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OCT Evolution

hexdark side of technology...

NFL: Nerve Fiber Layer
ILM: Inner Limiting Membrane
GCL: Ganglion Cell Layer

IPL:  Inner Plexiform Layer
INL: Inner Nuclear Layer
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Scans/
Single line scan | second

100 Ascans x
500 points

100 Ascans x
500 points

4096 Ascans x
1024 points

OPL: Outer Plexiform Layer
ONL: Outer Nuclear Layer
ELM: External limiting

1S: Photoreceptor Int

Resolutior
(microns)

photoreceptor segments
0s: Photoreceptor Outer
RPE: Retinal Pigment Ep



efits of Spectral Domain

lution
Fewer moving parts & faster scan acquisition
Acquisition of a cube of data
Better visualization of tissue/pathology
Slightly better penetration of light
Better registration
D analysis

Fourier Domain Technology Lead to An
Explosion of New OCT Products

| |
Zeiss Cirrus ~ Optovue o

Bioptigen Topcon 3D-OCT Optopol Copemicus  OTI OCT SLO

on: Engineer
CC: Vision not as sharp
OP6s 19/16 via NCT
Refractive Status: OD)-3.25sph

0S)-2.002.00x074
Add +2.00

Anterior segment unremarkable

Dilated fundus evaluation revealed Trace NS
OU, Retinal defect superior nasal OD, C/D
ratios .3/.3 OU with clear macula

FD OCT TD OCT

Simultaneous Sequential
1024 pixels at a time 1 pixel at a time

Motion artifact

1024 A-scans in 0.04 sec -5cans in 1.28 sec

Higher speed, higher definition and higher signal.

Glaucoma/Optic Nerve Anterior Seg
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DOUBT, OCT!!
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Is it flat or
bullous and why
does it matter?

hisiswithout breaks follow every 12
months and educate on signs and symptoms of
RD

Bullous may want to follow more often

onsider 60-degree baseline visual field

e If retinoschisis is progressing, refer for retinal
evaluation




Sources:

e of the Posterior segment by Larry

Nills Eye Manual 5t ed.
inical Ophthalmology by Jack Kanski
lassachusetts Ear and Eye Infirmary
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Case
presents with sudden onset

,-8.002.50x173
ular Hx: Retinal Hole Repair (laser
etinoplexy ) 10 yrs ago OU
Entering Va 20/25 OD, 20/30 OS
¢ No APD
e Dilate 1%T and 2.5%P

Retinoschisis or
Retinal Detachment?
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Retinal tear with detachment OS

REFERRAL TO RETINA

TX: pneumatic retinopexy OS, tear
surrounded by laser.

Case

—
The Future Y
NEXT EXIT A Caucasian female

_a LEE: 1.5 years
c: Reduced vision through contact lenses
0 previous ocular history
3CVA: 20/20 OD, 20/20 OS
DT: Normal OU
e NCT: 12 mm Hg OD/OS
& DFE: 1.5 DD slate greychoroidal lesion
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HAT TO DO?

AMonitor?
ARefer? If so, to whom?

Ocular Oncology November 2011 Follow-up

ent r e f er (or€ceholanti 10ry shVAE) |

A 1/3/2011

G2.5x2.5mm

GThickness: 1.6 mm

G (-) Subretinal fluid

G(-) Lipofuscin
A 7/12/2011

GThickness: 2.5 mm

G(+) Lipofuscin (auto fluorescence)

G(-) Subretinal fluid

GReturn visit to Wi llds Eye

Management joroidal Melanoma

less than 2 DD » MO: mon primary malignant intraocular
A Photo document tumor in adults
A B-scan 1200 cases/year
A Follow -up annually opensity toward metastasis
Lesions 2-5 DD ommon locations include:

Refer for angiography iver 8

A Follow -up at six month intervals

Lesions greater than 5 DD

A Malignant melanoma until proven otherwise Skin
Gastrointestinal tract

Lungs




Refer patients to PCP for the following tests:

A Liver enzymes
GLDH and GGT
A Molecular Prognosticators
GDNA, RNA, Proteins
I HLA, IGF1-R
A Neuroimaging
A ChestCT

Another related interesting

2009

14 Y/O WIF

CL wearer, -2.00 OD and OS
Optos

JTreatment
ihe Collaborative Ocular
Melanoma Study - (COMS)

Enucleation
Brachytherapy
Transpupillary thermotherapy

A Lasers used atsubphotocoagulation levels (45°C to
60°C) to obtain tumor cell necrosis by hyperthermia

External beam proton therapy
Resection of the tumor

A Trans-scleral partial choroidectomy
A Transretinal endoresection
Combination
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The Future
NEXT EXIT A

" ¥ DO

Tear Film

6 O White Male
Cc: burning, tearing, FB sensation OS x 2
weeks, intermittent, redness
SLE: eyelid margin telangectasiawith MGD,
mild inferior SPK
ross inspection: cheek and forehead

erythema with nose pustules

E Tal9mmHg OD, 24mmHg OS

Lotemax qgid OU, return 2 weeks for glaucoma
work -up
2 weeks later Ta 20 mmHg OD, 26 mmHg OS




