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OCT IN GLAUCOMA: A VALUABLE DIAGNOSTIC TOOL

Dr. Imran Ahmad

Glaucoma is a leading cause of blindness worldwide, and early detection and management are crucial
to prevent vision loss. Optical coherence tomography (OCT) is being used these days as an important
tool in the repertoire of ophthalmologists. OCT provides high-resolution images of the retinal nerve
fiber layer (RNFL), ganglion cell layer (GCL), and other relevant structures, enabling clinicians to detect
subtle changes in these structures before visual field defects become apparent.!

OCT is a non-invasive and objective method of assessing glaucoma progression. It allows for the
measurement of RNFL thickness, which has been found to be a reliable predictor of glaucoma
progression. In addition, OCT can detect changes in the GCL, which is affected in the early stages of
glaucoma, before changes in the RNFL become apparent. This information can aid in the diagnosis and
management of glaucoma.’

Studies have shown that OCT can detect glaucomatous changes in the RNFL and GCL earlier than other
diagnostic tools such as standard automated perimetry (SAP) and stereo disc photography. One study
found that OCT detected RNFL defects in glaucoma suspects that were missed by SAP and fundus
photography.® Another study found that OCT detected more GCL defects in glaucoma patients than
SAP.* These findings suggest that OCT can be a valuable tool in the early detection and management of
glaucoma.

OCT is also useful in monitoring glaucoma progression. Serial OCT measurements can detect subtle
changes in the RNFL and GCL, allowing for earlier intervention and potentially better outcomes. One
study found that serial OCT measurements were better than SAP at detecting glaucoma progression.

In conclusion, OCT has become an essential tool in the diagnosis and management of glaucoma. It
provides high-resolution images of the RNFL and GCL, allowing for early detection and monitoring of
glaucoma progression. As such, OCT should be considered a valuable diagnostic tool in the
management of glaucoma.
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