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[Abstract] Objective To explore the effect of different grades of fundus tessellation on macular retinal superficial
and deep vessel density and thickness by using optical coherence tomography angiography ( OCTA). Metheds This was
prospective, non-randomized, controlled study. From January 2019 to June 2019, 52 patients (63 eyes) with fundus tessel-
lation (SE < -6.00 D) was included of Beijing Tongren Hospital. We divided patients into 4 groups according to the differ-
ent grades of fundus tessellation, including 0-grade group (18 eyes) , 1-grade group (22 eyes) , 2-grade group (12 eyes), 3-
grade group (11 eyes). The macular region was divided into the fovea, the parafovea zone and the perifovea zone. Macular
superficial and deep vascular density and retinal thickness were measured by OCTA. Rank-sum test, analysis of variance,
SNK test were used to analyze the collected data from the four groups. Results The age of 4 groups patients showed ab-
normal distribution, and the difference was not statistically significant (P =0. 64). In the perifovea and parafovea zone,
there were significant differences in the macular retinal superficial and deep vascular density and retinal thickness (all P <
0.05). As for retinal thickness, taking the 0- grade group as the reference, the difference was statistically significant be-
tween 0-grade group and 1-grade, 2-grade and 3-grade groups (all P <0.05), with a negative correlation. In the fovea:
There were no significant differences in the macular retinal superficial, deep vascular density and retinal thickness (all P >
0.05). Conclusion With the increasing degree of fundus tessellation, there are statistical differences in macular retinal
superficial and deep vascular density of the perifovea and parafovea zone, and retinal thickness gradually becomes thinner
with the increasing degree of fundus tessellation in a linear pattern. OCTA can effectively and conveniently detect the macu-
lar retinal vessel density and thickness in different grades of fundus tessellation.

[Key words] optical coherence tomography angiography; myopia; retinal blood flow density
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