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Optical coherence tomography angiography manifestation
of strabismic amblyopia patients with eccentric fixation
REN Hongxing, CHENG Jing, QIN Aijiao, SHI Minghua
[Department of Strabismus and Pediatric Ophthalmology, Wuhan Aier Eye Hospital (Hanyang ), Wuhan 430050, China]

Abstract Objective: To explore the application value of optical coherence tomography angiography (OCTA) in patients
with strabismic amblyopia accompanied by eccentric fixation. Methods: Seventeen strabismus amblyopia patients
with eccentric fixation admitted to our hospital from January 2018 to May 2020 were enrolled as the study

group. OCTA software was used to measure the distance between fixation point and macular fovea in micron
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units. Seventeen non-strabismus and non-amblyopia patients with centric fixation were enrolled as the control
group. Vessel length density (VLD), perfusion density (PD), and foveal avascular zone (FOZ) were measured
for the superficial retinal vascular cluster. Perimeter of FAZ and circularity of FAZ were analyzed. Results: The
eccentric fixation distance was (632.18 £310.6) pm, the macular fovea retinal thickness was (207.82+17.79) pm,
the VLD of the superficial retinal vascular plexus was (5.31£3.44) mm™’, the PD was 0.16+0.08, the FAZ area
was 0.28+0.17 mm’, the FAZ perimeter was 2.05+0.56 mm, and the FAZ circularity was 0.67+0.06. These results
showed statistically significant differences in the VLD compared with the fellow eyes (P=0.043) and the control
group (P=0.049), but there were no statistically significant differences in the PD, or FAZ area. In the strabismus
group, the eccentricity of amblyopia was significantly correlated with the eccentric distance (r=0.834, P<0.001).
Conclusion: OCTA can quantify the eccentric distance. The blood flow length density of macular fovea in

strabismic amblyopia with eccentric fixation is lower than that in contralateral and healthy eyes.
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Figure 1 The navigation line is located in the center of the
image as the fixation point, measuring the distance between

the fixation point and the center of the macular fovea
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Figure 2 Automatic blood flow analysis of the superficial retinal

vascular plexus macular fovea data using Angio-plex software
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Table 1 Details of patients in the strabismus group

4l AL 4 PES] By SE (G5 HLHR /% MIHR ) /D BCVA(S5 LR /5HlHR )
1 10 5 RN, AN IE 5.63/5.00 0.2/1.0
2 13 5 UM, D52 -0.63/-5.38 0.3/1.0
3 6 5 UM, RS2 6.00/2.33 0.6/1.0
4 13 g A, S 9.38/0.88 0.05/1.0
5 7 8 FHIL, JEERIE 6.50/5.25 0.3/0.9
6 14 g AR, JEES2E 4.50/1.20 0.05/1.2
7 26 & ML, JEES2s 6.50/0.63 0.02/1.0
8 18 2] AL, JEEAIE 6.50/5.75 0.06/0.9
9 9 i i/ vERI 0.50/1.25 0.5/1.0
10 11 5 WUNVEHIL, JEDEANIE 5.25/5.00 0.5/0.9
11 46 5 RHI -0.25/0.25 0.05/0.9
12 15 8 WUNEHIL, DG IE -1.375/-1.75 0.05/1.0
13 6 5’8 TN 0.88/1.38 0.7/1.0
14 11 7 WUNEHIL, RSB IE 2.00/1.00 0.3/1.0
15 16 o AHIL, JEYEARIE -2.88/-3.75 0.2/1.0
16 9 5 UM, RS2 6.50/1.00 0.05/1.0
17 ‘8 RHIL, TR IE 8.75/7.50 0.2/0.8

2 PALASS AR S X AR B4R L 3L

Table 2 Data comparison of amblyopia and the fellow eyes in the strabismus group

RHILZ SIALIR (n=17) XFIAR (n=17) t P

G2 XHE /D 435+2.98 2.64 +2.29 2.195 0.043
EHEHOUIVLD /mm ™ 531 +3.44 7.29 +2.50 -2.203 0.043
B HL.O MPD 0.16 £ 0.08 0.17 £0.07 -0.390 0.701
FAZ[Hf/mm® 0.28 +0.17 0.31 +0.13 -0.673 0.510
FAZJHH /mm 2.05 +0.56 226 +0.54 -1.188 0.252
I VAIAES 0.67 + 0.06 0.69 = 0.10 -0.548 0.592

F3RMASRAKIEILR

Table 3 Data comparison of amblyopia eyes in the strabismus group and the control group

Glansi FHILZ 55 AR (n=17) X HEZH (n=17) t P

Es B 13.88 £9.73 16.29 +12.92 -0.615 0.543
48 5HE /D 435+2.98 2.06 + 1.49 2.837 0.009
HHEAL MVLD /mm ™ 5.31+3.44 7.89 + 3.87 -2.050 0.049
#HEHOMIPD 0.16 + 0.08 0.17 + 0.10 -0.624 0.537
FAZ[fif/mm’ 0.28 £0.17 0.31£0.13 ~0.545 0.589
FAZJH 1 /mm 2.05 + 0.56 2.17 + 0.45 -0.669 0.508

FAZ[FIE & 0.67 + 0.06 0.69 + 0.10 -0.650 0.520
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