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Introduction
PRIMARY OPEN-ANGLE GLAUCOM (POAG) is one of the

leading causes of irreversible blindness worldwide ( Resnikoffet
al.,2002).

Glaucoma is an optic neuropathy characterized by specific and
progressive injury to the optic nerve and retinal nerve fiber layer
(RNFL) (Zangwill et al., 2000).

An objective and accurate method of quantifying this damage
would enhance our understanding and treatment of this disease.
The early diagnosis of RNFL changes associated with glaucoma
is crucial for all patients with glaucoma. Once a visual field defect
is detectable, the disease has already caused irreversible RNFL
loss. Localized RNFL abnormalities have been shown to precede
visual field defects earlier than other signs detected during
conventional ophthalmologic examinations (Mok et al., 2003).
Optical coherence tomography OCT is an optical technique that
permits noncontact, high-resolution, cross-sectional imaging of
the posterior segments of the eye and quantitative assessment of
different layers. The currently available commercial OCT unit is
third generation technology, with an axial resolution of10 -um.
With this high-resolution OCT, retinal layer structures can be
distinguished in precise detail (Huang et al.,2005).For a
diagnostic instrument such as OCT to be useful in glaucoma
practice, it must be capable of providing valid reproducible
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results, allowing early detection of RNFL defects, and facilitating
their follow-up over time. For validation, this instrument would
require comparison with an existing assessment method,
preferably one whose predictive value has been well documented

which is the standard automated perimetry (Sagdic et al.,2009).

Evaluation of the relationship between anatomical structure (optic
nerve and retinal nerve fiber layer and function (visual sensitivity)
in glaucoma ,can aid in assessing the relative efficacy of
structural and functional tests in detecting glaucomatous damage
,hence their optimal aid in deciding the target IOP(Hood et
al.,2007).

The axial length affects the average RNFL thickness, and myopia
affects the RNFL thickness distribution. High myopes are likely
to exhibit different RNFL distribution patterns and thickness.
Since ocular magnification significantly affects the RNFL
measurement in such patients, it should be considered in
diagnosing glaucoma and in deciding the target IOP (Kang et
al.,2010).

The superotemporal and inferotemporal RNFL bundles converged
temporally with increasing myopia which is associated with an
increase in area of abnormal RNFL measurement. The

interpretation of the RNFL thickness map in myopic eyes requires


http://www.ncbi.nlm.nih.gov/pubmed?term=Kang%20SH%5BAuthor%5D&cauthor=true&cauthor_uid=20237247

careful consideration of the distribution pattern of the RNFL
bundles (Leung et al., 2012).

In our cross sectional study, we are going to evaluate the effect of
increased axial length on RNFL thickness, hence the defects
obtained in POAG.



Aim Of The Work:

The aim of this work Is to correlate the
defects present in the field of vision in open
angle glaucoma and thickness of retinal nerve
fiber layer in emmetropic eyes and also in

highly axial myopic eyes.



