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Abstract

GDxVCCis an automatic computer- controlling system ,
which combines scanning laser technology and polariza-
tion modulation , provides retardation map of peripapil-
lary retinal nerve fiber layer (RNFL caused by birefrin-
gent properties of the RNFL The quantitative description
of RNFLmay be obtained after the map is analyzed . The
purpose of the present paper is to summarize the work-
ing principles, technical parameters and the clinical appli-
cations of GDxVCCin the early diagnosis and follow-up
of glaucoma.
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