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Introduction & Aim of the work 

 

1 
 

Introduction 

Optical coherence tomography (OCT), first reported 

as retinal imaging tool in 1991, is an interferometric tool 

for 3D imaging of objects hidden in scattering media such 

as the human eye (Huang et al., 1991). 

 

Spectral domain optical coherence tomography (SDOCT) 

provides a number of  advantages over conventional time 

domain OCT (TDOCT) systems, SDOCT offers higher 

acquisition speed and thus the ability to obtain significantly 

more images in a shorter period of time. This increased 

speed minimizes patient movement artifact and improves 

image resolution, the higher resolution obtained with 

SDOCT imaging may improve the detection of 

abnormalities (Gupta et al .,2008). 

 

Doppler OCT (DOCT) imaging enables 3D 

visualization of the chorioretinal vasculature as in 

exudative macular diseases (Makita et al., 2006). 

Exudative macular diseases include age-related macular 

degeneration (AMD), which is the major cause of severe 

loss of central vision (Klein et al., 1991). 

 

Conventional intensity based OCT achieves a high 

depth resolution of a few μm and can resolve several retinal 

layers, however it cannot directly differentiate different 

tissues. Polarization sensitive OCT (PSOCT) takes 

advantage of the additional polarization information carried 

by the reflected light  and can thereby reveal important 


