Corneoscleral junction angle in healthy eyes assessed objectively
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Several authors have attempted to measure the CSJ angle using optical coherence tomography (OCT) [1-3]. Sequi-Crespo et al. and Hall et al. measured the angle by means of a point-and-click calliper
that an observer manually manipulated to locate the CSJ and measure the angle [1,2]. Tan et al. went a step further and developed an algorithm to automatically measure the angle, although the CSJ
was still located manually by an observer [3]. They described good inter-observer repeatability but found some differences in reproducibility between observers [3]. Moreover, measurements of the

CSJ angle in these studies were taken at a single point of each quadrant.

The aim of this study was to introduce a fully objective, automated methodology to estimate CSJ angle in 360 degrees in the limbal position, assessed from 3-dimensional corneoscleral topography
[4,5]. This methodology was used to evaluate the mean CSJ angle in healthy eyes objectively.
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Figure 2. Individual CSJ angle in each sector in all 105 eyes (colour lines).
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The CSJ angle influences sagittal height, a key parameter for ensuring a successful lens fit, especially in large-diameter lenses. However, to date, only a few works have characterised this parameter
[2,6]. These are based on manually positioning virtual callipers on an image, which makes the process subjective and poorly repeatable [7]. This novel method is designed to obtain a more complete,
realistic description of the transition from the cornea to the sclera than the current standards, and to avoid the loss of accuracy inherent in subjective criteria [8]
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