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Comparison of Central Corneal Thickness Measured by AC- OCT and OCT
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Abstract: Objective  To investigate the difference of central corneal thickness (CCT) measured by optical
coherence tomography (OCT), anterior chamber - optical coherence tomography (AC- OCT), and compare their
repeatability. Methods The CCT of 30 eyes of 30 normal persons were measured by OCT and AC- OCT with the
high resolution corneal and pachymetry map procedure, respectively. The CCTs by OCT and AC- OCT were
compared using paired samples t-test. The correlation of CCTs between OCT and AC- OCT were analyzed using
linear regression analysis. CCT of one eye selected randomly was measured 10 times by above 2 instruments,
respectively, and repeatability of 2 instruments was analyzed using coefficient of variation. Results The mean CCT
measured by OCT was 526.0(5=29.4) um. The mean CCTs of Min- CCT, Max- CCT, Mean- CCT in 2mm area of
central corneal measured by pachymetry map procedure, and by high resolution corneal procedure. The values of
AC- OCT were 512.6(5=31.7) pm, 522.0(s=32.3) m, 515.0(s=31.7) wm, and 518.9(s=31.1) m, respectively.
The CCT by OCT was significant thicker than that of CCTs by AC- OCT were 13.3(s=5.9) pnm(P=0.000);3.9(s=
6.3) um(P=0.002);11.0(s=5.9) um(P=0.000);7.0(s=6.4) wm(P=0.000), respectively. There were positive
correlationship between CCT by OCT and by AC- OCT (racr—ac acr min=0.987, focr—ac. ocr ms=0.987, Focr—ac- ocr mean=0.988,
locr—ac- oot rp=0.986, P=0.000) .  The coefficient of variation of CCT by OCT was 0.67%, that of minimum- CCT,
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maximum- CCT, mean- CCT in 2 mm area of central corneal measured by pachymetry map, and by high resolution
corneal AC- OCT were 0.23%, 0.48%, 0.20%, and 0.37%, respectively. Conclusions The mean CCT measured by
OCT is thicker than that of by AC-OCT. There is excellent correlationship between two kinds of OCTs. The
repeatability of CCT by AC- OCT is better than that of by OCT.
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1 AC-OCT OCT
Fig.1 Images of CCT measured by AC- OCT and OCT
A: Image of CCT (shown between arrow heads) measured by
OCT; B: Image of CCT(shown between blue lines) by AC- OCT (with
high resolution corneal procedure)

2 AC-0OCT
Fig. 2 Image of pachymetry map scanned by AC- OCT
Pachymetry map shows corneal thickness gradually from
thick (cold color) to thin (warm color ) and corneal thickness

of minimum, maximum and mean of all longitude and latitude
area.

1 AC-OCT OCT CCT
Table 1 Comparison of CCT measured by AC- OCT and OCT
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