4T & 9 W RIKEEM (BEERR) Vol. 47 No. 9
2026 49 H Medical Journal of Wuhan University Sept. 2026

DOI: 10. 14188/j. 1671-8852. 2025. 0095 XEHRS 1671-8852(2026)09-1248-06

52 CASIA2 5 Pentacam 1E 1 P B A /i VE Ak vl 1%
FE 5 IR T a0 e e B AV K i AL AR 0 % b

I & % %
I KB B /RIRBHE BEE# 4R Widt &I 430061

BE B AU B AER ARG CASIA2 5 Pentacam # F 5% 6 78 11 P 5 2 11 B R BL(ACVY) (Hb ok £y Ji R
JE(CCT) i 5 ¥R B (ACD[Endo]) (& fL B 42 (PD) I & J5 1 19 22 5tk A SC MR — 80k . o ok < R FH IRBICME AF 5 3%
LT 2024 4F 1 E 117 A8 R IR A S 2 ) IR B = B st 12 19 80 61l (SO HR ) (1 N B i 3, 3 A7 R AL 43531
fili J§ CASTA2 il Pentacam Xif & 2 2 b A7 ik o 3 2o e X A A 246 56 L 50 19 45 2 00 k48 SR 119 22 53¢, ) Pearson
AH A3 AT TEAS T 2 45 SR (9 40 S& 1, 9 R ] Bland-Altman 35 0740 I & 45 R 00 — B0k . 2 R RSN T 34450 5 A
46 ) M SE AR IRl 66. 88 % AR I 5 1l 40~89 % . CASIA2 M) ACV . CCT . ACD[Endo].PD ¥ (&
) A (123.72429. 77)mm® (532, 11+26. 77)pm . (2. 61+0. 38)mm . (4. 40--0. 95)mm, T} Pentacam f4 AH )i il &
fE 43 510 (111. 65432, 95)mm?, (539. 06+27. 85)pm . (2. 52+0. 39)mm (2. 82+0. 83)mm, ZLit o #r W /x , BiFh
WATE ACV .CCT \ACD[Endo] . PD il 1 {5 I 347 7E .35 22 5 (¢ {843 51 9. 75.—6. 22.7. 36.18. 28,1 P<C0.05),
Hif CASIA2 5 ACV ,ACD[Endo],PD {5 % T Pentacam, i CCT {E NIk T* Pentacam. A K43 01, i
% £ 0 I e 435 SR B L I 2 TE R OG (- {H 43 93 2 0. 943.0. 934.,0. 966 .0. 631,44 P<C0.01) , Bland-Altman — £ 2>
Bi 7%, T A 280 5 ACV .CCT . ACD[Endo]. PD 2% {8 09 ¥ 5043 51 9 12. 07 mm®, —6. 95 pm .0. 08 mm . 1. 58 mm,
95% — 3tk FLBR (LoA) 4+ 4 (—9. 64,33. 78) mm®, (—26.53,12. 63) pm . (—0.11,0. 28) mm (0. 07, 3. 10) mm.
P F 95 % LoA T Bl A 89 4543 905 3. 75%(3/80) 2. 50%(2/80) 5. 00% (4/80) .6.25% (5/80) . iX %M CASIA2 5
Pentacam £ ACV .CCT \ACD[Endo]fy Il £ — B P 847, 1 PD 1Y —BUPEAA X 8825 . 45 #% : CASIAZ 55 Pentacam 7E
ACV .CCT .ACD[Endo iyl 1 I A8 e Je — Bk R 90 R 47, Wl 4 25 R w] A B AU . CASTA2 45 /) PD A
i KT Pentacam , A A AT A BB A, @ U Je 2% CASTA2 firiill PD1H .

KR CASIA2;Pentacam; {5 A 81 ; A IR 5 17 57 R 5 B L EA2 5 1 e

RESES R770.41 STHARERS A

Exploring the differences between CASIA2 and Pentacam in preoperative
evaluation of cataracts: A comparison based on measurements of anterior

chamber volume, corneal thickness, and pupil diameter
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Abstract

Objective: To investigate the differences, correlations, and consistency between CASIAZ2 and
Pentacam in measuring anterior chamber volume (ACV), central corneal thickness (CCT), anterior

chamber depth (ACD [Endo]), and pupil diameter (PD) in cataract patients. Methods: A retrospective
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study was conducted including 80 cataract patients (80 eyes) who visited the Aier Eye Hospital affili-
ated with Wuhan University from January to November 2024, with only right eyes enrolled. The se-
lected parameters were measured using both CASTAZ2 and Pentacam. Differences between the two in-
struments were compared using paired-samples z-tests, correlations were evaluated using Pearson cor-
relation analysis, and consistency was assessed using Bland-Altman analysis. Results: The study in-
cluded 34 male and 46 female patients with a mean age of 66. 88 years (40-89 years). The mean values
of ACV, CCT, ACD [Endo], and PD measured by CASIA2 were (123. 72£29. 77) mm?®, (532. 114+
26.77) pm, (2.6140.38) mm, and (4.4040.95) mm, respectively, while the corresponding values
for Pentacam were (111.65432.95) mm?, (539.06427.85) um, (2.52%+0.39) mm, and (2. 82+
0.83) mm, respectively. Statistical analysis showed significant differences between the two devices for
all parameters (¢-values of 9. 75, —6.22, 7.36, and 18. 28, respectively; all P<C0.05). CASIA2
measured higher ACV, ACD [Endo], and PD values than Pentacam, whereas CCT values measured
by CASIA2 were lower than those measured by Pentacam. Correlation analysis showed significant
positive correlations between the two devices for all parameters (r values of 0. 943, 0. 934, 0. 966, and
0. 631, respectively; all P<C0.01). Bland-Altman analysis showed mean differences of 12. 07 mm®,
—6.95 um, 0.08 mm, and 1.58 mm, respectively. The 95% limits of agreement were (— 9. 64,
33.78) mm®, (—26.53, 12.63) um, (—0.11, 0.28) mm, and (0. 07, 3. 10) mm, respectively. The
percentages of points outside the 95% LoA were 3. 75% (3/80), 2.50% (2/80), 5.00% (4/80), and
6.25% (5/80), respectively, indicating good consistency for ACV, CCT, and ACD [Endo], but rela-
tively poor consistency for PD. Conclusion: The measurements of ACV, CCT, and ACD [Endo] by
CASIA2 and Pentacam showed good correlation and agreement, and the results may be used inter-
changeably. PD values measured by CASIA2 were generally higher than those measured by Pen-
tacam; therefore, they cannot be used interchangeably. It is recommended to prioritize the PD values
obtained from CASIA2.
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