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AGREEMENT OF RETINAL NERVE FIBER LAYER THICKNESS
MEASUREMENTS BETWEEN SPECTRAL-DOMAIN AND TIME-DOMAIN
OPTICAL COHERENCE TOMOGRAPHY.

Author and Co-authors (maximum 6): LFA Lucatto, AC Kara-José, MT
Leite, LA Melo Jr., LM Pinto, IM Tavares

Purpose: To evaluate the agreement between Spectral Domain Optical
Coherence Tomography (SD-OCT) and Time-Domain (TD) OCT retinal
nerve fiber layer (RNFL) thickness measurements in glaucomatous and
healthy patients.

Methods: Twenty-one eyes with primary open-angle glaucoma and 18
healthy eyes were included in this cross- sectional study. Inclusion criteria
consisted of age higher or equal to 50 years, best-corrected visual acuity
of 20/40 or better, spherical refraction within £ 5.0D and cylinder
correction within + 3.0D, reliable SAP results and no prior intraocular
surgery except for uncomplicated cataract extraction and filtering surgery
for more than 3 months. Eyes with previous blunt ocular trauma and with
ocular disease other than glaucoma and cataract were excluded.

All participants underwent complete ophthalmological examination,
standard automated perimetry, optic disc photography and RNFL
measurements using TD-OCT (Stratus; software version 4.0, Carl Zeiss
Meditec, California, USA) and SD-OCT (Spectralis; software version 4.0,
Heidelberg Engineering, Dossenheim, Germain). TD-OCT and FD-OCT
imaging of the RNFL was performed consecutively at the same session
and through dilated pupils. 95% limits of agreement between TD-OCT and
SD-OCT was calculated.

Results: The mean difference (95% limits of agreement) between
Spectralis and Stratus OCT RNFL thickness in the superior, inferior, nasal,
temporal and global area was 8.3 ym (-22.4 to 39.0), 1.5 pm (-23.5 to
26.4), 6.3 pm (-20.3 to 32.9), 6.8 pm (-12.0 to 25.6), and 5.6 pm (-13.9
to 25.2), respectively.

Conclusion: Poor agreement was found between Spectralis and Stratus
RNFL thickness measurements.
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