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In the multiple regression model incorporating CRF, CCT, and the other ocular variables, only
CRF was significantly associated with GAT IOP values. Also, a positive correlation was observed
between CRF and CCT and between CRF and corneal curvature. These findings seem to indicate
that CRF is not solely a measure of corneal material properties, but rather is an index that
aggregates the effects of CCT, tissue material properties, and corneal curvature.
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CH as a tool for evaluating refractive surgery candidates

Following refractive surgery, Hysteresis does not change by a predictable amount per unit change
in corneal thickness, and so refractive surgeons cannot use corneal thickness change to predict
which patients will have a huge postoperative reduction in hysteresis, and therefore biomechanical
property problems. It may be prudent to not offer refractive surgery to a patient with a low
hysteresis or at least to counsel that individual about potential risk.
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CH for glaucoma management
Thinner CCT was associated with the state of glaucoma damage as indicated by CDR.
Axial length and corneal hysteresis were associated with progressive field worsening.
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Corneal hysteresis in the eyes of children with congenital glaucoma is greatly reduced
compared with normal eyes.
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Our data confirms previous clinical observations that axial length decreases following Trabeculectomy. We
found that the degree of shortening was positively correlated to corneal hysteresis. Axial shortening of the
eye appears to be an indirect measurement of the compliance of the entire eye wall. Our observations support
the hypothesis that the material properties of the cornea reflect the compliance and material properties of the
eye wall as a whole. The relationship between CCT, CH, and glaucoma risk may represent a biological linkage
between corneal factors and underlying susceptibility to glaucoma, including the material properties of the
lamina cribrosa.
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IOPCC for accurate determination of IOP
ORA IOPCC measurements seem to provide an estimate of IOP that is less influenced by corneal properties
than those provided by GAT.
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In the present study, we demonstrated that the assessment of corneal biomechanical properties with the
ORA was useful to evaluate the influence of corneal properties on IOP measurements. In addition, the IOPcc
measurement provided by the ORA was demonstrated to be less influenced by corneal properties than I0P
estimates obtained by the Goldmann tonometer. These findings may have significant implications on the use
of these instruments in clinical practice.
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GAT IOP measurement errors induced by corneal properties can lead to substantial misclassification
of patients with great impact in the management of certain IOP-related conditions. The lack of
association between ORA IOPcc measurements and corneal properties suggest that misclassifications
would be less common if this instrument is used to assess IOP.
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I0PG correlation with Goldmann Tonometry

Comparison of intraocular pressure measurements recorded with RORA I0PG and Goldmann tonometer
revealed a mean difference of 1.32 + 0.95 mm Hg (range 0.2 to 3.3), which was not statistically
significant (P =.27).
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Ocular Response Analyzer is fast, convenient, and favored by subjects.
Overall cooperation was much better with RORA (89.8%) than with Goldmann applanation tonometry
(78.7%), and all the children we questioned preferred this technique. In addition, it was found to be
quick and easy to use.
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The advantages of the Ocular Response Analyzer include the rapidity and ease with which measurements
are obtained. With a non-contact approach, corneal epithelial trauma or infectious disease transfer is
not an issue.
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