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Choroid Bruchs Membrane
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Enhanced Depth Imaging

Place OCT closer to patient’s eye; improves image resolution

Inverting the image provides enhanced visualization of the RPE,
Bruch’s membrane, choroid and sclera (extra 500-800 um penetration)




Anomalies of the
Viireous
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Aging of the Vitreous:
Two Processes

Synchysis (liquefaction of the vitreous gel)




Aging of the Vitreous:
Two Processes

Syneresis (Contraction of the Vitreous Gel)




https://ars.els-cdn.com/content/image/1-52.0-52211505615000800-972.jpg




Stages of PVD
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Stage 2: 360 degrees perifoveal detachment Stage 3: Vitreofovea'd hesion at ONH
— ¥ https://www.sciencedirect.com/science/article/pii/S2468653018304998




L

: w
' Vltreous b ] L Adil Maftouhi



Posterior Vitreous Detachment




Vitreomacular Traction

Attachment of the vitreous cortex to the
macula within a. 3 mm radius of the fovea
resulting in distortion of the foveal
surface



Focal VMT: <1500 um
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" Broad VMT: >1500 um



Isolated versus Concurrent




With PVD progression, residual vitreous
tissue is left on inner retinal surface...

Residual vitreous proliferates to form ERM

Residual vitreous on
retina after PVYD

Proliferates

ERM formation




A cellophane-like sheen is

observed over the macular area,

causing very mild wrinkling of

Y the inner retinal surface, with

little or no modification of

retinalwessel trajectory. These
yranes are rarely
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: Grade 2

Fibrous tissue is observed over
the macular area, causing

. significant wrinkling of the
retinal surtace and modification
of'the retinal vessel trgjectory.
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Epiretinal Membrane: OCT

https://www.retinaky.com/macular-pucker-louisville/ * hitps://bjo.bmj.com/content/98/Suppl_2/ii20



Adil Maftouhi




Full Thickness Macular Hole

INTRARETINAL
AND SUBRETINAL
EDEMA

- Defect spans entire
 width of

~ Neurosensory

~ retina



Small: Full thickness defect; < 250 um
Medium: Full thickness defect; >250 um and <400 um

Large: Full thickness defect; >400 um




Is there VMT?% Primary versus Secondary
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Partial Thickness Macular Hole: Lamellar

Tractional:
Epiretinal membrane
Foveal schisis

Degenerative: &
Epiretinal prolifera
Round edges

Incomplete break




Partial Thickness Macular Hole: Pseudohole




Inner Retinal Disease
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Diabetic Retinopathy: No

Hemorrhage: HYPER-reflective

**Check the layer* * *
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https://www.octscans.com/diabetic-retinopathy.html




Diabetic Retinopathy: No

Exuda,te: HYPER-reflective

f

"1 **Check the layer* * *
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https://www.octscans.com/diabetic-retinopathy.html
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Diabetic Retinopathy: Ma

O-Reflective: Serous Fluid




Macular Edema:
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B Center involving DME
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Non center involving DME




Diabetic Retinopathy: Pro

vitreous contraction

larization

hitps://www.octscans.com/diab ropathy.htmi

https://openi.nlm.nih.gov/detailedresult?img=PMC4220398_0JO-7-126-g006 &query=bursitis&it=xg&req=4&simCollection=PMC4603217_JoU-2013-0033-G003




https://www.ncbi.nlm.nih.gov/books/NBKS58952/figure/article-35593 image.f3/

https://openi.nim.nih gov/detailedresult?img=PMC4220398_0JO-7-126-g006&query=bursitis&it-xg&req=4&simCollection=PMC4603217_J 0033-9003




Occlusion




http://eyesteve. com/branch retinal-artery-occlusion/
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Outer Retinal Disease
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https://benthamopen.com/FULLTEXT/T( GURE/F3/



https://www-clinicalkey-com.ezproxylocal.libra 1/content/book/3-s2.0-B9780323461214000091



Change Analysis
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Pigment Epithelial Detachments

Serous

Drusenoid

Hemorrhagic




Pigment Epithelial Detachments: What Kind?




Central Serous Chorioretinopathy




Central Serous Chorioretinopathy: Chronic




Central Serous Chorioretinopathy and PED




Age Related Macul eration

Type 1 "Occult” CNV

» New vessels develop in the

h RPE choroid

» New vessels located BELOW RPE

4 and ABOVE Bruch's membrane
« Bruch’s

Membrane
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Age Related Macular Degeneration

RPE

New vessels develop in choroid

New vessels located ABOVE the RPE and
Choroid ABOVE Bruch’'s membrane

Bruch’s Membrane




Age Related Macular Degeneration
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Age Related Macular Degeneration




Geographic Atrophy




https://www-clinicalkey-com.ezproxylocal.librai I/content/book/3-52.0-8978032346 1214000108




Pachychoroid Clinical Spectrum
s Polypoidal Ch orojcﬂa,sculopath 34

Neuroretina RPE




» Polypoidal Choroidal Vasculopathy

https://onlinelibrary.wiley.com/doi/10.1111/ce0.12580



¢ Polypoidal Choroidal Vasculopathy




Optic Nerve OCT



https://www.opticianonline.net/cet-archive/52



Papilledema

Important features of disc edema on OCT-
« Smooth contour of elevation

* Nasal RNFL >86 um

* Thick hypo-reflectiv
“lazy V” (Especially n

djacent to disc
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Papilledema

*Increased ICP will push the globe anteriorly N
*With EDI, can see an a,nter"h: displaced Bruch’s membrane §




ONH Drusen

Irregular, bumpy contour
Hypo-reflective centers
Hyper-reflective margins




ONH Drusen

Reflectance of Hyaline and Shadowing beneath:
Not seen in cases of papilledem:
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Normal Cornea

OCT of normal cornea
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Epithelial/Sub-Epithelial
Dystrophies
Map Dot Fingerprint



Epithelial/Sub-Epithelial

Dystrophies
heis Buckler



Stromal Dystrophies

Granulary




Stromal
lystrophies

Lattice




Stromal Dystrophies

Macular




Stromal
Dystrophies
Schnyder Crystalline |




Endothelial Dystrophies
Fuch’s Endothelial




Endothelial Dystrophies
Posterior Polymorphous



Keratic Precipitates
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Angle
Measurement




Angle Measurement

Connns Lang foghe 817 S0a
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CL - Angle

SSI=72.8

3.00mm Scan Length

250 pm

# of Averages:16

Average
Mo Average l

Normal




How narrow is the angle?%%

Cornea Angle Comparison Report

Scan 01/09/2019 11-39-:30 Signal Strength Index 49 3.00 Scan Sze {rm) R| ht / OD
|IR

Light

Dark

Scan 01/09/2019 11:41:26
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