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Evaluation of Asymmetricity of Retinal Nerve Fiber Layer and Total
Retina in Right and Left Eyes of Normal Subjects Using Extracted
Features from Optical Coherence Tomography
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Khatereh Arbabian M) Mohammad Ahmadi

Original Article
Abstract

Background: Early diagnosis of diseases is an important stefheir treatment process, but it is
difficult due to lack of satisfactorily sensitivenaging devices and difference in the parametetseof
subjects. Asymmetry analysis of retinal nerve fitayrer thickness and total retinal thickness can
provide a criterion for physicians to accomplishyediagnosis.

Methods: Data were collected from 50 normal subjects (aded 30 years) by a Topcon model of
3D-OCT 1000. For this purpose, a pipeline of proced was utilized; segmentation of retinal layers
by diffusion map method, scalingperator, automatic localization of the center aicoia, and
calculation of mean and SD.

Findings: The maximum of average RNFL and total retina thegain right and left eyes is seen in
the perifoveal nasal, and the minimum is seen & fthwea. The results demonstrate an overall
symmetry between the two eyes (P > 0.05). Toleréinuts in RNFL of normal subjects for 9 sectors
(from 1 to 9), respectively, are 1.16 + 0.99, 243.57, 3.96 + 2.08, 1.11 + 1.09, 2.83 + 1.66,
3.09+£1.39,491 +1.79, 0.82 £ 1.25, and 3.3168Jum. Tolerance limits in total retina of normal
subjects for 9 sectors, respectively, are 9.8475,23.60 + 2.74, 4.82 + 3.23, 3.33 + 1.76, 6.51693
3.23+1.30,5.96 £2.62, 2.79 + 1.42, 6.72 + 245T.

Conclusion: Asymmetry analysis can be a criterion for earlyedgon of diseases. In this study
asymmetry analysis and tolerance limits were catedl.
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