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[ Abstract]

various skin diseases in recent years. With dramatic advantages over traditional pathological diagnostic methods in detection speed and

Optical coherence tomography (OCT) has been widely used for early detection and evaluation of therapeutic effects for

non-invasiveness, OCT has attracted more and more attention of dermatologists for broader applications. In this article, we compared
the difference between OCT and other non-invasive imaging technologies applied in dermatology in vivo, and then reviewed the basic
principles and classification of OCT systems and its recent applications progress in dermatology.
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Table 1

Comparison of various non-invasive imaging methodologies

Imaging Tissue penetration
Excitation source Resolution

methodology depth
Dermoscopy Halogen or LED bulbs (400700 nm) 350-500 pm Magnification (x10— x1 000)
RCM Near infrared low-power laser (830 nm) <300 pm Lateral resolution (0.5-1.0 pwm), axial resolution (3-5 pm)
MPLSM Near infrared laser (600—1000 nm) 400 pm Lateral resolution(0.4-0.6 pm) , axial resolution(1.2-2.0 pm)
OCT Near infrared light/infrared light (800-1300 nm) 2 mm Lateral resolution 7.5 pm, axial resolution(5-10 pm)
HFUS Sound wave with frequency of 20-75 MHz 2-10 mm Lateral resolution 200 pwm, axial resolution 80 pum

RCM; reflectance confocal microscopy; MPLSM : multiphoton laser scanning microscopy; OCT; optical coherence tomography; HFUS: high-frequency

ultrasonography; LED: light-emitting diode.
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