GDx — Glaucoma Diagnosis— Optical Coherence Tomography
For Glaucoma/ Optic Disc

Previously the optic disc would be examined directly to decide
if the disc is cupped/damaged from glaucoma. Stereo disc
photographs have been used, but currently thereisnotrue
ster eo disc camera availablein the UK.

Heidelber g Retinal Tomography was used but personally |
never found thistechnology very useful.

GDx Technology that Zeiss has developed and incor porated
into the Cirrus Optical Coher ence Tomography combines
analysis of nervefibrethicknessie the amount of actual nerves
entering the disc aswell asstructural size of the disc.

Thisisnicely presented in areport form below.

In my view thisrepresentsthe state of the art way of evaluating
if a person has glaucoma and monitoring over time. Itiswell
know that 1/3 of pateints may have defects of the nervefibre
yet the computerised Humphrey visual fieldsarenormal —ie
the brain isadapting and managing with fewer nervefibres.
With GDx one now talks also about “ Pre-parametric
glaucoma” iefieldsarenormal, intra-ocular pressureisraised
but GDx isabnormal.

The Key glaucomatestsare:

1. intra-ocular pressure measurements

2. Corneal thickness— Pachymetry

3. Irisconfiguration —eg narrow or open angle
4. computerised Humphrey visual fields

5. Optic disc analysis— GDx.
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adjacent to the optic nerve head. This gives an objective measurement of the thickness of
the optic nerve fibres as they come out of the optic disc. It can detect glaucoma more than
6 years before visual field defects occur (Called pre-parametric chronic open angle
glaucoma). In addition it is able to give statistics on the Optic disc size and volume
which is also helpful aswell as being able to track changes in the Retinal nerve fibre layer
over time.

RMFL Thickness Map

Deeply cupped disc with almost no nerve fibres left. Nerve fibres
appear as Red.

RAMFL Thickness Map

This is an example of nice healthy looking nerve fibres, all the red
indicate thick nerve fibre layer.

After 3 scans K9 can look back and compare previous scans and see if
thereis any change in the optic nerve fibres. This isagreat way of seeing
if glaucoma has advanced or is stable.
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