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•  Introduction of Anterior Segment OCT technology 

 

• Use of AS OCT in clinical practice- anterior segment and angle abnormalities, iris cyst, tube shunt 
 

•  Anterior segment OCT as tool to measure extraocular muscle insertion distances from the limbus 

 

• Beneficial in strabismus reoperations 

• Swept source ASOCT delineates the insertion to the sclera very accurately (59-60%) 

• Accuracy is higher than UBM, AS OCT more comfortable, quicker to obtain, non-contact 

• Cons- cost constraints, slow learning curve, accuracy of measurement affected by presence of scar 

tissue, stretched scar, and/or pseudotendon 

• Given its accuracy, consistency, and speed in imaging previously operated muscles, AS-OCT can be 

useful in helping surgeons to refine their surgical approach, especially in cases with no medical records 

 

 

 
Figure 1 Showing insertion of the lateral rectus in the right eye of a patient. The tendon muscle complex is hypo-reflective and the first point of 
contact of the hyporeflectivity with the sclera is identified as the muscle insertion. The  distance is measured from the limbus or the angle (in this 
case 6.447) 

 

 

•  Integrated intraoperative Anterior Segment OCT 

 

• Assess corneal lesions, extent of conjunctival lesions for intraoperative management and sparing of 

normal tissue 

• Assess glaucoma tube shunt drainage function  



• Management of Descemets’ detachment in congenital glaucoma 

• Corneal dystrophies, corneal deposits, corneal scarring 

• Use to evaluate and enhance intraocular and extraocular surgery 
  

 

•  When do I need to get a Posterior Segment OCT and which protocol should I obtain?   

• There are many different protocols available on each OCT machine.  Depending on the patient’s ability 

to cooperate during testing and the patient’s condition, different protocols might be prioritized  

• The single line macular scan is the easiest to obtain and can give a lot of information about the integrity 

of the ganglion cell layer and the outer retina.  

• The classic retinal nerve fiber layer scan is the most reproducible and can be used to follow optic 

neuropathies but there are pitfalls that need to be taken into consideration   

•  How to use OCT in papilledema vs. pseudo-papilledema  

• Enhanced depth imaging of the optic nerve can show drusen vs. PHOMS  

• Upward bowing of the Bruch membrane is a sign of elevated retrobulbar pressure  

• The RNFL number could be falsely elevated in shorted eyes but the GMPE scan can correct it  

• Look for CNV next to the nerve   

•  How to use OCT in nystagmus 

• Single line scan through fovea can show foveal architechture and the integrity of the inner and outer 

retina   

•  Fun fact: I can measure torsion with OCT!  

 

•  Clinical use of OCTA (OCT Angiography) 

• OCTA can be highly useful in vascular disease e.g. Coats, retinal vasculitis, uveitis 

 

 

References:   

Kaur S, Sukhija J, Korla S, Sachdeva K, Chaurasia S, Raj S. Comparison of the swept-source anterior segment 

optical coherence tomography and wide-field ultrasound biomicroscopy for imaging previously operated 

horizontal extraocular muscles. J AAPOS. 2021 Aug;25(4):212.e1-212.e6. 

 

Bradfield Y, Barbosa T, Blodi B, Tompson SW, McLellan GJ, Struck M, Young TL. Comparative 

Intraoperative Anterior Segment OCT Findings in Pediatric Patients with and without Glaucoma. Ophthalmol 

Glaucoma. 2019 Jul-Aug;2(4):232-239. 

 

Pihlblad MS, Reynolds JD. Anterior segment optical coherence tomography of previously operated extraocular 

muscles. Am Orthopt J 2017;67:61-6. 

 

Ngo CS, Smith D, Kraft SP. The accuracy of anterior segment optical coherence tomography (AS-OCT) in 

localizing extraocular rectus muscles insertions. J AAPOS 2015;19:233-6. 

 



Rossetto JD, Cavuoto KM, Allemann N, McKeown CA, Capó H. Accuracy of optical coherence tomography 

measurements of rectus muscle insertions in adult patients undergoing strabismus surgery. Am J Ophthalmol 

2017;176:236-43.  

 

Odden JL, Davis AA, Shazly TA, Nischal KK. Use of Integrated Intraoperative Ocular Coherence Tomography 

in Pediatric Cataract Surgery: Thinking outside the Box. Dev Ophthalmol. 2021;61:46-52. 

 

Integrated Intraoperative Ocular Coherence Tomography for Pediatric Ocular Surgery. Developments in 

Ophthalmology, Editor K.K. Nischal, Publisher Karger Medical and Scientific Publishers, 2021. 

 

Hsu ST, Ngo HT, Stinnett SS, Cheung NL, House RJ, Kelly MP, Chen X, Enyedi LB, Prakalapakorn SG, 

Materin MA, El-Dairi MA, Jaffe GJ, Freedman SF, Toth CA, Vajzovic L. Assessment of Macular 

Microvasculature in Healthy Eyes of Infants and Children Using OCT Angiography. Ophthalmology. 2019 

Dec;126(12):1703-1711. 


