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Symptoms
Examination
Visual Acuity
Dilated Fundal examination
- Ophthalmoscope
- Slit Lamp Bio-microscopy 78/60D
Investigations
Optical Coherence Tomography
Fundus fluorescein angiography
Indocyanine Green Video
Angiography (ICG)
Auto fluorescence




Funadal Examination

Pupil dilation

Conundrum in GP & Optometrist practice
Time <
Driving
Fear of Closed angle Glaucoma
Equipment
Training
Expertise

If symptoms present
Going to refer any way
Prefer expert to make diagnosis

Dual Pathology
Do not assume its just a Cataract




Ophthalmoscope

Slit lamp
Biomicroscopic

Non-Mydriatic

Photography - 3mm
Dupil
~undus fluorescein

angiography
Optical Coherence
Tomography
ICG
Furncz]
axamination




Untreatable AMD Drusen AMD

Routine referral for LVA assessment Refer only if fulfills quidelines on form Refer if fulfills guidelines on form

Disciform Scar: Extensive sub retinal
fibrosis and pigment change at the
macula. This shows advanced disease
which is not appropriate for treatment.

Geographic atrophy: Another form of
advanced AMD (Dry) showing extensive
retinal atrophy / thinning at the macula.
This patient is not suitable for treatment.

Mufiple drusen and pigment change.

Features of wet macular degeneration:
Intra retinal haemorrhage centrally and
exudates deposition superiorly. There
maybe associated subtle sub retinal fluid
/ retinal thickening. Refer urgently if VA
in this eye is 6 / 60 or better.

Myopic eye with central grey elevated
area representing sub foveal choroidal
neovascular membrane with associated
haemorrhage. Refer urgently if VA in
this eye is 6 / 60 or better.




The Macula

Retina \
Choroid : ;

Sclera

Fovea

RPE

—s ___ Bruch’s Membrane
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gptical Coherence Tomography (OCT

-Very versatile Scanner akin to MRI scans — 3mm pupil
e Pachymetry, Corneal

Iris Angles for Closed or Narrow Angles

etina

* Optic nerve for glaucoma GDx
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Scan Angle: 90° Spacing: 0.25 mm Length: 3 mm




Normal Optical
Coherence
Tomography Scan
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3 Quality of line scans
* 3D

* Single Line Scan

* HD Line Scans
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Right Eye last visit no haem Fundal Photograph |

Right Eye March OCT Image
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Number with adhesion
Exudative AMD 36%
Dry ARMD 7%
Controls 10%

Chronic VR traction may
lead to increased chemical
changes leading to wet
AMD.

? Injection of

. ) ? Also pathogensis of
Microplasmin to separate Macular holes
VR? Role Microplasmin Trials
underway 12/08 -2010
125ug Microplasmin
a (e Lm0 et = 1 o Intravitrealdinjection.
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Beginning early in life,.

Remnants of the incomplete degradation of abnormal molecules
which have been damaged within the RPE cells or derived from
phagocytized rod and cone membranes.

Further deterioration of the RPE.
Dry AMD
Wet AMD




'Change in drusen over one year ‘




Key
investigation

Looksat
Retinal | ~
circulation !
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Wet AMD formation




e Sub retinal Fluid
* PED
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Bd "Look at slices as well ‘

Registration : Automatic Registration succeeded Registration :  Automatic Registration succeeded
Exam from 11/06/2013 14:27:10 E xam from 05/05/2015 15:04:43 Exam from 02/12/2014 15:03:03 Exam from 05/05/2015 15:04:43
Fovea: 185,82 Fovea: 185,82 Fovea: 194,62 Fovea: 194,62

Overlay: OCT Fundus Transparency: 0 % Overlay: ILM-RPE Difference Transparency:0 %

Extracted B-Scan

Overtay: OCT Fundus Transparoncy:0 %

Overlay: ILM.RPE Difference Transparency:0 %

Extracted B-Scan
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RNFL Thickness Analysis:Optic Disc Cube 200x200
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68 yr male
15 yrs
diabetic

IOP R15 L32
Field defect

Trabeculectom
y Left eye
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88 year old diabetic
ROMO

6/60 and 6/60

Inactive disciform
around the optic
disc

See OCT
Obliveates the need
for Fundus
fluorescein
angiography.
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Macular Change:Macular Cube 512x128 oD O|® ¢

Registration :  Automatic Registration succeeded
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RNFL Thickness Map
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RNFL Symmetry 80%
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Fax — Black images
Paper to patient
Email

CD

Internet Web
hosting/Remote
access
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Tom Utley's recent articles

TOM UTLEY: Five months after my eye went wonky, the NHS still hasn't
told me if | can be treated. Call me a wimp, but I'd quite like to know

10/12/10 01:32

I'm going to tell you my story because | believe it does
have something to tell us about the current state of the
NHS and the sort of treatment the great majority of us
are prepared to tolerate without complaint. It begins on
Monday, July 12, when | went down to breakfast, opened
my paper and found that something odd had happened
to my eyesight overnight. ...read

) Comments (-)| ] Add to My Steries




- OCT Essential diagnostic
tool

- Unavailability of Scans
- NHS
- Privately

« Compact, Sturdy Design
« Modified to be Mobile

- Pneumatic Wheels
- OCT & Table separate
- Shogun Transport
- Shopping Trolley design
- Wireless Node
- Wireless Review stations
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Unparalleled uniform mage quality
High sensitivity from vitreous to chorold/sdaral interface
2.6mm deep range

BT it T L 2Hx

v (W) x 2600 ()
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OCT Technology has opened a New World
Essential Diagnostic

It sees things you cannot see

Patient Expectations

This technology Dove Tails with the Next
generation of Drugs for Ophthalmology
Education is a Journey

Don’t be left behind

Embrace the new technology

Visionix VX120
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