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La prima azienda a sviluppare una tecnologia OCT per applicazioni oftalmologiche nel 1992 ¢
aial 0 f QphtReiticPeiG&R(AOD), fondata da Jarfegimotoe CarmerPuliafitq
inglobata un anno dopo nella ditta Humphrey, a sua volta acquistata dalla Caléeliss

In commercio prima OCT strutturale (OCT1 nel 1995 e OCT2 nel 2000)
Scarsa risonanza a causa della cattiva qualitefieinizionedelle immagini
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successo commerciale del&tratus terza ed ultima versione degli OCT Time Domain

Messo in commercio il prim8pectraldomain (SBOCT il CirrusHD)

Lunghezza onda :circa 840 nm
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immagini riducendo gli artefatti di movimento

OCT3 | 512 A-scans
STRATUS | x 1024 points
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CIRRUS | 4096 A-scans
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Grazie alla lunghezza d'onda maggiore del laser (1.050nm), e possibile penetrare meglio in
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Possibilita di scansione wide field (12x9)

A Brief History of OCT
By Joel S. Schuman, MD
Annual Meeting 2019



https://www.aao.org/annual-meeting-video/brief-history-of-oct

EVOLUZIONETECNOLOGIA OCT
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Companies Developing OCT Systems
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Fujimoto J, Swanson E. The Development, Commercialization, and Impact of Optical Coherence
Tomography. Invest Ophthalmol Vis Sci. 2016;57(9):0CT1-OCT13. doi:10.1167/iovs.16-19963
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SDOCT vs S3CT
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Scientific Publications
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Fujimoto J, Swanson E. The Development, Commercialization, and Impact of Optical Coherence
Tomography. Invest Ophthalmol Vis Sci. 2016;57(9):0CT1-OCT13. doi:10.1167/iovs.16-19963
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Retinal Layers
Abbr. Name

Internal Limiting Membrane
Retinal Nerve Fiber Layer
Ganglion Cell Layer
Inner Plexiform Layer
Inner Nuclear Layer
Outer Plexiform Layer
Outer Nuclear Layer
External Limiting Membrane
Photoreceptor Layers
Retinal Pigment Epithelium
Bruch's Membrane
Choriocapillaris

Choroidal Stroma

Aumann S., et al. (2019) Optid@bherencdomography(OCT):Principleand TechnicaRealizationIn:BilleJ. ed9 High Resolutionimaging
in Microscopyand Ophthalmology Springer, Cham.
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Ursula SchmidErfurthet al. OCTluid detectionand quantification
AJO 2019 22329(3)




Mappatura delle edema

Central Subfield | Cube Volume | Cuke Avarage
Thickness (pm) tmm*) | Thickness (uim)

wM-RPE | 325 | 147 | 409

Con o senzaoinvolgimiento
foveale centrale




Molte patologie retiniche sono state meglio

comprese e dettagliatamente determinate nella lo
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: SPESSORE COROIDEALGF
CENTRALE (CCT)

SPESSORE RETINICO
CENTRALE (CRT)




Reappraisal of Biomicroscopic

American Journal of Ophthalmology

Volume 119, Issue 6, June 1995, Pages 752-759

Classification of Stages of Development of’
a Macular Hole

J. DONALD M. GASS M.D.

Table 1. Characteristics of stage 1-4 macular holes.

atage |

stage 2

stage 3

stage 4

Biomicroscopy

¥isual acuity
Symptoms

Prognosis

Candidacy for surgery

Yellow dot
(stage la)
or yellow ring
(stage 1b)

20202080
Asymptomatic or mild
metamorphopsia

S regress

4 progress

to full thickness
macular holes

None

Full thickness macular
hole <400pm n
maximum diameter
Round or oval
Posterior vitreous
attached

20040204100
Metamorphopsia and
loss of central vision
15% close
spontancously

13% enlarge

Excellent

Full thickness macular
hole =400pm m
maximum diameter
Round

Operculum may be scen

Posternior vitreous
attached
20060204200

Loss of central vision
and metamorphopsia
< 5% close
spontaneously

3 enlarge

Crood

Full thickness macul:
hole =400 pm m
maximum diameter
Round

Complete posterior
vitreous detachment

2O60-20/400

Loss of central vision
and metamorphopsia
< < 3% close
spontaneously

20 enlarge

Possible

L et I




Duker JS et al . Ophthalmology. 2013

TABLE 1
Classification of Vitreomacular Interface
Diseases*
Classification Description
VMA without a full- Perifoveal adhesion with normal
thickness hole retinal structure
VMT without a full- VMA with retinal structural abnor-
thickness hole mality

Impending macular VMT in fellow eye of a FTMH
hole

Lamellar hole Partial-thickness foveal defect
Pseudohole ERM with central foveal opening

but no actual loss of retinal tissue
FTMH Full-thickness retinal defect

* Based on the International Classification System for Vitreomacular Adhe-
sion, Traction, and Macular Hole.'?

VMA = vitreomacular adhesion; VMT = vitreomacular traction; FTMH = full-
thickness macular hole; ERM = epiretinal membrane

Vitreomacular adhesion (VMA)

S —— - e

Vitreomacular traction (VMT)




etting:MACULA CROSS( 8,4mm([1024] )

S/N Version( F/S ) Date SQI SSI SLO Focus[D] Axial[mm]
650086 21098/2.10.98 02/03/2017 17:57:46 4/5 7/10 Wide +1.,75 Gullstrand

Tracing HD ( 50/50 ) Ultra Fine Retinal Intensity +5

MISURARE IL DIAMETRO DI
FORO MACULARE




Diametrodel foro A fattore prognosticodi outcomechirurgico

> BrJ Ophthalmol. 2009 Nov;93(11):1488-91. doi: 10.1136/bjo.2008.153189. Epub 2009 Jul 26.

Predicting visual success in macular hole surgery

B Gupta 1 D A H Laidlaw, T H Williamson, S P Shah, R Wong, S Wren

Anatomical outcomes Of surgery Tor idlopathic macular hole as determined by optical
coherence tomography.

Ip MS, Baker BJ, Duker JS, Reichel E, Baumal CR, Gangnon R, Puliafito CA.
Arch Ophthalmol. 2002 Jan;120(1):29-35. doi: 10.1001/archopht.120.1.29.
PMID: 11786054

> BrJ Ophthalmol. 2002 Apr;86(4):390-3. doi: 10.1136/hj0.86.4.390.

Macular hole size as a prognostic factor in macular
hole surgery

S Ullrich ', C Haritoglou, C Gass, M Schaumberger, M W Ulbig, A Kampik

Assessment of OCT measurements as prognostic factors in myopic macular hole surgery
without foveoschisis.

Alkabes M, Padilla L, Salinas C, Nucci P, Vitale L, Pichi F, Burés-Jelstrup A, Mateo C.

Graefes Arch Clin Exp Ophthalmol. 2013 Nov;251(11):2521-7. doi: 10.1007/s00417-013-2347-y. Epub 2013 May 22.
PMID: 23695656
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Tracing HD ( 120/120 ) Regular Retinal Intensity +5

Tracing HD ( 120/120 ) Regular Retinal Intensity +5




Tracing HD ( 120/120 ) Regular Retinal Intensity +5
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DEGENERATIVE LAMELLAR MACULAR HOLE TRACTIONAL LAMELLAR MACULAR HOLE

TABLE 1. Diagnostic Criteria for Degenerative and Tractional Lamellar Macular Holes

Dagnostc Cateria”
Dogoneratve Tmotond
ne4& ne=&
Inner/outer diameter ratio > 1:2 n=44 0167%) Inner/outer diameter ratio < 1:2 n= 37 86.05%)
Ellipsoid defect n=46 0583%) Intact ellipsoid n=42 07 67%)
Round-adged cavitation n=47 07 92%) Sharp-edged spiit n=43(100%)
Foveal bump n=42 {87 50%) Intraretinal cystoid spaces n=358140%)
Epiretinal proliferation n=46 0583%) Epiretinal membrane n=42 07 67%)

“Diagnosis is made with a minimum of 3 out of 5 criteria. If the lesion does not match with both categories, it is classified as "mixed.”
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Lamellar Hole-associated Epiretinal
Proliferation in choroideremia: a case report

Vittoria Murro', Dario Pasquale Mucciolo'?'®, Dario Giorgio', Tomaso Caporossi', llaria Passerini?,
Daniele Bani*, Fabrizio Giansanti', Gianni Virgili'® and Andrea Sodi
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OCT Setting:MACULA CROSS( 9,0mm[1024] ) Eye:R 723000

Advance

S/N Version( F/S ) Date SQI ssI SLO Focus[D] Axial[mm]
R 650907 22002/2.20.03 03/04/2019 13:35:46 4/5 5/10 Wide #1.,.50 Gullstrand

;;’? P Tracing HD ( 92/120g)#Regular Retinal Intensity +5
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edema maculare

6 monthsFU

12 monthsFU

OCT COME STRUMENTO
DI MONITORAGGIO
DI TERAIA

Subthreshold yellow micropulse laser for treatment of diabetic macular edema
Comparison between fixed and variable treatment regimen

Maria Carla Donati, Vittoria Murro, Dario Pasquale Mucciolo™®' more... Shor

First Published April 14, 2020 | Research Article | Find in PubMed | M) Check for updates
https://doi.org/10.1177/1120672120915169

Article information
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Retinitispigmentosa (RP)
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Xlinked retinoschisis Choroideremia(CHM)
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Cystoid spaces in RP, x-linked retinoschisis, enhanced S-cone syndrome, and gyrate atrophy are
detected when RPE and outer retinal layers are preserved
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Drusenmaculari:hallmarkdella
degenerazione maculare senile

racing HD ( 120/120 ) Regular Retinal Intensity +5

SOFT DRUSEN



lracing HD ( 120/120 ) Regular Retinal Intensity +5

Table 3. Clinical Examination Techniques

Recommended Screening Tests
Primary tests: ideally do both
Automated visual fields (appropriate to race)
SD OCT
Orther objective tests (as needed or available):
mfERG
FAF

Recommendations on Screening for
Chloroquine and Hydroxychloroquine
Retinopathy (2016 Revision) Soiilo




Caratterizzare la localizzazione delle drusen maculari. DRUSEN RETICOLARI



