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This is a clinical course focusing on
the technology and its use in
patient care. While we may briefly
discuss some aspects of practice
management, this is not a billing
and coding seminar.
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Avanti

Cirrus _ Spectralis

You will view many scans obtained
with several OCT instruments made
by multiple manufacturers. We do

not endorse any one OCT
company, brand or model.

Maestro 2 Triton
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QUESTIONS AND ANSWERS
COURSE GOAL

* To provide clinically relevant
information about OCT/OCTA

in retinal and macular disease.

OCT
ANGIOGRAPHY +Case examples

EM FALCE
LT
D * Interpretation and clinical use

VOLUME
B SCAN OCT




Slide 9

Slide 11

STATEMENT OF THE PROBLEM

* Diseases of the posterior segment are
among the leading causes of vision
loss worldwide.

« The new frontier:

« Optometrists have now begun to
fully embrace vitreoretinal care.

Retinal imaging does

not

replace a dilated retinal examination.
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“Most major advances in the
understanding of retinal
diseases have been preceded
by advances in imaging.”

Richard Spaide, MD
NY Retina Consultants
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Fundus Biomicroscopy and BIO
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Invasive Non-invasive

, Optical coherence
Fluorescein tomography (QCT/OCTA)
angiography (FA) A/B scan ultrasonography

Fundus photography

Wide field and UWF imaging
Indocyanine green Flé_lgg:ll_ls autofluorescence
angiography (ICGA) Multi-color (multichannel)

imaging

Slide 15

Milestones in Retinal Imaging

1909-Thorner’s Stereo Photos

Slide 14

Slide 16

Milestones in Retinal Imaging

*| Fundus Photography 1920s
*| Fluorescein Angiography 19505
:| AfB-5can Ultrasound 1g970s
*| 1CG Angiography (Digital) 19805
: CSLO (HRT), SLP (GDX) 19905

{ OCT first demonstrated 1991

tl Time Domain (TD-0CT) 2001

t Fourier Domain (SD-OCT) 2006

1 OCT Angiography (OCTA) 2015
tl Swept-Source (S5-0CT) 2016

WF and Stereo Disc Images
w/CLARUS
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Which one is right for my practice Which one is right for my practice

Factars to consider when Factors to consider:

purchasing new technology:
Patient base A B

Mode of practice o=

Staff b Jf’%‘} P

Acceptance and aptitude to learn new
technology

Space considerations
The “footprint”
Cost/ROI
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Which one is right for my practice ;‘-

Factors to consider: ‘ﬁi%@
) (g The Critical Question
s
Metworking capability/EMR Integration®®
Data archiving system
Retina “workplace” or ecosystem
Combined reports capability Will this technology improve patient care?
Future upgrades
Support/training provided by company?
Installation and initial training
Periodic training
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There are many treatments, but.... QUESTIONS AND ANSWERS
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A timea
in Ig'g%hxy fa??ur away...

WHAT IS OCT?
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OCTIS... 30 Years of OCT Knowledge

An optical imaging modality that performs

high-resolution, cross-sectional [/ _ 0T Publication: By Year
tomographic imaging of the internal

microstructure in materials and biologic

systems by measuring b cattered or back

reflected light. OCT images are two-
dimensional data sets (E 15) which
represent the optical backscattering in a
cross-sectional plane through the tissue.

-Or. James Fujimotc
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TO DOWNLOAD MY SLIDES IN COLOR:
30 years of OCT

Then and
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Posterior Segment
Applications

- Vitreous/Vitreoretinal Interface
- Neurosensory Retina
- RPE/Bruch’s

Syneresis

- Choriocapillaris
- Deeper Choroid
- Optic Nerve

- ANFL

- GCL/GCC
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RETINAL ANATOMIC CORRELATES

ANATOMY

« Anatomyis to physiology
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Anatomic Correlates Q & A WINE MOMENT
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FOR COLOR PPT NOTES..T

« Available at:

*Problems downloading? Send an
email request for the handouts to
allthingsoct@gmail.com.
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OHERENCE

is used in OCT imaging.
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PTICAL

OCT is an imaging technology that is based
on principles of physics, specifically
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OMOGRAPHY

A technique used for displaying a
representation of a cross section through
a human body or a tissue.
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THE B-SCAN

» Two-dimensional, cross-sectional single cut.
* Used for qualitative and quantitative analysis.

is a technology that uses

coherent light to produce cross-
sectional images.
-Pizzimenti (2018)
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Foveal Drusen on B-scan “Megative”
OC T/OCTA h’l% fUIt‘ ver WA = 20/20. Note normal foveal contour, intact EZ band
- . Fa iy T
changed the classification,
diagnosis, and

management of AMD,
and especially nAMD.

gle “slice” through
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Color Phote of Multiple Drusen/RPEDs
Simultaneous SD-0CT confirms confluent pattern
EZ band absent, ciw VA

; Choroidal Nf:uy'zlsuu]zlr Membrane
69 yo WF " Plan: (CNVM)

VA = 20/50 e AREDS-2

Intermediate '. >t RTC 3 mon
Dry AMD

OCT shows increased retinal
thickness due to leakage from CNV.
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. : MMI in AMD
76 Y/O WM WIDE FIELD COLOR FUNDUS

QOCT AND OCTA
» CC: Worsening central vision O3 x 4 whs POAG + WET AMD

+ Oc Hx: POAG OU

= 5/p 5LT OS5 x 6 mon, SLT OD x 9 mon

» Intermediate Dry AMD OU

« Taking ARED2 Plus supplements
- VA

+ oD 20/30 PHN

= 03 20/40 PHNI, down from 20/25 four mon prior
« 1OP: 14 OD/13 O8
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SWEPT-50OURCE OCT THROUGH CATARACT IN AM EYE
WITH CNV (PACHYCHOROID NEOWVASCULOPATHY)

SS-OCT: IMAGING THROUGH
CATARACT

55-0CT
Type 1 "Ocoult™ CHY above Bruch's, below RPE (L)

Type 2 “Classic™ CNV above Bruch's, above APE (R)
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Questions and Answers OCT has forever changed
the classification and
management of DR, and
especilally DME.

¢
‘:«-
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DME may occur at ANY stage
of DR!

LRI

AL

LH-RPE Thecimess (1)
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- _#—_ ®
CYSTIC DME AND ANTI-VEGF TREATMENT Clinically Signiﬁl:ant Diabetic
in innar retna at baseline appears ta Hﬂﬂlllar EdE‘ITIﬂ

o rezponse o treatmeant.
a appears to be associated with a batter mmﬂﬂ-
o mbich b kncated tiin

- DOiohFaireo gy & Wiusl 5o Newreh 3215 Yol B &11 1-disk diameteral fha
+ ireswigaisn DphBaieoiogy & WYiusl Scenca Masch 212, Vol 53, 8 conier of 1he macels

+ diffuse ME

- b amrd e rasss e ederra
ETORS Rusmarch Geaup. At Cpdisimal, 19851051 798-1806; Bardela F, o . Eya
L), 20 2 EE G -48a

« cystoid spaces g




Slide 57 Slide 58

.. . . . DME Classification & Management:
Clinically Significant Diabetic Center Involved or Not?

Macular Edema = » Randomized clinical trials of anti-VEGF agents used

— L

- the presence of DME in OCT central subfield.
» Older ETDRS definition of “clinically significant macular
edema” modified in era of OCT.
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E——————m E————— -
THE CORONAL SCAN
C-SCAN: EN FACE SLICES

EAM

IS THE TREATMENT WORKING?

VRI

—

1" Visit 3 = Previous Visit = - CurrentVisit : o el e — e MID-RETIMA

B whs post-aop CME. On C-scan, nate petalod appearance.
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C-SCAN FACILITATES OCTA

En face OCT angiograms

« OCTA is an extension of OCT that provides 3D
angiograms of retinal and choroidal blood
vessels, as well as ON vasculature.

= Unlike IV Angio, OCTA is noninvasive and
allows for rapid image acquisition.

« Clinicians can now assess blood flow layer by
layer, allowing a separated evaluation of the
retinal and choroidal plexuses.

! ature not b

Healthy, perfused * Ischemia, PDR
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OCT AND OCTA Multimodal Imaging (MMI)

OCT
ANGIDGRAPHY
EN FACE
0T
iD
VOLUME

B SCAN OCT
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POST-OP CME What is MMI?

* MMI refers to the use of multiple
technological systems to acquire images.

* May also include hybrid devices that
simultaneously perform 2 or more imaging
modalities.

* Images acquired by MMI complement one
IRVIME-GASS

SYNDROME = o o another clinically.
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MMI

N OCT and OCTA® "
*Common modalities include: showing MAs,

FAZ changes, h‘ 1]
. . . NVD/NVE : ¢
OColor/multicolor fundus imaging

ONear-infrared reflectance (NIR) S .
OFundus autofluorescence (FAF) .t A + En face
OOCT/OCTA - R

OEchography (A-scan and B-mode) o t

;w Cube scan
e b -
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McSorley’s Old Ale House (1854)

MNew York City's oldest continuously operated saloon.
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DR is NOT exclusive to Beyond the Posterior Pole
the central retina. :




Slide 73 Slide 74

OCTA in PDR: Superficial Capillary Plexus Montage feature extends
is located within the ganglion cell layer. ** the reach of OCTA.

Superficial Vitreoretinal Interface (VRI)

Slide 75 Slide 76

QUESTIONS AND ANSWERS

N—

MWVE

! 12 mm
\.. J 0 & e Rnsher
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Spanish Wine Moment

10 Minute Break

Choroidal Nevus vs. Melanoma
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Q & A WINE MOMENT

= allthingsoct@gmail.com

WPOLL !." M1
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Uveal Melanoma Stats
SEER Database

ncidence: 4.3 cases per J million

Gender: Male / Fernale 52:48
Race: W/B 150:1
Age: Owerall 60.4 mean

ncidence of uveal melanoma has
remained the same over the last 25 years
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Q: Where does choroidal melanoma come from?

A: Choroidal nevus
! Jefferson etk

WHAT WE Know
Maost commen
o Rare cancer intraccular tumor
» Most common primary intraocular tumor
o Incidence: 7 per million per year in US
o Approximately 2000 new cases diagnosed annually
in the US
» Median age E0yrs
o Overall Survival varied

o *Above based on what is reporied to SEER/CINA
national databases / single center experiences

Froliferation of
melanocytes

Growth is rare after
puberty?
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As we age: Choroidal Nevus

evi may increase
in number and

thickness

« Pigment changes

* Metaplasia to sunlight &

« Drusen/lipofuscin « Indistinct borders

Nevus or melanoma?
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Risk Factors for Melanoma

fes the lids, uvea, ar
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Choroidal Nevus Workup Risk Factors for Melanoma

and Management

+ Caucasian
5 (blue)

DFE + Fair skin

Bazeline fundus photography, FAF ; 1sity to bum when
OCT if location permits, OCTA? ed to UV light

AfB-5can
IVFAY

+ Cutaneous nevi or freckles

Yearly dilated fundus examination + Iris newv

— Or more frequent
+ Welders
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0 F|nq Small OcuIE_Lr Mela_nom s b i
Using Helpful Hints Daily .
“To Find Small Ocular Melanoma

Mo risk factors (<4%) Using Helpful Hints Daily”(TFSOM-
1 risk factor (36%) UHHD)

* 3 risk factors {50%'] T - thickness greater thon 2 mm,

) « 5 risk factors (709 F 2 fluid subretinaily

+ O= grange pigment 5 = symptoms

i i 0 =0range pigment present,

M 2 margin with in 3 mm of the optic dise
UH #USG hollowness (versus solid/flat)

H =*halo
D drusen absent

+ T= thickness (»2mm) _
+ F= subretinal fluid

+ S= symptoms
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Fundus Autofluorescence (FAF)
of a Small Choroidal Mass
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Fundus Autofluorescence (FAF) in Choroidal Echography of Large Melanoma

Melanoma

1 D 1 Lf 26-88 LOE rodt
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WHAT IS ENHANCED
DEPTH OCT IMAGING?

EDI-OCT

| cupecu scunces |
Enhanced Depth Imaging Optical Coherence «EDI-OCT modifies the standard

Tomography of Small Choroidal Melanoma

technique of image acquisition to
better reveal the structural details
of the outer retina, RPE/Bruch’s,
and choroid.

2300 microns on ultrasonography.
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Enhanced Depth OCT (EDI) of Small
Melanoma

Shields, 2012
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OCT/OCTA has forever
changed the classification,
diagnosis, and

management of AMD,
and especially nAMD.
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Pete's Tavern (1864)

Throughout Prohibition, Pete’s disguised itself as a flower shop while still
keeping its imbibing clientele satiated behind the scenes.
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76 Y/O WM

= G Worsening central vision OF x 4 wks
]

& mon, SLT OD x 9 mon

0430 PHM
= 03 0 PHMI, down from 20/25 four mon prior
« IOP: 14 OD/13 OB
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MMI in AMD MMI in CNV

WIDE FIELD COLOR FUNDUS
OCT AND OCTA
POAG + WET AMD

Causes of CNV

o AMD
o Angiond streaks
o OHS —->

o High myopia
o Choroidal rupture
o Chronic CSC
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MMI in CNV
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55-DCT
SWEPT-SOURCE OCT THROUGH CATARACT IN AN EYE
WITH / (FACHYCHOROID MEOD! LOPATHY)
o E (L)
PE (R)
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Posterior Segment Applications Unfavorable prognostic signs
leading to CNVM, GA

Vitreous/Vitreoretinal Interface

Meurosensory retina, RPE )
roid « Soft, large, confluent drusen

Optic Nerve/NFLA » Reticular (pseudo) drusen*®
SN a2 : N e Focal hyperpigmentation
- : . e  Disciform lesion in the fellow eye
 Older age
» Poor dark adaptation*
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Reticular (Pseudo)drusen (RPD) Reticular (Pseudo)drusen

- Seen as a reticular
pattern of small gt
yellow-white lesions || SRS
often in the superior ji
macula, RPD are a (1% >
high-risk sign for \ o TR " Reticular Drusen - Small Arrows
advanced AMD. VANt Soft Drusen - Large Arrows
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Reticular (Pseudo)drusen
AMD, HD Raster Scan w/EDI '

Suspect Reticular Pseudodrusen - Presence of RPD is a consistent risk factor for
rogression to both atrophy and CNV

RPD
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QUESTIONS AND ANSWERS EDI SHOWS DEEPER INTRAORBITAL
ON, LAMINA, C/S JXN

OcT
ANGIOGRAFHY
EN FACE
T
iD
VOLUME

B SCAN OCT
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EDI (NORMAL) i . . y
- —_— Central Serous Chorioretinopathy

36 y/o WM
CC: Sudden

EDI-CHOROIDAL THICKNESS IN __ central blur OS
HIGH MYOPIA y VA OD 20/20

VA OS 20/200
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Cumom Repon: Mecular Cube 51320138

Central Serous Chorioretinopathy
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PACHYCHOROID

CNV IN CHRONIC CSC .
EDI-OCT AND IVFA IMAGING THE CHOROID

PACHYCHOROID
AND SUBRETINAL FLUID IN CSC
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CSC MANAGEMENT

*» Due to the high likelihood of spontaneous WHAT CAN BE DON E
resolution, first line mar"lagen:lent for first time FOR CSC THAT PERS'STS

CSC remains risk factor modification (reduce
stress, d/c steroids) and observation. OR RETU RNS '?
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. CSC MANAGEMENT ITALY WINE MOMENT

* For CSC that persists or returns:

s with focal lesions not involving the fovea, focal
n laser treatment may be suitable.
5 with | I . p
ar micropulse vould spare
« As our understanding of the mech arows,
new therapies, suchas a spir ne or eplergnone,

mamic therapy

may (or may not) prove to be beneficial.
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Bridge Cafe Q & A WINE MOMENT

o

P
- . 4

'RAVAGLINI

SATTINARA

|
-~
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Tiny Bubbles

Case History and Clinical Findings

*k 30-year-old male presented with a chief
complaint of mild, bilateral central blur of one

| \ ot a4
"k yvear’s duration.
. -\k | *Health history was positive for type 2 diabetes.
| *Best corrected visual acuities were 20725 at

distance and 20/20 at near for both eves.

*Amzler testing revealed central metamorphopsia in
each eye.

Joseph J. Pizzimenti, 0D, FAARD
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Additional Clinical
Findings

Color Fundus Photography

*Dilated funduscopy showed a
honeycomb pattern of pigment
epithelial changes within each
central retina that resembled
small, translucent bukbles.

*Mod NPDR 0D, Mild NPDR 0S5 without
macula edema.

*Peripheral retina intact and
unremarkable OU
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Special Testing

* Further investigation through MMI with FAF and
OCT confirmed multiple sercus EFEDs of wvarious
sizes in both eyes spanning 2.5 DD centered
arcund the fovea.

*Differential Diagnosis

* Pattern Dystrophy of RFE
* Central Serous Choricretinopathy

* Bilateral Idiopathic Multiple RFE Detachment
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OCT-0D: Multiple RPEDs of Varied Size

Near-IR
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OCT O5: Multiple RPEDs of Varied Size, . .
Note Slightly Thick Choroid En Face OCT Showing “Tiny Bubbles”

High Defiafion imagen. WO 21 Line o0 & 0%
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QOCTA rules out MNV

Slide 139

Discussion

*Bilateral Idiopathic Multiple
REPFED is a rare presentation that
may represent an atypical form
of C5C or another pachychoroid
syndrome .

*FPachychoroid Pigment
Epithelicpathy

*There is currently no preferred
treatment, besides ochservation,
as visual prognosis is typically
good.

Conclusion

*Multimodal ophthalmic imaging
is useful in ruling ocut warious
differential diagnoses, as well
as monitoring for progressive
changes such as serous RD and
MWW .

*MMI was a difference maker in
revealing the diagnosis of this
case.
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QUESTIONS AND
ANSWERS

OCT has forever changed
screening protocols for

drug toxicity.

Slide 143 Slide 144

HYDROXYCHLOROQUINE
HCQ: TRADE NAME, PLAQUENIL HCQ TOXICITY

CHLOROQUINE Perform DFE annually.
CQ: TRADE NAME, ARALEN

What additional

testing/work-up is
appropriate?
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Case

65 Year old Asian Female

Comes in with complaints of blurred and
dimmed vision

PMH: Rheumatoid Arthritis x 15 years
OcHx: S/P CE and 10L OU

Patient Case: VY 05 y/o Asian Female
Central Threshold Perimetry: Why 30-27
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Ophthalmic Exam

VA:

- 0D: 20/80 08S: 2070
IOP

-0D: 14 0S5:13
SLE:

OD: PCIOL 0S: PCIOL
DFE:

Pericentral Retinopathy and Racial
Differences in Hydroxychloroquine Toxicity

B, Mells, I, Michel F. Marmar, MIY

Melles RE, Marmor MF. Pericentral retinopathy
and racial differences in hydroxychloroguine
toxicity. Ophthalmology 2015; 122: 110-116.
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Patient Case: VY Fundus Auto-fluorescence (FAF): Case VY
Central 10-2 VF
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Imaging Technologies: FAF MULTIMODAL IMAGING:

FUNDUS AUTOFLUORESCENCE

What is autofluorescence in the retina?

It is the fluorescence of the lipofuscin molecule within the
RPE cell layer that fluoresces with a certain wavelength.

While OCT assesses structure, and IVFA
assesses BRBE integrity, FAF captures

metabolic activity.
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Additional Clinical Value of FAF

Advanced
atrophic AMD

Color Image

PLAQIUENIL AND MF-ERG
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FAF and Progression-Geographic Atrophy

P A

Progression of GA aver an
18 month panod
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Another Patient on Plaquenil

200 mg/day x 5 yrs
no toxicity
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Plaquenil Toxicity

« By the time "flying saucer” or "bullseye” is detected, significant
toxic damage has oceurred.

* May progresses even if drug is stopped.

Plaquenil Toxicity- mfERG

+ Ganglion cell analysis and en face OCT may offer early detection.
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\"Mhat iS thE" recarﬂlﬂendecj . merican Academy of Ophthalmology Statement

) .I'T'H:_i."ﬁi.I['T'] uim HGQ dose ? Recommendations on Screening for
Calculate Max Dose in mg/day Chloroquine and Hydroxychloroquine
Retinopathy (2016 Revision)

fter & years, < kg This A

sty S factors, funder
Pattern of Rntinopatin:

Fisk of Temeily:  The
STl Hovatvie. S aier

Risk for HCQ maculopathy depends on daily duratio
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HCQ SCREENING FREQUENCY

A
DUE TO ANMNUL/

« 300Nner in presence of “major risk factors”

i Amarican Academy of Ophthalmalogy Statement

Recommendations on Screening for
Chloroguine and Hydroxychloroguine
Retinopathy (2016 Revision)
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Mote significantly thin maculae
GCL + IPL loss in HCQ maculopathy and cystic retinal changes

Ganglon Call OU Anslynin: Meculsr Cubs 022128 OO @ & 0s T o Cuka B0t M o Thicirwas e ow Cuba §

i & - -
Expandesd spaciral domaln-0CT firdisgs in the ssrly -
datmction of chioroguine retinopathy nd 5
changes telkiwing dousg cessation

Acknowleggement: Drs. K. Ramirez and J. Rabin, WIWHRS0 VNE clinic
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Plaquenil Maculopathy

nased dosage and « (
F:',T. FAF, r'r'1fEH'G] are

to prevent HCQ t

Testing for patients on Plaquenil
« partic ularl',,f 1.'..|th ce

DFE
VF 10-2 W/W (add 24-2 or 30-2 in Asians)
« Interorofe : alion to optimize patient SD or S5-OCT: raster and cube scans
outcomes. FAF

JR The Journal A Viual Hewophysiology Servico I‘r'IfEF{G
Hhcumﬂnlogy UNIVERSITY OF THE Increase frequency of monitoring (2+ visits
il

INCARNATE WORD per year) w/degree of pathophysiology.

ROSE ‘\.Iil RO SA HI]HI of
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Summary and Case Outcome

MMI and other diagnostics are essential in
evaluation of patients using CQ or HCO on a
chranic basis.
Co-management team includes:

Optometry

Other therapies: methotrexate, TNF
inhibitors (our patient VY was switched to
this drug class)
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Q & A WINE MOMENT
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CASE HISTORY

A 57-year-ald HF presenved with a chief complaine of gradual-onset
bilareral blur thar was slowly warsening. BCVAS were 207100 0D and
204150 OS5 A wemporal paracencral scotoma OS5 was derected on
Amsler. Blomlcrescopy showed I+ cortleal cataracts ODWOS; 10Ps
were 20mmHg ODIOS. Ophthalmoscopy revealed healthy nerves
Both maculae demonstrated a reddish  “pseudo-lamellar  hale™
appearance, wiperifoveal hyperpigmencadon, and scamered crystalline

deposies.
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DIFFEREMTIAL DIAGMNOSES

* Macular Telangisctasia (Type 2)
* Age relaved macular degeneration (AMD)—onty 57 yla

* Previous Branch Retinal Vein Oeclusion (BRVO) wiald ME
* Diabetic Retinapathy wiald ME, now mae ischermia

* Previous Central Serous Chorioretinopathy (C5C)
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ﬁ;‘h i :F. _“_t'
A w o ’i;iir =

1
.
_ R s e e el = _
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OCTA- OD

* OCT-Angiography of OD highlights temporal perifoveal
telangiectasias in the superficial, deep, and even avascular layers of

the retina.

* These particular telangectatic vessels appear deeper than usual.
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My Tricirans G Manvle Cabe Vvl LN
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Retina Angio Deep Angio |Avascular Angio

¥
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OCTA- OS

« OCT-Angiography of O5 highlights tempaoral perifoveal
telangiectasias in the superficial and deep layers of the
retina. In addition, two areas of sub-retinal

neovascularization (SRM) can be visualized in the
avascular retina: the most prominent 5RM is nasal to the
fovea, and more subtly, a small 5RM is present superior
to the fovea
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HI: RASTER SCANS

T
e
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OS _Retina Angio.

Deep Angio |Avascular Angi

o]
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ASSESSMENT AND PLAN

Assessment: Bilateral MacTel (Type 2)

Plan. The patient was referred for consideration of SRM
treatment, low vision evaluation, and diabetes and
hypertension workup. An Amsler grid was dispensed.
Treatment. Most treatment options for MacTel are of
limited efficacy and lack sufficient evidence. Ant-VEGF and
POT may be beneficial in Mactel cases with SR,
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TREATMENTS AND DISCUSSION

Treatment'Discussion.
= Anti-¥EGF therapy is the most promising treatment for Macoed wich SEM.

* Mew research suggests thar Ant-YEGF agents improve structure in Mactel both with
and without SRM, bue furncoaral gain is mited w eyes with proliferaton

* |t is imparant to monitor eyes with Macrel every 4-6 manths for SAN development.
Conclusion.

» OCT-A aids in the diagnasis of MT ard may emable sarlier detsction of SAML
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TYPES OF MACTEL

* Typall

= Perhaps & mid dorm of Coans dsease

* Lie Coans, thiste packsars e rpkally mak and have o usianeral presenmnon, Exsdans, heme

+ Charges ara more ofien locdioed io tha macub ared paramacsber ares than b ssen in Cooty doeass.
* Typal

+ Huka or famak and wally bave a bebwaral pressretien. This farm ix asscconed with minimal b= e bpd

sxuthnos and dememiraie wperfa renal crpeas o apermmonly $9% of zanenc

+ Figmere hppary Il ared plequa
* Typed

* This oype & ewoesdingly rare. Capilary occhisions are 3 halimark s

£an ba wan in the latar v
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ABOUT MACTEL

+ Macular w in {Macpel] i ized by ar scquired perifovesl dilaved
retinal capllbries. Some caps ke a right-angle wrn toward FAZ
* Maczed Type 2 is biberal, affects both sexes equally, and i che most common o

+ Tha pathephpsclogy & uns [ , dhominasd inhiritanes i wspected

+ Fundui findings imclude periloseil whngiectsin. crpstallng dapaiis retingl pigrantason,
retinab®PE srophy. blunced venules, and sub-retinal necvascubwrizacion (SRR

+ Long-term siveal prognoss is vartible. Aecording ta the Micel Project, patients with type
2 will have a mean WA of 30M0; rarely do patiencs bave WA, <200200

* | several sudies, HTH and D8 have been bighly corrdaced oo cases of Maced,
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QUESTIONS AND DISCUSSION

FAF useful in visualizing

right-angle telangecratic
BY's.
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—
60 ¥/O WF: CC OF MILD BLUR
: ) VA = 20/25
OCT has forever changed WIDE FIELD OGT HD RASTER
the classification and PLAN: MONITOR

- RTC 4 MO
management of macular |

holes and other disorders ot

the vitreoretinal interface.
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MH CLASSIFICATION & ° |
MANAGEMENT ERM: surgery or wait?

he International Vitreomacular Traction Study (1WV
Group formed a classification 5cheme for 'x-"l'-.-'l and
macular holes bazed on OCT findings:
12 mm

HD 1 Line Raster
+ Wilreomacular adhesion (VMA): No distortion of foveal — r {100x Averaged)
contour; size of attachment area batwean hyaloid and
ratina defined as focal if microns and broad - i .

treomacular traction (VT
gsent or intraretinal 51 uuu =1I char |gr=15| n 1ha 1L} E'HLE' ofa
uII Ihlr_-;r 255 macular hole; loca microns and
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FULL THICKNESS
MACULAR HOLE

MACULAR HOLE -

Slide 190

IVTS Classification, cont’d

* Full-thickness macular hole (FTMH): defect

- primary or -EECI:IF'Idﬂl'y'
3.Presence of absence of VT
« Other features to note include yellow
deposits at base of the hole, HPE changes at
base of the hole, and ERM adjacent to hole.
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* 59 year-old WM
with FTMH.
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FOR FURTHER READING: AT IS SWEPT SOURCE OCT?
OCT OF MH

* A second type of Fourier Domain-

DURATION OF PRONE POSITIONING based OCT.

AFTER MACULAR HOLE SURGERY . T o SOICT e e . fe PO
DETERMINED BY SWEPTSOURCE he other FD-OCT is Spectral Domain (5D-0CT)
OPTICAL COHERENCE TOMOGRAPHY

5 | fa.—-t (twice as many A-scans / second)

. Allm'.u far m.rH:h- field imaging (12 mm vs 6-9 mm).
MH and macula in same scan.
1th, 30 can image much
rely through media I‘Ipar.‘..lfli-u and
penetrate « |r1tu the choroid (2.6 mm
depth vs. 2.
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Swept Source OCT

SS-OCT: IMAGING THROUGH
CATARACT

1,050nm w.la'-.-'elength
100,000-249,000 A-scan

Allows dnepwr imaging of choroid, sclera, intra-
orbital ON, vasculature (S5-0C TAJ
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25-0CT
SWEPT-30OURCE OCT THROUGH CATARACT IN AN
EYE WITH CNV

Type 1 "Cocult™ CHNY abowve Bruch's, balow RPE (L)

Type 2 “Classic™ CNV above Bruch's, above APE (R)
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Summary

*Contemporary OCT and OCTA provides
valuable information about tissue
morphology, retinal/choroidal vasculature,
and stability versus progression of disease.

*This information, combined with history,
DFE, MMI and functional testing, enables
clinicians to establish accurate diagnoses and
make better-informed decisions.

L L I LT

i |
) - .U
. - 2

CHOROIDAL RUPTURE

Image credit: Jay Haynia, OD

CONCLUSION

« OCT, OCTA, and MMI have

revolutionized posterior segment
care.

+ Indeed OCT has forever changed
retinal
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THANK YOU! Thank you!

Joe

= althingsoct@gmail.com




