












AREDS 2 Development of Central GA in Eyes Where Non-central GA 
was Present at Baseline (Kaplan-Meier plot) 

Keenan TD,  et al. AREDS2 Research Group. Progression of GA in ARMD: AREDS2 Report #16. Ophthalmologym 2018

GA enlargement is “RELENTLESS and often results in rapid central vision loss!”
In eyes with incident non-central GA, 4-year risk of central involvement was 57%.

In the original AREDs study, the median time from any GA diagnosis to foveal involvement was 2.5 yrs











AREDS AMD Staging/Categories

AREDS report no. 8. Arch Ophthalmol. 2001







En-Face ANALYSIS
Structural Vascular (OCTA)















UTILITY OF IMAGING IN AMD
Color Fundus Photography (CFP)/ophthalmoscopy

• Detecting hemorrhage 

OCT

• Detect new or recurrent neovascular disease 
activity (esp fluid!) 

• Guides anti-VEGF therapy

• Subclassification of CNVM types

• Identify and monitor progression of GA

• Drusen subclassification

• Identify high risk biomarkers for progression to 
advanced AMD

OCTA

• Detecting and morphologically characterizing 
CNVMs

• Detecting/monitoring nonexudative CNVMs

• Determining whether PED is vascularized

FAF

• Detection of early GA

• Monitoring GA area

• Predicting GA expansion

• Visualization of reticular pseudodrusen/subretinal 
drusenoid deposits (SDDs) 























More than 1 OCT-Defined Pathway Exists 
Leading to GA Formation

Relationship Between Presumptive INL Thickness and GA Progression in ARMD. IOVS 2016











































































































































OCTA morphologic CNV features associated with disease activity

Active CNV Inactive CNV

NEOVASCULAR ACTIVITY

• Peripheral arcade of anastomosing 
capillaries vs dead tree 

• “Lacy wheel” vs long filamentous linear vessels
• Numerous tiny capillaries vs large mature vessels

Active CNV Inactive CNV

Coscas GJ. OCTA vs traditional multimodal imaging in assessing the activity 
of exudative ARMD: A new diagnostic challenge. Retina 2015.





AMD HOME MONITORING SYSTEMS 

Why was it developed?
• AMD is the leading cause of blindness in the developed world in persons >50yo
• Neo accounts for 90% of severe central VA loss from AMD
• Early detection and prompt treatment of neo improves the visual outcomes
• Need for home monitoring between routine office visits to detect early conversion 

from intermediate nonexudative to neovascular AMD 

What is it? 
• FDA approved home preferential hyperacuity perimeter (PHP) 

that augments in-office exams
• Detects and characterizes central and paracentral 

metamorphopsia
• Only available by physician order 
• The Notal Vision Monitoring Center- provides pt training, 

compliance reminders, & communicates with prescribing 
eyecare provider



AMD HOME MONITORING SYSTEMS 

Who should use it?
• Patients with intermediate nonexudative AMD in at 

least one eye 
• BCVA 20/60 or better (stable vision and fixation) 

• Covered by Medicare and some private insurances

What is the test like?
• Pt clicks where a wave or bump appears in a dotted line

• Takes ~ 3 min per eye
• Daily testing recommended

How is early conversion detected?
• Each test result is compared to a normative database 

and the pt’s personal baseline
• Clinician is alerted if sig change



AMD HOME MONITORING SYSTEMS 

DOES RESEARCH SUPPORT ITS USE?

AREDS 2 HOME Study
• Foresee Home identified 64% of converters

• Functional vision (≥20/40) at conversion was maintained in 94% of 
patients using Foresee Home vs 62% without

ALOFT Study (Analysis of the Long-term visual Outcomes of ForeseeHome
Remote Telemonitoring)
• Large retrospective review of clinical data from 2010 to 2020 (3334 eyes)
• 52% of conversions detected by system alert 
• Median acuity measures of converters at:

• Baseline 20/30
• Initial conversion 20/39
• Final follow-up 20/32

• 82% of eyes that converted had functional vision (≥20/40) at final follow up
Chew EY, et al. Randomized Trial of the Foreseehome Device for Early Detection of nARMD. Home Study Report Number 1. Contemp Clin Trials 2014. 

Ho AC, et al. Real-World Performance of a Self-Operated Home Monitoring System for Early Detection of nARMD. J Clin Med 2021.
Mathai M, et al. Analysis of the Long-term visual Outcomes of ForeseeHome Remote Telemonitoring - The ALOFT study. Ophthalmology Retina 2022. 

Home OCT device in development 



myVisionTrack (mVT®) app 
• Smartphone and tablet-based app
• Based on shape discrimination hyperacuity testing
• Monitors progression of DME and AMD
• Prescription required
• Clinician is alerted if significant change in test results

Alleye app 
• 2 different app versions:

1. AlleyeOne: for those at increased risk of retinal 
disease

2. Alleye: for those with existing retinal disease 
(AMD & DME)

• Assesses vernier acuity using an alignment task

AMD MOBILE MONITORING SYSTEMS 

• In studies, 52-66% of the pts 
who came to the clinic bc of a 
+ test result received an 
intravitreal injection 

• Register as a provider online 
(https://alleye.io/provider)

• Electronic version of the Amsler grid
• Record areas of distortion by touching screen
• Does NOT automatically detect progression or communicate 

with doctor
• Can set up reminder notifications

MaculaTester app




