,P <0.001;r=0.962,P <0.001;r=0.961,P <0.001;r =0.951,P <0.001), i#id Bland-Altman 437 J5 ¥,
Pentacam 5 SL-OCT il & LPI RFif, K5 1 d.1 i A& 1 CACD 251 95% 5 AR /0% -0.33 ~0.12, -0.29 ~
0.08,-0.25~0.08, -0.26 ~0.07 mm, &5 Pentacam 5 SL-OCT jlig PACG £ LPI R J5 CACD B4 5 —2t: Al
S, AR R A MR I RO A Al B A 2 77 =X, S A SR T A R T HonT B RS A
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Evaluation of central anterior chamber depth before and after laser peripheral

iridoplasty in primary angle-closure glaucoma by Pentacam and SL-OCT

Xu Duo, Zhu Xiaoyan, Liu Lina, Chen Xia, Wang Wei, Kan Qiuxia, Xie Lin (Department of Ophthalmology, Institute of
Surgery Research, Daping Hospital, Third Military Medical University, Chongqing, 400042, China)

[ Abstract | Objective To evaluate the central anterior chamber depth (CACD) before and after laser
peripheral iridoplasty (LPI) in patients with primary angle-closure glaucoma (PACG), and assess the differ-
ence, relevance and consistency between Pentacam and slit-lamp-adapted optical coherence tomography
(SL-OCT) in measuring CACD. Methods A total of 58 PACG patients (58 eyes) were enrolled in this stud-
y. Pentacam anterior segment analysis system and Heidelberg SL-OCT were used separately before and in 1 d,
1 week, and 1 month after LPI to measure the CACD in all patients. Results The mean CACD values of
PACG before and in 1 d, 1 week, and 1 month after LPI measured by Pentacam were 1. 60 £0.31, 1.65 +
0.28, 1.62 +0.30, and 1.61 £0.31mm, respectively, while those measured by SL-OCT were 1.70 =0. 30,
1.73 £0.30, 1.71 £0.31, and 1.72 £0. 31 mm, respectively. Using the 2 methods, no statistical differences
was observed in the CACD values before and after LPI in PACG (P >0.05). Significant differences of CACD
values, however, existed between the 2 methods at all time points (P <0.01). Good correlations were found
between Pentacam and SL-OCT before and in 1 d, 1 week, and 1 month after LPI (r=0.929, P <0.001; r =
0.962, P<0.001; r=0.961, P<0.001; and r =0.951, P <0.001, respectively). By Bland-Altman analy-
sis, the 95% limits of differences between Pentacam and SL-OCT before and in 1 d, 1 week, and 1 month after
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LPI were —0.33 to 0.12, —-0.29 to 0. 08, -0.25 to 0.08, and —0.26 to 0. 07 mm, respectively.

Conclusion

In PACG, Pentacam and SL-OCT, of good consistency and correlation in measuring CACD, can

be both used for glaucoma screening, and provide an effective non-invasive and quantitative way for patients.
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WOGTE T AT BEYT T R (laser peripheral iridoplasty,
LP) JH: i PR FO'E 2 i A R, e A L BH s RS, 8
JEL LM BT, R 52 8B 43T 5 ) B B KR SR 320 i
PRUREE T 5 bk, i T HEAIETFARX A TS
PE, U2 0 TG RIR YT 2Pk b A G I s B
BAE 10 A 2k B AR P AU i s

I 7/ 5 VR & (center anterior chamber depth),
CACD) A2 MR P Jt 6 T AR SR AR B2 $ 53 1Y
FESHE AT OGIR 5 & AL A
TR DA, R 0 CACD AT A Il
IR SCRIR B . Pentacam FIRLPBRAT Y AH W12
JRAB A (slit-lamp-adapted optical coherence tomography,
SL-OCT ) #2422 i XA A IR i 15 A , BA JC A
ToH s Gl A A B 1] J L X6 £ 3 A R B SRR AR
i F U A3 B S L R A, 7T DL S i gk A I
an A B A5 AR Y B 545 (ultrasound biomicrosco-
py, UBM ) S5 Hy T4 2 3 (1 lm R 28 56 454 T B
e A 4 — 26 2 RO R 2R T 8 A A A B s R 25, AT R
M) Il PRAZ W I 77 A B R 0 40 B v A RS o DRIk A o
LT 57 CACD (8B A Ak, AW 5T 38 i Pentacam 5
SL-OCT i £ Jiit & M P41 #f1 %4 75 Y IR ( primary angle-clo-
sure glaucoma,PACG) &3 LPI K J5 CACD p)284k, 4
BTG 2 1) 22 Sk A DG A — 350k, I R YT SR ik e
B ZH M H.

1w

11—

L1l WX 7R3 = R K2R RPR R B 7 R R 5%
FRAREH 1128012y PACG I PR T 99 55 10148 14 PT A 780 OB IR
B 62 ] 62 HR o DA AN AF SRR/ IE9L ) =0. 8,
JESCHT IE BB B AT £2.00 D, CORVIS AREIEH ( <21 mmHg) ,
PRI JC 5 5 sk A AE 55 L S A5, WA 22 OCT R BB =%, b5
B (RFERER) T AT I > 180° 5 35 /N2 W, UBM 46 25 iiF 52
7 Bl i L BEL i 784 i M A o R0 T D AR AR 3, I B R A (A
T, IR R 5 /g W R AR T (02 78 ), A B AR R A R Bl 4G 22 ~
25 mm, TARBHHICFAR (A BT RN TAR) M55
S HEBRARAE HOGAR T B R L, AR JE 2SR ik H & 25947
FREL IR > 30 mmHg, AR RAILNALT G PACG I KT
Wity iR g 4 58 ) (58 R ), HEBR 4 B (4 HR), 4 i 43 ~
68(47.17 £6.32) % B4 4o =25:33

Pentacam; SL-OCT; primary angle-closure glaucoma; central anterior chamber depth;

1.1.2 Fikss Pentacam ; £ [E] OCULUS 2\ &) 4 77, i 1
T R ER% (1 Scheimpflug X IR Fi 7 BEAH , 494 3 B2 25 i/s, SL-
OCT . i [ g fb8 /3 w66 1300 nm £05h — 4 A WOE , A%
SIPERH 10 pm SIS 1Y/, S X BTERE Hy 15 mm,
VEFE 7 mm, WOEHE % RHE A LUMENISNOVUSVaria 22 3% K %
FEHLA Nd: YAG 3 5% ( LUMENISselectaduet 3 5G#L) . CORVIS
AR AT 78 E OCULUS w47 i3 T DCT M & [FH A IR Had T
1.2 7

J37 FH] Pentacam RG340 2 48 1 SL-OCT HRAT5 43 B A 53
X B E AT CACD W5, A UEs 4 (A 1 42 PR UM, sk
GANSRICIE TG AEE, TR B EWER — L=
HEZ A, aic st LPLARHT, ARG 1 d 1 AH 2%
1.2.1 Pentacam & 4T Pentacam 52 Bt ESR S 25 24 H
REATATIRZY . ORGSR MRREE . B T A% T s B, §r
TR SRR , W ROBUIR , RIS IR 13 10 DR R 1 0 T, A
FHARY T H B RSN AT ERIXT £, REAEARET] 2 s WEHL
360°F34H, 1% 25 K IEBOF A s A g R . HORE MU T
(quality specification, QS) &g 7~ & OK f4) #6: I 45 5 Fi 58 CACD
8, EEWE 3 ), T EIE,
1.2.2 SL-OCT #y#r o I 2R R A A A 2 H R AT
ARZY | JORG 3R BRI , A2 i B 3 f . SL-OCT £ 0° ~ 180°
ACEAL AT 2 A RBR , RBRT BT 30° AL H , HLds
Rl R b HEBR S B8 40 A L5, BUBE B SR 43 B Y AR
3,315 CACD V31,
1.2.3 O F AR ARHT 1 d 245 T ARIREEFMR (HA
T ,5 mg/5 mL) filR, 5 H 4 K, RHT 30 min 457 L0058k (Z
IR 15 mg: 5 mg) FIVCE A (RIS, AR R 257508 10 g/L)
MR, AT ARMRELRAARE (HAZSX,80 mg/20 mL) K ik
T, £ R B 4 il B, R T YAG BOG, OGB4 IR7E
110088 22 1:00 i, Z kb 2 ~ 6 ml, M B MG TLAE K T
0.2 mm, FARJFH ML T ZA TG R M IR, 4 K/d 1
MR, #7 MR & > 25 mmHg 45T AHRIREIR FRAL IR . WO AR i [F—
BEI5E
1.3 %itsiz

KM SPSS 13.0 GEit R AFLEAT oo i, i S RH AT IE 254
Ko, A7 G IEA A MR ] £ o, 0 2 Ffril o5 75 2 0 7%
CACD fH 43547 B XS ¢ K35 K Pearson ELERAHIE /3BT, K H
Bland-Altman 5347 2 Ff 12t J5 25 (9 — Bk .

2 #R

2.1 FRATGEA BARETA
BEARFR I GARF LY R AL (P >0.05) s RJ5 1 d,
Ve 1A IR 5 R B AR e 8 22 S A GE i 22 8 L (P <
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0.01), W1,

®1 BEFRABUNEREZNL (3x5)

st i) Wil H{ H (mmHg)
/N 0.74 +0.21 15.93 +4.41
RE1d 0.76 +0.18 14.08 £3.43%2
NERYE] 0.75+0.19 13.72 £3.26%
RE1T4HH 0.75 +£0.19 13.62 £3.497

a:P <0.01,5 Ra7rig

2.2 Pentacam &5 SL-OCT M| & CACD & £ 7 ki

Pentacam Y5 SL-OCT 2 i J7 1 9 £ 45 S (4 Lb 8 Kol-
mogorov-Smirnovtest 4T IE A PER S , & BB IR M IES 06 . r
I8 CACD ({1 LD AR 5 S 4B 4 EL e, 22 5340 5
RSP >0.05) 11 2 iy 2z A His , R AR S
KU ZERE GBS (P <0.01,%£2),

#& 2 Pentacam 5 SL-OCT il & PACG £# LPI FAHjfF CACD 1)

T (mm,x +5)

W77 1% ATy AJs 1d ARJe 1 R

Pentacam  1.60+0.31  1.65+0.28  1.62+0.30  1.61x0.31

SL-OCT 1.70£0.30  1.73+0.30  1.71£0.31  1.72x0.31
P <0.01 <0.01 <0.01 <0.01

2.3 Pentacam 5 SL-OCT | & % E A8 % M5 H7
Pentacam 5 SL-OCT | /8 PACG B3 LPI Khij, RJ5 1 d.
1 JE K 1A~ H ) CACD {EHAEE B EMH K CR (r=0.929,P <
0.001;r=0.962,P<0.001;r=0.961,P <0.001;r=0.951,P <
0.001),
2.4 Pentacam 55 SL-OCT | CACD & — 5 M +#4%
i34 Bland-Altman 4387 5 W0 2 FR{L4R I & CACD 1
g TP AT CACD BU{ 5. 2% (3/58) [ 45 4E 95% f)—
BOPEFFRAN; LPL R S5 1d 9 CACD % fE:5. 9% (3/58) Yy 45 7E
95% W — Bk FLBR 4h; LPL R J5 1 J& 9 CACD #{{H:6. 5%
(4/58) ) 15.4E 95% Y —SPE FLBRAM s LPL RS 14~ A ) CACD
BUE :6.9% (4/58) B 5 AE 95% M — P ALBE 4b . Pentacam &
SL-OCT il g AR F, ARJ5 1 d.1 J&.1 A CACD F3{H R 1. 65,
1.66.1.65.1.67 mm,7F—BH: FRRIEE P, 5 45 2R 22 (6 40
XHE KN 0.54 mm,

3 it

CACD {0 £ fry 2 £y B v e Ji5 2 1 380 4t K iy 2 1 1)
T FBE R, i@ CACD REBHEEE M 2 Y IE 5 AR Ot
HRATEE T A, CACD 2 7 IR bk & A kY
TE R B LR CACD 1
VLSRN A T 04 PR 4G § 7% L, Hong 2575l i
B9 62740 T Wi )2 494 (anterior segment-optical coher-
ence tomography, AS-OCT) 5 Pentacam 7 & il 5¢ [4] £
5 0 B A RCPE SR g v B B FEEE X B AR R A T
R D A DG Y 41 ) SRR T 32 3 1E # TR v, 43531
e B 5 8 f8 J (anterior chamber angle, ACA ) Fil

CACD HU{H, & BLWI & Y5 0T WER 53 3F 7 £ 5 AT B R AE
WU, AR W 2 T T O A B e PR s (ERIE S
IR, T ACA K8 45 R %) 32 BB OG L A 52 ),
FHILZ T CACD Z5 R 0T MR e, X i 2 b A G M B R
AR, B, FEABESEH, B Pentacam 5 SL-OCT 43
S LPL R J5 CACD WAtk , A bk, 458 A&
B2 FAG AR LA X CACD U () #5 J3 A0 O 1 Fil— 2k
P, 5 DA SCER IR GE AR

H il R TAE &l CACD A AL 7 AT 322 it X 4
A BUETS | 45 8 7 T AR 2 40EE (ultrasound biomicros-
copy, UBM) 2%, 4k 42 fih =G 49 40 TOLMASTER ., SL-OCT .
Pentacam Orbscan 55, A AUHE A & [E B 2 A B &
CACD B4 pRue" ) (A B Bk IR Sk 06 1 B 45
o L BT AR, BT AN TR R 2] g
SRS RO HEA , I T RE H 3R A R A 45 B IR
UBM J2— sy 308 7 B A, AT LA 376 A4 IR 117 79 A i) 45
MBS o (H R TR AR A, BARG: S 5
F7STE AT e 2o A I 235 SR 7 A i 1) i SL-OCT Al
Pentacam $1 4 AR HE I & J7 %, 3 AR 09 2 K AR 17
—3, SL-OCT iz H &k A AR T 5 s 28, 3 ik
— AR B ET B R, R EE IS 1 Wi/, AT AR B 1
WAV FTY 254 IF A7 A A, e
s F8 Jmy i R A A R R B934T o Pentacam 38 4o 155 T g
&1y Scheimpflug X HR {15 15 MM, 38 & iH AL =4k &
a3, T A B T R R AR S A A B B A
XT = YA O &R X IR AT B 2 n] DL 2 i
fit. Lackner 251" G 58 3F 4L T Pentacam 1L fth ]
CACD (AL #31—2E , 45 % i 78 Pentacam £l Orbscan
TGt og 22 5, A B9 E A Pentacam Al 10L-
MASTER JC4i 112424 5 , Nemeth 25" B 58 PEA Penta-
cam Fll A RS Z M A Gt 2 F e LA R/ 2
Y 22290 3 B Pentacam Fil AOCT X 1F %7 A 162 HR
T S5 R HEA TR, 45 SR S 7 7 2 e ) 435 SR v o 42
M—FE 2R Ig2 = L. T CACD X GIR I
D ELAT 85 2Pk, i Pentacam A AT LA CACD %%
(B, U0 AT DA o D o 5 SR A s R FE AR, IR R W s A
M, WA A2 SL-OCT (A JE =2 b Rtk , A 5
XTLEPI X CACD (1 25 5 A1 — Bk, LOWEE R
H A

REAEMF R X LPL R J5 CACD J& 75 &4 i 2 A1k AT
ﬁﬁ%i}(m*m , Dada %LMJ Xﬂ'}?ji@}%ﬁ?élﬂ ( prima—
ry angle closure, PAC) #3 LPI R )5 CACD #4740 ,
ZER R CACD #4125 0. 11 mm(P <0.01) , 25 H
HYiit2gmE X HEXT PACG B#2 RIEA ST %E
X o A#FFEN FH Pentacam 5 SL-OCT X} PACG &
LPLRH, A5 1 d.1 JE 14> H i) CACD 435l #1746
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W, 25 R 48R 2 Bl & 07 28 LPT F-R J5 45 15 18] 5 AR i
A 2E BTG 2E 3 X, 5 AR 45 R 2
M0 2 Aok 77 3K 2 [R) A 45 B (8] 0 25 S 39 A G i 4
X ,SL-OCT {E It Pentacam /5 0. 1 mm, srfiiH 22 %
£, AT B2 B T A B SL-OCT 7 5 Bk AN g 1 1Y
T N ] — A A s S B A 1 2%, T Pentacam
B I HR R AT S OGTR A TR, | AL O — 3 A
BT R AR (B T 35 Bl 1Y 858 22 S AE IR K L&
TR . Do rid L 0 2 FbLasEA % UIAH OC
PE,EEXT CACD By & 254 s, LPL R, RJ5 1 d,
1 1A H 95% i —et: SR 205 —0.33 ~0. 12
-0.29~0.08, -0.25 ~0.08, -0.26 ~0.07, [ i
WP AEA £ CACD I BA R4F 0 — 3ovE A G
H T ABFFEAE X PACG it PR AT & % LPT R | R
Jo 22 S EE 1 AR X PACG HoAth 2% 40191 H2 & A
B R B 0 RS A T ARG I, 3R] A J L T AR B in 4 10 AR
LIS Dy s a2 5 A e ASIA]
ARG LE R T 78 SL-OCT 5 Pentacam | 3¢ CACD
() — S0k AHOCPE R AT, SR AR o G R i PR e 1
B 75 xC, o PACG BB R HEA % TCB BT =4k iy
TEEER A, ilm PRIZ Wr BT WS 17 22 de ik 4s
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