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[Abstract] Purpose To investigate the changes in morphology of the eyes with physiologic large cups during follow-
up.Methods Two hundred eyes with physiologic large cups were followed up for at least one year. Each eye was examined
every 3 months by HRT on topographic parameters including disc area (DA), cup volume ( CV), cup/disc area ratio
(CDR), rim area (RA), cup volume (CV), rim volume (RV), mean cup depth (MeCD), maximum cup depth (MxCD),
cup shape measure (CSM), height variation contour (HVC), mean retinal nerve fiber layer thickness (mRNFLt) , and retinal
nerve fiber layer cross-section area (RNFLcsa). Eyes were also examined on intraocular pressure using Goldmann applantion
tonometer, visual field (MS, MD) using Octopus 101 perimetry , eye axial length using Sonomed 4000 A-scan and eye
refraction. Results  Fifty-two out of 200 eyes were excluded due to incomplete data. The mean duration of follow-up of the
remaining 148 eyes was 1.34 years. There were significant increase in CA ( P < 0.05), CDR, CV, RV, MeCD, MxCD,
HVC, mRNFLt and RNFLesa ( P < 0.01, respectively), significant decrease in RA (P <0.05), but no significant change
in DA or CSM. With time going intraocular pressure decreased ( P < 0.01), MS increased, MD decreased ( P < 0.01), eye
axial length increased ( P < 0.01) with the increasing myopic diopters ( P < 0.01) . Conclusion There were some changes in
the topographic parameters of the optic discs of physiologic large cups overtime, but no glaucomaous damage was detected.
(Chin J Ophthalmol and Otorhinolaryngology ,2006,6: 164 ~ 166)
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