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GEE] BfY B IOLMaster f A X RATFREE (ACD) KRS (AL) WERER, HF
—F XA, Bl IOLMaster £ Y¥RBOEREMTTERTE. % Xt 46 B 88 IR5-HI /A IOL Master
1 A #8%F ACD Fl AL 7547 S IKiESE S H B RAEER (CCT), EEMATHEERK (COV)
FoR, FA E LRI EOH (A B, Xt Pearson 4, £58 IOL Master fil A #8#I# ACD #1 AL
HTFEME S RN, (3.08 £ 0.44) mm. (24.06 £ 2.36) mmF1 (2.63 + 0.51) mm, (23.87 + 2.11)
mm, CCT: (0.518 + 0.031) mm,. IOL Master 1 A 42 #& ACD 1 AL ft§ COV 4515 0.52%, 0.11%
F112.4%, 1.16%, —ZW AL LA BEM¥M (r = 0.783; P<0.001); IOL Master #i## ACD {4
K F ABREM (KF0.45mm, P<0.001) , A% BEMH 4 (r=0.094 P=0.546); Fi#FIOLMaster
B ACD Bk CCT G HFRAAMXME (1=0.275; P=0.035), &t ‘5 A#BHH IOL Mas—
ter Xt ACD fl AL KRB A RIFHTTEREMAERNE, BARITFRINERR A AT,

[6@i7]) [OLMaster; AR

Comparative estimation of anterior chamber depth and axial length by IOLMaster and contact
ultrasound A—scan JIA Liyun, WANG Ningli, LIANG Yuanbo,et al. Beijing Tongren Hospital of the Capital
Medical University, Beijing 100730, China

[Abstract] Objective To evaluate the precision and reproducibility of IOLMaster for anterior
chamber depth (ACD) and axial length (AL) measurements. To assess the degree of agreement of ACD and AL
measurements by IOLMaster and contact ultrasound A-scan. Methods In this study of 88 eyes of 46 patients,

ACD and AL estimation was done by 2 methods. The same observer performed all measurements. Repeated

measures coefficient of variation (COV) was used to analyze difference between ACD and AL measurements by
the 2 methods. Difference in measurements between methods was assessed using the paired t test. The correla-
tion between and measurements was assessed using Pearson rank conversion. Results The mean ACD (+
SD) and AL( + SD) by 2 methods was 3.08 (+0.44) mm, 24.06 (+2.36) mm and 2.63 (+0.51) mm ,23.87 (+
2.11)mm, respectively. The mean CCT was 0.518 (+ 0.031) mm. The reproducibility of IOLMaster of the AL
and ACD measurements was very high (COV 0.52% and 0.11%, respectively). The COV of ACD and AL by
contact ultrasound A-scan was 12.4% and 1.16%, respectively. The correlation between ultrasound and optical
AL measurements was high (r=0.783; P<0.001); however, there was no correlation between ACD measure-
ments (r=0.094, P=0.546).But the correlation between ultrasound and optical ACD measurements-CCT was
high (r=0.275; P=0.035). Conclusions The results show that measurements for ACD and AL are precise and
high reproducibility with the optical method.
[Key words] IOLMaster; contact ultrasound A-scan
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coherence interferometry, PCI) il &{XIOLMaster
BT IR A YA R, AHEESNE (<
Sum). B4R (12um) MEETER MR
B Y IR AL T BT,

BRI H Y2 H B I0LMaster 1 A BUEFE X}
ACDFIAL AEWF B L5 R, Hath & ZERX
%, DABSE IOLMaster 4 Y24 T B EF R AT
=R

BREHE

HLOCS M4 LA FHZEH T NREEE D5
Fi IOL Master(Carl Zeiss 2 &) f1iEfh A BB =
(EEBVI-AXIS AL X ACDFMALZTRR,
A — 2 F— & 10885 BI% ACDF ALY
SWIESNEHTAYDNE, HBCFIE. ABRNE
fERRERE AR AR, I0MHzEL, Zid&
IR FR WRREE , A CD{EARYE 5 I 78 A A UK
LR FHITRIE (45)2: 1620m/secF1532m/
sec), AT HRER (center cornea thickness,
CCT) #yii& Al £E DGH — 5100e #3375 3 i

JEiY, 30MHz #3k, A% 1620 m/sec,
Gty BT ENEAEEHRTSK
ESNBHER LA TFHEBER (percentage
coefficient of variation, COV) Z7x: COV=100
x BRUEZE/ ¥I% P4 (AR L A AC Xt 3 s IOL
Master #1 A #8227 [A]f 4 5 3 Pearson #H X R 3
HATHHT .
=

=A

R

PEEL 2005 4F 8 A 10 AT EFHBRER
FS0B, EHFERS3.6%5 (P HE 246, L£2665;
Fi42~84 %) BEFTHE, HP 468 ER4
R TFEWNE™ERGEHITIOL Masterill &, &
A BRERTRAKRE, FREER M & A #FiTIOL
Master K28,

Xt 46 B 88 R (H 3B 244, 22 %)
#£47 IOL Master Fl A %+ ACD Hl AL 7B 45
BT 40H7, IOL Master 1 A & ACD #l AL
HEERMIREE R AT RE 1, T
CCT2H (0.518 +0.031) mm,

F1 WRMEH IOLMaster 5 A BATHRER AL f ACD 2932208 (847 um)
.- AR 101 Master Wi it (Pearson) TSt #
Mean + SD Range Mean + SD Range r P Mean + SD P
B (AL) 23.87 £ 2.11 19.67~32.56 24.06 £2.36 20.03~33.05  0.783 <0.001  0.19+0.15 <0.00l
WIBHEE (ACD)  2.63 +0.51 1.7~4.06  3.08 + 0.44 1.93~4.08 0.094 0.546 0.45 + 0.64  <0.001
ACD-CCT 2.63 + 0.51 1.7~4.06  2.70 + 0.48 1.39~3.62 0.275 0.035 0.0493 £ 0.597 0.528

IOLMaster 5K HlE ACD I AL EBprifEE
37 0.03mm 1 0.02mm; A # 5 %ME ACDHI AL
HEBIPRMEZ 0. 3mm 0. 34mm; I0L Master il
B ACDH AL# COV 4518 0.52% F10.11%, A
BB ACDFIALK COV 4814 12.4%F11.16%,
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WMRERER, 5 ABMLL IOL Master ¥ AL
MBS BRIl EE MY, FENY¥E
A ARRER M E S ED, 485 IOL Master fH1a]
ERE M COVIENO. 1%, B AR K25 830um,
HYTIET 0. 1D FIFRFIRE. XEEIMNEH
HIBFREEE R (COV:0.13%) LI, Vogel iFBF3T T
SMUAREEARZERmEN 21.5um, 7EDrexler
% Findl 0987 P HAEFEE 25 P] 5~ 10um,
X T R B 4 2 Al IOLMaster f Tl & 45
RAARSHFER, iXTFERSERBERNE
KIMEEE (COV: 0.4%; FiiRE: 0.1mm) &F

SHEAIRMER (COV:1.2%; F¥JiR%: 0.3mm)Y,
T ke R L5 P i) A B — AR 10MHz B3 BE R 3k
Ay B KR Y2200~ 300um , FEFHHEL 150um,
HTRERENIES H SNENT RIARNESE
Z [ER2 R K, RIE O A B R S TR R
T f RS AURELILER , ESMFR R4
Bt R 1970, [/ IOL Master W& AL I YER#
HETEEE T ENE,

B REGRER, H IOLMaster il &/ AL £
TABRINE, B2, —MUBRLEREARENH
K, BRI E AR R E MR A R
Z BB ES, M IOLMaster M B HI AR (M,
RIEEMAIRRE) Meg bk REE, £
AEFEMENER, BEWEEBRTE (BT
AEFEA A MM RS, ERAFHET
K £5100~300um) ., IOLMaster 8] PAFRIE 5 {8 i
BEHTEEREYNRH - BNRER, 58
RS NR AL, #HIOLMaster 2B HEK
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FRS M, TERERNES B RES N EE
ZEARMRE, FRETEEWBNASHERS
E5, 3 HiR 5#KE AR F X, #id I0OLMaster M5
HREARSZRERKNEMN, R HTUENTX
R, I0LMaster iz f 2 0 B R0, miE
FE A Y B R TR LR,

R L05E H ASRE B T AR A B s nT T TR I B
HIAREE , R IOLMaster il ARIB EHFHIMIE LR .
X2 BT IOLMaster )R BB 5 09 1F #7378,
ER/NHIEXIR P& TE, MABT
HERNEEHEN (5, DR ENERSH
B, FESIMEF BB, HEEARITIHERE, X
LSS BHEGRMNEL R . #/H IOLMaster & H 31§
HIEWANERLER, AR ~EAEHKIOL 4
R, BF—SEEMNEEWNAMBEFR GHEMTE
AR AT ATEAT HER ) 4= Py ) 2,

B, ¥FEREERMA SE, Gl &
AREERMMBA L EE, FXFEIE#
T, w8 R SRS, FERAT
BB, #H 4% (408 /1008R) BT SeRIkiEM
JCEMAGESETIOL Masterilll&. B FIOL Mas—
ter {EEE RFWELS, FrAFR LR, IRER
R S MEN B EN SRR,
ERINART, H12% HEEREHITIOL
Master FJIl &, X AMESHMAREMER (11~
18%) #fl, Freeman % A 8338, LOCS III
F A LR R AR IR ™ E B HIOLMaster i il &
EAM— e B B O TR AN EREE TR
R A /N SE Ol s, mxt TRk
SRR IO, ERINMAT B A X
BAR, I EEAENNEEFTAIHRIE,

AT 5 B ACD W F IR HEZE A5
24: 0.03mm#0. 3mm;IOLMaster 5 Al EACD
§) COV 43514 0.52% 1 12.4%., FHAXTTHRATE:
FAEYFNE, BAREMERE (<Sum), &4
WE (~ 12um) MRFHTEE, W ABHNE
RERIE T IOLMaster, HAEWHRE ., &SHR
A RBAERIEH ACD . IOLMaster /h0.45mm, X
5 Reddy % NWBFRZRMM . IR E AT 8
BATFJLA: B5IOLMaster B ATEEERS

FEVRE A A R, BT DA bL SR A B AR R PN SR T
ZRANMEFOEENBERNEER, AHRER
SRHEAEEREA, IOLMaster fil 8 # ACDTERIE
TREEFHRER, 5ABNEY ACDEEH
XM (r=0.275; P=0.035); Hk, BTEmMAE
PR A BT, B TR SR A LAY
7, SRR EE T K100~ 300um; #8732l
BEENRSEENESERAERRKMNEHMAZAR
EEMHRFEIREFE,

Mz, {# A IOLMaster #E47% BR #R &Y R A1
RATEFEEHTEY ¥R MR RE B
R SHBEFAYENEM K OLMaster EFH R
Ha R R EENERERNTES S, EREIE
B, BEAREFMHZE, FHIEMTILE Y, X
TREEAEHTHNENEMFFIREE, T
THERNAYNE., HRENTAEEANESE, W
JESGRIRRMEE, REREB AR P ORABREN
B, IOLMaster B AEBUREBR A EIE.
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