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https://eyecancer.com/wp-content/uploads/2016/04/2-Choroidal-hemangioma-22circumscribed22-arrow-in-a-juxtafoveal-position..jpeg
https://eyecancer.com/wp-content/uploads/2016/04/2-Choroidal-hemangioma-22circumscribed22-arrow-in-a-juxtafoveal-position..jpeg
https://eyecancer.com/wp-content/uploads/2016/04/4-Choroidal-Hemorrhage-Note-the-fresh-hemorrhage-and-exudates-at-this-pigmented-lesions-periphery..jpeg
https://eyecancer.com/wp-content/uploads/2016/04/4-Choroidal-Hemorrhage-Note-the-fresh-hemorrhage-and-exudates-at-this-pigmented-lesions-periphery..jpeg
https://eyecancer.com/wp-content/uploads/2016/04/5-Choroidal-Hemorrhage.jpeg
https://eyecancer.com/wp-content/uploads/2016/04/5-Choroidal-Hemorrhage.jpeg
https://eyecancer.com/wp-content/uploads/2016/04/42-Uveal-prolapse-Note-the-updrawn-pupil-in-this-case-of-22pseudomelanomatous22-uveal-prolapse.-High-frequency-ultrasound-was-diagnostic..jpeg
https://eyecancer.com/wp-content/uploads/2016/04/12-Choroidal-Melanoma-The-melanoma-related-exudative-retinal-detachment-is-noted-to-form-a-demarcation-line-arrow..jpeg
https://eyecancer.com/wp-content/uploads/2016/04/2-Choroidal-hemangioma-22circumscribed22-arrow-in-a-juxtafoveal-position..jpeg
https://eyecancer.com/wp-content/uploads/2016/04/4-Choroidal-Hemorrhage-Note-the-fresh-hemorrhage-and-exudates-at-this-pigmented-lesions-periphery..jpeg
https://eyecancer.com/wp-content/uploads/2016/04/5-Choroidal-Hemorrhage.jpeg
https://eyecancer.com/wp-content/uploads/2016/04/6-Choroidal-melanoma-Juxtapapillary-now-regressed-with-chorioretinal-atrophy-now-2-years-after-palladium-103-plaque-radiation-therapy..jpeg
https://eyecancer.com/wp-content/uploads/2016/04/7-Choroidal-melanoma-T1AJCC-small-with-subretinal-fluid-arrow-orange-pigment-and-thickness-of-2-mm..jpeg
https://eyecancer.com/about-nyecc/directions/
https://eyecancer.com/about-nyecc/contact/
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RG OptomapPlus
Apr 15, 2025 2:40 PM
Image: 1

4000

4000

Laterality: R
Red: 50%
Green: 50%
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Gender: Female Serial Number:  4000-7182  4000-7182
Technician: Operator, Cirrus Signal Strength: 7/10 710

ONH and RNFL OU Analysis:Optic Disc Cube 200x200 OD @ | @ OS

RNFL Thickness Map & oD 0s RNFL Thickness Map
350 Average RNFL Thickness| 98 um g7um | 0
RNFL Symmetry 85%

Rim Area| 1.18 mm?

175
Disc Area] 222 mm?

Average C/D Ratio 0.70
Vertical C/DRatio]  0.73 I
0 pm|

I uml

Cup Volume| 0.606 mm?

RNFL Deviation Map
NN "

Neuro-retinal Rim Thickness

umo 0D --- 05

MAS INF TEMP v

.

Disc Center(-0.15,0.12)mm RNFL Thickness Disc Center(0.09,0.00)mm
Extracted Horizontal Tomogram Extracted Horizontal Tomogram

WM 0D === 05

TEMP sup Mo InF TEMP
Diversified:
125 Distribution of Normals iR L
v MA - S5% 5% 1% v
75 72 =t} 70
Quadrants
RNFL Circular Tomogram 120 99
132 130 444 1 197 q4p
g3 a2 73 a1
55 51 RNFL o 53
Clock
a7 a4 Hours g9 75
107 o7 127 120 o, 83
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| Tes] Single Field Analysis Central 24-2 Threshold Test |
Fixation Monitor: Gaze Monitor Stimulus: 1, White Date:  Dec 12,2022
Fixation Target: Central Background: 31.5asb Time: 4:27PM
Fixation Losses: 0/0 Strategy: SITA Faster Age: 52
False POS Errors: 0% Pupil Diameter: 53mm*
False NEG Errors: 0% Visual Acuity:
Test Duration: 02:07 Rx: +1.75D8
Fovea: Off
28 28127 30
28 29 30|31 31 31
28 28 30 30731 33 29 30
27 29 30 32 32(33 33 29
306 ¥ 300
26 27 29 31 32|32 30 28 28
27 26 30 3113 28 30 31
32 28 30|31 30 a2
25 30730 31
0 00 3 -1 -1 2
2-10[1 2 2 -3-2-2/0 00
2-3-2-2(0 211 -3-5-3-4/-10-20
-4 -2 2 -1 -1 1 3-3-3-22-10 1
2-3-3-2-141-2 -2 344 -3.2{2-3 -3
o of B A g 4 4 7 -4 -3} 5 2 0 ; e o
4 & cglok A B PR e GHT: Borderline
4 010 0 5 11 A
VFI; 98%
s MD24-2:  -1.10dB
Total Deviation Pattern Deviation PSD24-2: 1.79dB P < 10%
. Q .
;oo oW .- - % 8 2
S o " 1K T 1t P<5%
“. 8 g ke o w P<2%
gE ol B P<1%
B P<0.5%
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Fixation Monitor:

Fixation Target: Central

Fixation Losses: 0/0
Faise POS Errors: 0%
False NEG Errors: 0%

Test Duration: 02:03
Fovea: Off
24
3226
30 25
300 e £ ST PRRSY FOY
3 2
30 30
pis)
1 31 -4
5 w2 2.1 -2 2
2 -4 2 412 4 4 -3
_.0 3223 845
0 =S
A sk o iR A 2 iR
27 ald s
00
Total Deviation
i B -
ﬁ . . . . "

28
28
29
29
27
28
30

249

Gaze Monitor

28
28

30

a3

3

a0

30

| 28

29

29

32

20

a0

Stimulus:

Background:

Strategy:

Pupil Diameter:

Visual Acuily:

Rx: +1.7508

24
2827
20027 X

30 29 23 13
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Z 2l 27

31 30 28

30 26
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i, While Date:
31.5 ash Time:
SITA Faster Age:
4.8 mm*

Dec 12, 2022
4:24 PM
52

i

-1 a2

-4 -3 3

i A8 g

S

-1 -1 C i
GHT: Ongande Mormat Limats

1 -4

1
VFL Q7%

MD24-2: 2648 P <8

PSD24-2:

22008 P < Y

P<5%
3 P<2%
¥ P<1%
B P<05%
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ID: CZMI247065527 Exam Date: 03/13/2023  03/13/2023 CZM

DOB: 08/11/1970 Exam Time: 3:38 PM 3:34 PM

Gender:  Female Serial Number: ~ 4000-7182  4000-7182

Technician: Operator, Cirrus Signal Strength:  6/10 7110

ONH and RNFL OU Analysis:Optic Disc Cube 200x200 OD @ | @ OS
RNFL Thickness Map /|\ RNFL Thickness Map

0 = Average RMFL Thickness

175 N

Disc Area
Average C/D Ratio
Wertical C/D Ratio

Cup Volumel BETE

RNFL Deviation Map

B

— 0 --- 05

TEMP SUp MNAS
=2 Diversified:
100 Distribution of Mormals
NA  95% 5% 1%
ot 75
RNFL
Quadrants
RNFL Circular Tomogram 108
go " qm
76 85
51 53 RNFL
Clock
76 79 Hours
96 17 108

Neuro-retinal Rim Thickness

= TEMP SUP NAS I TEMP e

Disc Center(-0.12,-0.03)mm RNFL Thickness Disc Center(0.21,-0.27)mm
Extracted Horizontal Tomogram Extracted Horizontal Tomogram
2 et HEB (D === 05 -

0 pm|

INF

TEMP

105
o .85
79
o 3 g
82 79
54
62
105 L5 62

53

72




ID: CZMI247065527 Exam Date: 08/08/2019  03/13/2023 CZM
DOB: 08/11/1970 Exam Time: 5:59 AM 3:38 PM
Gender: Female Serial Number: ~ 4000-7182 40007182
Technician: Operator, Cirrus Signal Strength:  7/10 6/10
Guided Progression Analysis: (GPA™) oD @ O OSs
Baseline 1 Baseline 2 Exam 3 Exam 4
08/08/2019 5:59:13 AM  08/17/2020 12:04:18 PM 03/13/2023 3:38:20 PM
4000-7182 4000-7182 4000-7182
SS: 7110 R1 8S:7/10 R2 SS:6/M0
Average Thickness: 98 Average Thickness: 91 Average Thickness: 88
Baseline 1 Baseline 2
pm pm
120 160 4
100 . . 130
80 1001 . .
80 70
40 4 —— 404
49 50 51 52 53 54Age (Years) 49 50 51 52 53 54Age (Years)
Average RNFL Thickness Superior RNFL Thickness
m
! 160
075 hd . 130
05 100 . .
0.25 70
o4 il 40 +
48 50 51 62 83 54 Age (Vears) 49 50 51 52 53 54Age (Years)
Average Cup-to-Disc Ratio Inferior RNFL Thickness

Hm
o — B8 —
200
g,
Z o ]
100 /W‘\/\/\ e "
0l ; ; ,
0 60 90 120 150 180 210 240
TEMP SUP NAS INF TEMP

" RNFL/ONH Summary OD

RNFL Thickness Map Progression

RNFL Thickness Profiles Progression

-~ Average RNFL Thickness Progression
[:] @ Average Cup-to-Disc Progression

Likely loss Possible increase

Mﬂy resull from maasummenl variability. Confinn with additional exams.

RNFL Thickness Profiles
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ID: CZMI247065527 Exam Date: 08/08/2019  03/13/2023 CZM ﬁ

DOB: 08/11/1970 Exam Time: 5:59 AM 3:38 PM

Gender: Female Serial Number: ~ 4000-7182  4000-7182

Technician: Operator, Cirrus Signal Strength:  7/10 6/10

Guided Progression Analysis: (GPA™) oD @ | O 0s
Baseline1 Baseline2 Exam 3 Exam 4 Exam 5 Exam 6 Exam 7 Exam 8

%0
il?&

-

RNFL and ONH Summary Parameters

Inf Sup . | Average | Vertical | Cup
Exam Serial | Registration | oo ?ﬁ?csntzt Quadrant | Quadrant Eg:_l Cup-to- | Cup-to- | Volume
Date/Time |Number| Method (wm) RNFL RNFL ] Disc Disc | (mm?)
a (Hm) (Hm) Ratio | Ratio
. o 08/08/2019 | 4000-
Baselinel: |1| 5943 AM 7182 7/10 98 120 125 1.18 0.70 0.73 | 0.606
— 08/17/2020 | 4000-
Baseline2: (2 12:0418 PM | 7182 R1 7110 91 111 107 0.72 0.83 0.80 0.931
s 03/13/2023 4000-
Current: 3| 33820PM | 7182 R2 6/10 88 108 101 0.79 0.81 0.78 | 0.878

Registration Methods
R2 - Registration based on franslation and rotation of OCT fundus
R1 - Registration based only on translation of disc center



ID: CZMI247065527 Exam Date: 08/08/2019  03/13/2023  CZM | |
DOB: 08/111970 Exam Time: 6:27 AM 3:34 PM
Gender: Female Serial Number: 4000-7182  4000-7182
Technician: Operator, Cirrus Signal Strength:  7/10 710
Guided Progression Analysis: (GPA™) oD O|@® 0S
Baseline 1 Baseline 2 Exam 3 Exam 4
08/08/2019 6:27:51 AM  08/17/2020 12:05:44 PM 04/12/2021 3:57:44 PM 03/13/2023 3:34:32 PM
4000-7182 4000-7182 4000-7182 4000-7182
SS: 7110 R2 SS:7/10 R2 S§S:6/10 R2 SS:7M0
Average Thickness: 87 Average Thickness: 85 Average Thickness: 81 Average Thickness: 80

Baseline 1 Baseline 2

pm um

120 160

100 130

80 100 A ©
60 70

40 4 + N " v "

40 +

49 80 51 52 53 64 55 56 57 58  50Age(Years) 49
Average RNFL Thickness
Rate of change: -2.01 +/- 2.24 ym/Year
um

1 160

50 51 52 63 54 55 568 57 &8

0.78 " 130

05 100

0251 7o
3 40 4

SoAge (Years)
Superior RNFL Thickness
Rate of change: -2.77 +/- 4.99 ym/Year

4% 50 51 52 53 54 &5 55 67 SB 5‘9 Age (Vears) 49
Average Cup-to-Disc Ratio

Rate of change: 0.01 +/- 0.01 /Year

um
--B_1—B2—C
200
A L]
100 e ==
. NSAZ_ /]
b [ ]
0+ + + : - i } oS
0 60 90 120 150 180 210 e
TEMD <HID NAS INF TEMP

50 51 52 653 54 55 56 57

58  59Age (Years)

Inferior RNFL Thickness
Rate of change: -5.40 +/- 5.98 pm/Year

RNFL Thickness Map Progression
RNFL Thickness Profiles Progression
Average RNFL Thickness Progression

Average Cup-to-Disc Progression

Likely loss Possible Increase
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SO WHAT NOW?
WHAT IS YOUR NEXT STEP?

. . What Is It
Differential Most Likely

. )
Diagnosis! To Be?



AR AR Ry TR RS L
ID: DOB: 03-13-1971 [48]
TEST DURATION: 24-2 FDT Threshold DATE: 08-30-2019 2:23 PM

01
FIXATION TARGET: Central

FIXATION ERFS;  0/10 (0 %) TEST SPEED: NORMAL PUPIL DIAMETER:
FALSEPOSERRS: 0010 (0% :EW’*WW-
FALSE MEG ERRS:  OV5 (0 9%) :
THRESHOLD GRAY SCALE
{dE)
oo I
aam T W
Bnmy oy 32 52 ® a2 X
nang T mnunowa : I
30 130
e L :
fmax
»arw
2r 32 +
i)
+ GHT:
1347 F) 4.2 & 2.3 Within normal limits
i1 508 444 051 MD: +1.61 a8
2210 445¢8 E3-5-5 T 110 9 PED: +2.08 B
2 -4 0 =2 13158 2 =3 -5 -§ -T - =3 -7 0 -3
30 -7 =—r———— 30 30 1
10-5-3 23103 =2 =f=i0=B -3 -2 -8 -5 -2
21 41 4 B 5 -3 HedB6 L 10 0-8
B11 £1 2 B 55 [ |
18 22 =53 1 -4 -3
TOTAL PATTERN
DEVIATION DEVIATION
b e — - Fer———T
30 —+ 3030 g 30
s
CIP>=5%
[
EPe2%
EP1%
I P=0.5%

NOTES:

Xiii)

EW Moz

507.020

PO7.02.00

TID: 2518, 10183 (2)

Humphrey Matrix with
Welch Allyn Frequency Doubling Technology

WAL, Bedelialll, SUiya

ID:

i
DOB: 03-13-1971 [48]

TEST DURATION:  5:21 24-2 FDT Threshold DATE: 08~30-2019 2:23 PM
FIXATION TARGET: Central SPEED: NORA
FIXATIONERRS:  2/10 (20 % TEST SPEED: L PUPL DIAMETER:
FALSEPOSERRS:  0/10 D%f) ;‘EUA'- Acury:
FALSE NEG ERRS:  0/6 (0 %) :
THRESHOLD L GRAY SCALE X
(dB)
227 + 227 I"
27 3234 T 32 32 34 3
27 271 34 27 34 34 27 32
27343434 34 T 34 32 18 32
e 27 e Gt
27 32 32 32 34 L 34 34 18 32
27 3227 32 [ 18 18 34 34
273234 L 343427
32 34 ¢+ 32 34
. GHT:
61 1 6 1 1.6 + 16 Outside normal fimits
1 87 7T658 6-20 T -1-11 MD'+307dB
1053174705 6 -7-2-10T -2 0 -6-2 psD: +4.2 dB P<2%
274437323 50 -3-8-4 T —4-5-15-1
e 30 30 —t+—t—t—t—t-11 30
25223 | 2 4 87 -5-2-4-5-4 | -5-2-130
Tt 514 L2107 7 -6-2-8-3 L-19170 0
157 4+ 770 6-10 { 00 -7
68 157 A1t 21
TOTAL PATTERN
DEVIATION L DEVIATION \
30 = D; ——30 30 .:‘ = -+— 30
L DP>=5‘?/=
[3P<5%
FAP<2%
T B P<1% r
Bipr<05%
NOTES:
SW: MOZ.03,01[0]
gg;gg-g]@ Humphrey Matrix with
Lol N, Welch Allyn Frequency Doubling Technoloay




WHY IS AVISUAL FIELD SO IMPORTANT?




NOW WHAT???

What is our clinical protocol?



LISTEN UP!!

= Bilateral disc edema should be considered papilledema until proven otherwise

= Get CT scan, if normal LP




PAPILLEDEMA

Bilateral Optic Disk swelling due to increased intracranial pressure
Intracranial masses
Meningitis

Pseudotumor cerebri




SO WHAT HAPPENED!?




IDIOPATHIC INTRACRANIAL
HYPERTENSION - (BIIH, PTC)

Papilledema plus-
HA, diplopia, and/or TVO
Increased CSF (otherwise normal)
Normal CT scan
Neurologically intact

“Classic” patient

Who best manages these patients?




NEXT CASE PLEASE






https://sonorandeserteye.blogspot.com/
https://blogger.googleusercontent.com/img/b/R29vZ2xl/AVvXsEhZcGTMwe5f7FznCrHQJh03caVy9fDLa9-fd6TwL5dhULQDEROAdDdYV_DVQtoG9_1g_kxplYGorgMWxo5UX3lIQDbEkqnVfUxsdSlCO4qy2MH2KAHY5dKElUAI1z_PkSo17xPqw0xNgZJt/s1600/hole+in+lattice.jpg
https://sonorandeserteye.blogspot.com/2014/
https://sonorandeserteye.blogspot.com/2013/
https://sonorandeserteye.blogspot.com/2012/
https://sonorandeserteye.blogspot.com/2011/
https://sonorandeserteye.blogspot.com/2010/
https://sonorandeserteye.blogspot.com/2009/
https://sonorandeserteye.blogspot.com/2008/
https://www.blogger.com/

CLOSE UP VIEW




AN OBVIOUS RETINAL HOLE

Detected in the pretesting of a comprehensive examination

How is this best handled?
Flip to a medical exam?

Continue with the full exam?

Do all Retinal holes need prompt referral?




TIME FOR A STOOP SIT!
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ID: CZMI1794524315 Exam Date:
DOB: 09/10/1963 Exam Time:
Gender: Male Serial Number:

Technician: Operator, Cirrus Signal Strength:

04/19/2022 CZM w

04/19/2022

4:06 PM 4:06 PM
4000-7182  4000-7182
6/10 6/10

Macula Thickness OU: Macular Cube 200x200

OD @ | ® OS

OD ILM-RPE Thickness Map

Fovea: 77, 99

OD ILM-RPE Thickness

OD OCT Fundus

OS ILM-RPE Thickness Map

500
400

300
200

100
Op

OS ILM-RPE Thickness

Fovea: 102, 98

OS OCT Fundus

Diversied: AT el
Distribution
of Marmals

j 8 ILM - RPE

oD 0s

Thickness Central Subfield [} 408
Wolume Cube (mm?) 11.8 | 10.8
Thickness &vg Cube (pm) 327 | 300

OD Horizontal B-Scan BScan:

99

OS Horizontal B-Scan BScan: 98

BT B e
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62 y/o BF, (+) fam hx- treated for POAG for 6 years

VA 20/200D, 20/20 0S

Pachs-0D 490, OS 495

No systemic meds

A Tough

IOP maintained around 18 OU on Lumigan QHS, AlphaganP OU TID, T1/2 OU BID

Inheritance

Initial IOP 28 OD, 290S

Condition was stable but px developed hypersensitivity (After patient was switched
to Brimonidine 0.15%)

IOP 22 OU on Lumigan only
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ID: 1908185 _J I:D'l laaias J

= e =

CENTRE, j4-2 THRESHOLD TEST CENTREL, }4-3 TRRESROLD TEST
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Defining the OCT Revolution



What is the i
target IOP?

How Do You Know??




1. Switch to Rocklatan

2.SLTOU 180

3. Add Azopt OU BID
What would 4. add Timoptic ¥2 OU BID
you 5. Surgical Procedure

recommend?

6. d/c Lumigan, try Travatan Z OU QHS

7. Cosopt OU BID

8. Combigan OU BID




What

SLT OU IOP would you

19 OD, 20 OS dO now?




What are the risk factors for progression?

* Age

e |OP at diagnosis

e Neuroretinal rim tissue
e Disk hemes

e Corneal hysteresis

How Do You
Know if the

|OP needs to
be lower?

Is she progressing?
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Estimating the Lead Time Gained by
Optical Coherence Tomography in
Detecting Glaucoma before Development

of Visual Field Defects

Tammy M. Kuang, MD,"”** Chunwei Zhang, MD,"* Linda M. Zangwill, PhD," Robert N. Weinreb, MD,’
Felipe A. Medeiros, MD, PhD'

ificity, up to 35% of eyes had abnormal average RNFL
ears before development of visual field loss and 19% of eyes
al results 8 years before field loss.

- Assessment of RNFL thickness with OCT was able to detect

s damage before the appearance of VF defects on SAP. In many
ificantly large lead times were seen when applying OCT as an
nostic tool.



* How Low the IOP Should be...

When

. * Which agent(s) should we use...
Progression Is

Detected, How
Do We Know...

* When Surgery is Indicated...

- The Rate Of Their Progression...




* 1. Why Do Patients Progress?
* 2. How Do We Best Detect Progression?
* 3. How Can We Improve Compliance?

* 4. 0nce Progression Occurs, What Is Our Best Strategy?




- RGCloss in normals ~0.5% [yr

Rate Of

- RGCloss in Glaucoma—3.5% [ yr

Progression

* RGCloss in treated G — 1.5%)/yr




* NTG- 56% progression at 6 yrs

Rate of
Progression for

* POAG -74% progression rate (6 yrs)

Various - PXG =93 % - progression rate at 6 yrs
Glaucomas

- Pxs older than 68 progressed much faster compared to younger
PXS




* AAO Preferred Practice Guidelines

* “Lowering the pretreatment IOP by 25% or more has been shown to
slow progression of POAG”

How Low

should We Go?

- Based upon age of px, time of occurrence and other risk factors

* Prum et al, Ophthalmology. 2016




* Diurnal Curve Is Real Important
* Avg IOP of 15mm with a curve btwn 13mm — 17mm progresses less
than if curve is btwn 122mm —19mm

AGIS Results * The peak IOP is important

* Which tx best affect the diurnal curve?

* Also remember risk/benefit ratio
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All visits <18

—=—75 to 100% of visits <18
50 to 75% of visits <18
0 to 50% of visits <18

Mean IOP

20.2 mm Hg

16.9 mm Hg
14.7 mm Hg

12.3 mm Hg



* Seenin 56.7% in 6 years

PrOg ression * Biggest risk factors
: * Inadequate IOP control
aCCOrdIng tO - Disk hemorrhage
CIGTS * Proving once again that if you diagnose a px with POAG REALLY

treat them!




* For pxs who showed progression of glaucoma
despite IOP at acceptable range

* 3% showed a peak IOP >21mm
* 35% showed a range of IOP >5mm

* Collaer, Caprioli, et.al, J Glaucoma
2005;14(3): 196-200

- Underscores the importance of serial
tonometry even in well controlled pxs
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