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Self Assessment Quiz

Are you attending this CE course?

* If so, award yourself 1 point
* If not, award yourself 0 points
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Ultra-Wide Field Photography
















Is UWF imaging a substitute for DFE?
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SPECTRALIS - Dry AMD




SPECTRALIS - Atrophic hole
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Fundus Autofluorescence




Lipofuscin is toxic, knowing location and over accumulation can be
an indicator of cell health.




Fundus Autofluorescence




Normal FAF




Retinitis pigmentosa
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FAF in Dry AMD




Is there any increased
FAF in the junctional Holtz (2007)
zone of atrophy? YES
NO
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DIFFUSE TYPES




FAF in Dry AMD
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RA (23")
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NORMAL

The ganglion cell layer
and inner nuclear layer
are vascularized, but
the outer nuclear layer
IS normally avascular




OCT Angiography




OCT Angiography
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Self Assessment Quiz

You offer any of these in your practice:

Ultrawide Field Imaging (1 point)
Fundus Autofluorescence (1 point)
Electrodiagnostics (1 point)
OCT Angiography (2 points)

* |f so, award yourself points
* |f not, award yourself 0 points
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PERSPECTIVE

The Amsler chart: absence of evidence is not evidence of
absence

Michael Crossland, Gary Rubin

Br J Ophthalmol 2007;91:391-393. doi: 10.1136/bjo0.2006.095315

Early detection of the onset or progression of macular disease is 1874 and Amsler reports a paper from 1894
. . . : which consists of parallel lines to determine
likely to become increasingly important as new treatment “metamorphoma”.
mOdCIllﬁeS are infrOduced CUI‘Fenf best pl’Cleice inVOIVeS |SSUing When viewed from the recommended distance
patients with an Amsler chart for daily or weekly observation  of 30 em, the Amsler chart subtends 20°, with each
with the instruction to attend for immediate assessment should ~ $mall square corresponding to one degree of visual
di : b el H th it f angle. Patients are asked a series of structured
any new |s’ror.’r|on € Percewe : O\fvever € sensi IVIf)f o questions whilst viewing the chart monocularly.
Amsler charts in detecting macular disease can be less than The complete set of Amsler charts consists of
50%! implying thcﬂ' presenfdﬁon mc‘y be deldyed in over hql‘F of seven plalCS: 1hC CUHVCH[IOH&I \Vhll(_‘-(]n-bla(:k grld

allants Wlfh udvancin disec:se re| i o 1|1e Ams|er CI‘ICII’T t6 with and without diagonal lines to aid fixation; a
P . g Y. 9 -0 red-on-black version; a version with dots in place

“A simple, cheap, easy to use screening test which
patients can use in their own home, which is

highly sensitive and specific for development or
progression of AMD has yet to be developed.”



Google Play Store Search: Macular Degeneration
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MVT® - Home Vision Testing
Vital Art and Science, LLC Medical * kA 72

€ Everyone
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The effect of this app is to REDUCE the income of a doctor. Seriously: mVT asks doctors to
pay in order to equip patients with an app that helps avoiding visits. Don't believe it? Google
for "multibit” and for the sentence "The superior quality of the tests enables the app usage
to replace many pat...

Full Review

Linda Langos
g 1)

* January 71,2019 3
Instead of helping people they decided to make this test prescription only. For no reason at
all, just to make it unavailable for the majority of people living on this planet in many

countries, having macular degeneration and other retinal diseases. | wish many people give

further negative reviews u...

Full Review

C Pitts
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* August 24, 2019

This App is out for the money requiring a script doctors have to pay for? They should have
taken it to a non profit humanitarian company for fundina to help people. or aiven it to the

% ke e ok ok ok %k

Step 1

Download the
mVT® App

Step 2

Register using a
10 digit code
given to you by
your doctor

Step 3

Begin testing
2X per week
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Vital Art and Science

myVisionTrack® For Physicians Media Qur Company

The mVT® is the only FDA
cleared App that detects
visual function changes in

patients with maculopathy,
including: AMD & DME

Our goal is to detect changes in vision early,
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Self Assessment Quiz

Do you educate AMD patients to

self-monitort
other tha

neir vision in ways

N Amsler grid?

* If so, award yourself 1 point

* If not, award yourself 0 points
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";r'l'\";' A rCtI c GENETICS AND SUPPLEMENTS 3 AMD PROGRESSION GETTING TESTED FIND A DOCTOR
PN

MEDICAL LABORATORIES

\.__._L : PREDICT AND PROTECT {:_d,
Vita Risk® genetic testing identifies patients Macula Risk® genetic testing helps doctors
who have an increased risk of progression to identify those at high risk for AMD progression.
wet AMD after chronic exposure to zinc, These patients require increased surveillance
allowing patients to avoid supplements that and early referral to a specialist to preserve their
increase their risk of vision loss. sight.

a ot ic the difforence hehwean aenobenine and ceciioneine ™

Genetic testing services use risk models to calculate your

risk of contracting various disorders based on genotype



Clinical Review & Education

Special Communication

Genetic Testing for Age-Related Macular Degeneration
Not Indicated Now

Edwin M. Stone, MD, PhD

Age-related macular degeneration is a very common condition that is caused by a complex
interplay of genetic and environmental factors. It is likely that, in the future, genetic testing Author Affiliations: Author

will allow physicians to achleve better clinical outcomes by administering specific treatments :g}g?:""s are listed at the end of this




Only difference between AREDS-1 and AREDS-2
supplements: AREDS-2 substitutes L/Z for 3-

carotene. Both are equally effective

AREDS 1

e Zinc

e Copper

e Vitamin C
e Vitamin E
* B carotine

AREDS 2

¢ Zinc

o Copper

e Vitamin C

e Vitamin E

o Lutein/Zeaxanthin




BAUSCH+LOME

: PreserVision. &

Compare vs. PreserVision Oral Care
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‘supplement Facts
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Vision |
Support i >
with Lutein ‘
and Zeaxanthin B

DIETARY SUPPLEMENT _Lain
OTHERINGREDENTa
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J—
Luteir

2PERDA

Vitamin C
Vitamin E
Zinc
Copper
Lutein

Zeaxanthin

AREDS 2
250 mg
200 1U
40 mg

1mg
5 mg
1mg

Store Brand
250 mg
99 IU
10 mg
1mg
5 mg
1mg




Macular Pigment

What is a Carotenoid?







MATH QUIZ
What is a 50% increase of 0.2?
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Expect 3%
Improvement
in VA with 50%

Increase in

MPOD




MPOD: Protecting the Eyes from Harmful
Blue Light with Internal Sunglasses.
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OPEN @ ACCESS Freely available online @PLOS ‘ DHE

A Double-Blind, Placebo-Controlled Study on the Effects
of Lutein and Zeaxanthin on Neural Processing Speed
and Efficiency

Emily R. Bovier', Lisa M. Renzi'*?, Billy 7

- . . G / k
1 Vision Sciences and Human Biofactors Laboratories, Depa -
Columbus, Ohio, United States of America /\

Abstract

visual pathways. It has been

st-retina, and that increasing

; : — ‘~\sing speeds. To test this, we

measured macular pigment density (as a biomar A _f o % ‘P/w—.in), critical flicker fusion (CFF)
thresholds, and visual motor reaction time in your Ul s 8 ..1ese outcome variables were also
assessed after four months of supplementation Wlt - - . ~only (20 mg/day; n=29) or a mixed
formulation containing 26 mg/day zeaxanthin, 8 MO RN mixed omega-3 fatty acids (n=25).
Significant correlations were found between retinal lutein and zeaxanthi cular pigment) and CFF thresholds (p<0.01)
and visual motor performance (overall p<<0.01). Supplementation with zeaxanthin and the mixed formulation (considered
together) produced significant (p<<0.01) increases in CFF thresholds (~12%) and visual motor reaction time (~10%)
compared to placebo. In general, increasing macular pigment density through supplementation (average increase of about

“Increasing macular pigment density through supplementation
resulted in significant improvements in visual processing speed, even
when testing young, healthy individuals who tend to be at peak
efficiency.”

PLOS One. 2014;9:1-6




“Both young, healthy adults and the
elderly population can gain cognitive
benefits from L and Z supplementation.”

J Ophthalmol. 2015;2015: 865179.







Contents lists available at ScienceDirect

Progress in Retinal and Eye Research

journal homepage: www.elsevier.com/locate/prer

Lutein, zeaxanthin, and meso-zeaxanthin: The basic and clinical () oo
science underlying carotenoid-based nutritional interventions against
ocular disease

Paul S. Bernstein ', Binxing Li *', Preejith P. Vachali *', Aruna Gorusupudi * ',
Rajalekshmy Shyam *, Bradley S. Henriksen *', John M. Nolan "'

* Department of Ophthalmology and Visual Sciences, Moran Eve Center, University of Utah School of Medicine, 65 Mario Capecchi Drive, Salt Lake City, UT,
84132, USA

" Macular Pigment Research Group, Vision Research Centre, School of Health Science, Carriganore House, Waterford Institute of Technology West Campus,
Carriganore, Waterford, Ireland

“Recent studies suggest that supplementation with a formulation
containing all three macular carotenoids (i.e. lutein, zeaxanthin,
and meso-zeaxanthin) offers advantages over formulations not

containing all three components of MP.”

PRER. 2015;50:34-66




Maintain macular health
I'entretien de la santé maculaif

DIETARY SUPPL

xanthin for macular health
ixanthin pour la santé maculaire

LMZ3 Formula

Active Ingredients Z

Meso-zeaxanthin

Lutein
Zeaxanthin

Inactive Ingredients
Sunflower Seed 0il
Vitamin E

Beeswax & Fatty Acid

Beef Gelatin




Self Assessment Quiz

Do you prescribe
lutein-containing supplements?

* If so, award yourself 1 point
* If not, award yourself 0 points

* BONUS: If you also test MPOD, award
yourself 1 bonus point




Diabetic Retinopathy




Diabetic Retinopathy




Diabetic Retinopathy




Diabetic Retinopathy




Diabetic Retinopathy




Editorial

How Was Your Sleep? New Implications for
Obstructive Sleep Apnea in Retinal Disease

It is not uncommon for patients to wonder how well
rested their surgeon is; conversely, it is increasingly
clear that we should be asking the same of our patients.
Obstructive sleep apnea (OSA) is a highly prevalent
sleep disorder that has been implicated as a risk factor
for an increasing number of systemic and ophthalmic
diseases. Consensus estimates place the prevalence of

glaucoma was 2%, similar to the prevalence in the
general population.'® Similarly, a large multicenter
study in France reviewed the records of nearly
10,000 patients and after elimination of confounders
such as age, no relationship between glaucoma and
OSA was found."

The role of OSA in diabetic retinopathy is becoming

“OSA is an independent risk factor for the development
and progression of diabetic retinopathy. More than simply
increasing the risk for ophthalmic disease, recent work
suggests OSA might hamper the therapeutic benefits of

anti-VEGF therapy.”

Retina. 2016;36: 657-9.




Diabetic Retinopathy

Screening tool for 0SA: STOP-Bang

Does the patient snore loudly (louder than talking

QJoosw| v © - \n

THE THREE QUESTIONS

Do you have a snoring
problem?

Y/N

Are you always tired? (While
driving, have you ever fallen
asleep at a traffic light?)

Y/N

Y/N

Have you ever been told that | Y/N
you hold your breath inyour > y/n

leep?
sleep YN

Scoring:

Y23 = high risk of 0SA
Y<3 = lowrisk of 0SA

Developed by Chung F, Yegneswaran B, Liao P, Chung SA, Vairavanathan S, Islam S, Khajehdehi A,
Shapiro C: STOP Questionnaire A Tool to Screen Patients for Obstructive Sleep Apnea, 2008.




Self Assessment Quiz

Do you screen for sleep apnea
among your diabetic patients?

* If so, award yourself 1 point
* If not, award yourself 0 points




Diabetic Retinopathy




OPEN ACCESS

'Private Practice, Tacoma,
Washington, USA

2Captain James A Lovell
Federal Heath Care Center,
North Chicago, lllinois, USA
3Private Practice, Olathe,
Kansas, USA

dKresge Eye Institute, Wayne
State University, Detroit,
Michigan, USA

Correspondence to
Dr A Paul Chous, FAAQ,

The Diabetes Visual Function Supplement Study

(DiVFusS)

A Paul Chous," Stuart P Richer,? Jeffry D Gerson, Renu A Kowluru*

ABSTRACT

Background Diabetes is known to affect visual
function before onset of retinopathy (diabetic retinopathy
(DR)). Protection of visual function may signal disruption
of mechanisms underlying DR.

Methods This was a 6-month randomised, controlled
clinical trial of patients with type 1 and type 2 diabetes
with no retinopathy or mild to moderate non-proliferative
retinopathy assigned to twice daily consumption of

the risk of DR and its progression, evidence shows
that there is no level of average blood glucose (as
reflected by glycosylated haemoglobin) that is
totally protective against DR. The current clinical
algorithm for delaying DR and preventing STR is
earlier diagnosis of diabetes, tighter metabolic
control, routine dilated retinal examinations and
treatment  (laser photocoagulation, intravitreal
injections of anti-vascular endothelial growth factor
(VEGF) agents and corticosteroids) if/when DR

“This [study] suggests that the DiVFuSS formula
positively influences the pathogenesis of diabetes-
induced retinal dysfunction...independent of tight

or improved blood glucose control.”

Br J Ophthalmol. 2016;100:227-34



DiVFuSS Mitigates | Blocks Improves | Reduces | Reduces | Reduces | Reduces | Reduces | Reduces
Constituents DR in capillary | retinal VEGF oxidative | AGE Polyol PKC NF-KB
animal cell capillary stress activity activity activity
models apoptosis | fragility
Alpha-Lipoic Acid ° ° o ° °
Benfotiamine ° o o o
Vitamins C/E e o
Curcumin ° o o o
Vitamin D3 ° °
DHA/EPA °
Grape Seed Extract . ° o
Resveratrol ° o °
Green Tea Extract B
N-Acetyl Cysteine . C
CoQ10
Zinc U]
(in AREDS)
Pycnogenol ° °
Lutein/Zeaxanthin o o ° .
DiVFuSS Improves | Reduces Improves |Improves | Reduces Improves Reduces Reduces
Constituents visual retinal endothelial | retinal HbA1c in Dyslipi- blood DPN
functionin | edemain dysfunction | blood flow | humans demia in pressure in | symptoms
humans humans in humans |in humans humans humans in humans
Alpha-Lipoic Acid . o .
Benfotiamine o o o
Vitamins C/E . o .
Curcumin . ° *
Vitamin D3 . °
DHA/EPA ° ° o
Grape Seed Extract
Resveratrol o .
Green Tea Extract o o o
N-Acetyl Cysteine
CoQ10 o
Zinc °
Pycnogenol ° o o * ° o
Lutein/Zeaxanthin ° o
Note: Suggested improvements marked by ¢ include published evidence in animal and/or cell
models, except as specifically noted, but do not reflect grading of that evidence.




Flavonols
* Quercetin
* Rutin
+ Kaempferol

Flavones
¢ Chrysin
* Baicalin
* Luteolin

Hydroxycinnamic acids

e Curcumin
| |

Stilbenes

* Resveratrol

Lutein
Zeaxantin
Crocin

Crocetin

Flavanones

Saffron = Crocin
& Crocetin

* Hesperetin
* Naringenin
« Eriodictyol
I

Flavanols

* Catechin
» Epicatechin
+ Epigallocatechin

« Epicatechin gallate

* Epigallocatechin gallate
|

Anthocyanins

* Blueberry anthocyanins
(Malvidin, Malvidin glycosides)

* Ginsenoside Rbl

* Ginsenoside Rgl ‘
* Notoginsenoside R1

Nutraceuticals
& DR

/ Oxidative stress \

Malondialdehyde
ROS levels

NO levels

8-OHdG levels
Aldose reductase
activity

AGE accumulation
Lipid peroxidation
Nitrotyrosine levels

Nrf2 activation
HO-1 levels
SOD activity
CAT activity
GSH levels

/

Neurodegeneration \

Bcl-2 upregulation
Bax downregulation
Caspase-3 activation
Cytochrome c levels
TUNEL staining
Glutamate
excitotoxicity
pro-NGF levels

Retinal thickness
Autophagic flux

AKT phosphorylation
BDNF expression
Trk-B expression
NGF expression
Synaptophysin
expression

Erk 1/2 activation
Glutamate uptake

N —
Isoflavonoids 2
* Deguelin ¢
e o) .
Homoisoflavonoids -
+ Homoisoflavanone .
+ Cremastranone .
I &
Chalcones .
* Trans-Chalcone ¢
+ Isoliquiritigenin

Lisosan G

Taurine

Ginger

Aralia Elata

AKBA

K24

Fufang Xueshuantong

Dang Gui Bu Xue Tang
Extract of red berries, Ginkgo
biloba and white willow bark

NADPH activity

\ + Retinal functionaliy

’

Nutraceuticals

/ Inflammation \

* NF-«B activation
* NF-kB O-GlcNAcylation
~* TNFa expression
+ |L-1B expression
* |L-8 expression
N GFAP expression
(reactive gliosis)

Y

-~

_/

o

Vascular changes
VEGF expression
VEGFR2 expression and activation
HIF-1a activation
Endothelial cell proliferation, migration,
and tube formation
Thickening of basement membrane
BRB breakdown
Vascular leakage and permeability
ICAM- 1 expression
Pericytes loss
Leukostasis
MMP-9 expression
Neovascularization

\

Z0-1
expression
Occludin
expression
Claudin-5
expression

7




tis saffron? |
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Saffron 1S unarguably the most @xpen51ve spice 3‘17@
can find.on the planet. It’s usually sold in'a few
#grams or,even-ounces, just a few red“threads of this

wdelicate and exquisite tasting plant makewup a few. &8

2 gramS.

=Onithe market, premium:quality saffron costs
<around $4000 for 1 kilogram (or $1800 a pound)!: ,

That’s why:it’s commonly referred to as “red gold.2z
=il




All about ISO

THIS NEWS BELONGS TO OUR ARCHIVE.

HOW TO RECOGNIZE QUALITY
SAFFRON ?

20 February 2014 Share on Twitter, Facebook, Linkedin
Otherwise known as "red gold" and well known in RELATED INFORMATION
- I é nsive snice ISO/TC 34/SC 7

ICS>» 67 »67.220 % 67.220.10

ISO 3632-1:2011

SPICES -- SAFFRON (CROCUS SATIVUS L.) -- PART 1:
SPECIFICATION

Dr. A. Jayathilak, Chairman of the ISO subcommittee ISO/TC 34/SC 7, spices,

STANDARDNDS

“It's high value has made saffron the object of frequent
adulteration.” International Standards Organization
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Critical Reviews in Food Science and Nutrition

. 7 Publication details, including instructions for authors and subscription information:
Serivical Rm AL http://www.tandfonline.com/loi/bfsn20

SCIE%C’ Efficacy and Safety of Saffron Supplementation:

and Current Clinical Findings

Eﬂm Dn G. K. Broadhead®, A Chang®, J Grigg® & P McCluskey®

& - @ ? Save Sight Institute, The University of Sydney, Sydney, Australia

- Accepted author version posted online: 15 Apr 2015.

POTENTIAL UNDERLYING MECHANISMS MEDIATING
THE EFFECTS OF SAFFRON AND/OR ITS CONSTITUENTS IN OCULAR DISEASES

P

y -A“\\
- Anti-inflammatory |

Saffron [30 mg/day], and its
constituents such as crocetin and
crocin, are effective in reducing
damage mediated by reactive-oxygen > 4 B W
species. R

) —
|
p.1 4

[ Neuroprotective |

Anti-oxidant
" g
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y | I )
{ Anti-hypertensive | i \  Anti-apoptotic v
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y 4
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y 4
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V.. ./ | Antidiabetic |
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 OCULARDISEASES
Age related macular degeneration \

. Primary open angle glaucoma
. Diabetic retinopathy




PNg 711trients

Review

Saffron (Crocus sativus L.) in Ocular Diseases:

A Narrative Review of the Existing Evidence from
Clinical Studies

Rebekka Heitmar 1*, James Brown ! and Ioannis Kyrou 234

POTENTIAL UNDERLYING MECHANISMS MEDIATING
THE EFFECTS OF SAFFRON AND/OR ITS CONSTITUENTS IN OCULAR DISEASES

P

y A“\
= | Anti-inflammatory | I

y b i y B
( Neuroprotective | £ Aabiosidack D)

promising potential pa. 4 | -

y N A\ | I 3"/ )
Anti-hypertensive O e
% A o\ i 2

4

need for] RCTs in order to form @ Y ot SO
evidence-based recommendations Pe o N

Age related macular degeneration \

. Primary open angle glaucoma

\ Diabetic retinopathy /

Nutrients. 2019;11:649




Saffron 2020-PRO Eye
Supple

$84.97

Saffron eye H

Supplement Facts
Serving Size 1 Capsule

Amount Per % Daily
Serving  Value

Vitamin C (ascorbic acid) 25mg 4%

| -

STORE IN TIGHTLY SEALED, LIGHT AND OXYGEN RESISTANT CONTAINER IN A COOL,

DRY PLACE. DO NOT USE IF THE SEAL IS BROKEN. KEEP OUT OF REACH OF CHILDREN.

and helps mj trans-resveratrol (from Faopia japonicaroot)  10mg __ *
Ea{fronfstigma and style 20mg "
__ i  (Lutein (from marigold flowers) bmg___°
:q'* 7 Approved by eaxanthin (from marigold flowers) 06mg
¥ : : I e
5 ? Without vita @y\lalue not established.
W / ' |OTHER INGR : llulose
N s _ ﬂaPRO / R Inicro EDIENTS: Hydroxypropylmethylcellulose,
o Gr Cl' t 5
E a @néﬂ ’:A With Saffran ystalline cellulose, magnesium stearate

NO GELATINE, ARTIFICIAL FLAVOURS,
PRESERVATIVES, LACTOSE, GLUTEN OR VEAS

R

eye health.

NE

\ :::L?: to maintain e?“ﬁ:ﬁ- ,
N Nt for the maintenance of €¥¢

St e 9
.',r 9ants for the maintenance of 99

90 capsules |

. WMIFCTIRED FOR: Groupe Persavita Inc. &
e 201 Robert-Bouras, #1700, Montrel, Quebec, H3A 246, Canada

11.800.430.1422 @ www.persavita.com

-

Money-Back
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[
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Review

Mechanism and Potential of Egg Consumption and
Egg Bioactive Components on Type-2 Diabetes

Xiaofeng Wang 1/, Myoungjin Son !, Chalamaiah Meram ! and Jianping Wu 1-2-*

There is association between
higher egg consumption and
improved blood lipid profile,
insulin sensitivity, and glucose

response in interventional
clinical trials.

Nutrients. 2019;11:357




Egg components/peptides

A
g N
Egg white Egg yolk
A A
r \ r
IRW EWH Lutein/zeaxanthin DPP-4 1nh1b1tory

\ peptides
J' Jx L ] A\

ACE-inhibitory Anti-inflammatory
activity activity

S~

~

a-glucosidase
inhibitory peptides

Nutrients. 2019;11:357




Choroidal Nevus




Choroidal Nevus




RELATIVE RISK FOR GROWTH
T: Thickness >2mm 1factor: 1.9
F: Subretinal fluid 2 factors: 3.8
S: Symptoms 3 factors: 7.4
O: Orange pigment 4 factors: 14.1
M: Margins touch optic disc 5 factors: 27.1

Relative Risk for Growth

0

SeM4T
S+M+F
SeMaTeF0)

Clinical Factors

Relationship between number of risk factors and
documented growth of 1287 small melanocytic tumors
(<3 mm thickness) over an average 51mo follow-up period.

Arch Ophthalmol. 2000;100:360-364




i

This 37yoWF had photopsia and a 1.7-mm-thick choroidal pigmented mass
touching the optic disc. Note the prominent orange pigment and subtle
subretinal fluid. This patient had 4 of 5 risk factors for tumor growth,
including symptoms, orange pigment, SRF, and margin touching the optic
disc. In keeping with traditional management in 1985, serial observation was
advised. Left: Baseline photograph (1985). Right: Follow-up photograph
(1986). Growth was documented in base and in thickness 1 year later.
Enucleation was performed. Eight years later, she died from metastatic
melanoma.




EHOROIDAL NEVUS IMAGING FEATURES

IN 3,806 CASES AND RISK FACTORS FOR
TRANSFORMATION INTO MELANOMA IN
2,355 CASES

The 2020 Taylor R. Smith and Victor T. Curtin
Lecture

CAROL L. SHIELDS, MD, LAUREN A. DALVIN, MD, DAVID ANCONA-LEZAMA, MD,

MICHAEL D. YU, BS, MAURA DI NICOLA, MD, BASIL K. WILLIAMS, Jr., MD,

J. ANTONIO LUCIO-ALVAREZ, MD, SU MAE ANG, BS, SEAN MALONEY, BS, R. JOEL WELCH, MD,
JERRY A. SHIELDS, MD

To Find Small Ocular Melanoma Doing IMaging

TFSOM-DIM

Retina. 2018 Dec 31.




y Choroidal Nevus




Choroidal Nevus




Choroidal Nevus




Choroidal Nevus




Clin Exp Optonp. 2017;100:549
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Orange lipofuscin plaques may occur
in melanomas and will intensely
autofluoresce




Examples of small melanomas associated with hyperautofluorescent lipofuscin pigment

L

Cur Opin Ophthalmol. 2013;24:222




Example of an inferior melanoma-associated exudative RD
demonstrating hyper-autofluorescence of subretinal fluid




Example of hyper-autofluorescence of subretinal fluid surrounding a melanoma




Choroidal Nevus




Heavily pigmented nevus

JAN | Drusen/PED (GOOD!)

\ Dense shadowing

\

Lightly pigmented nevus Subretinal fluid (BAD!) Minimal shadowing |




RPE degeneration over nevus (GOOD!)

Photoreceptor atrophy
creating a subretinal“cleft” (GOOD!)

Subretinal fluid (BAD!)




Lacuna Margin

Congenital hypertrophy of RPE (CHRPE)

Both choroid and retina is thinned within the margins of the lesion.
Lacunae are window defects that permit light transmission through the
lesion. * marks intraretinal cleft caused by photoreceptor atrophy.
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Margin | 3cuna

Congenital hypertrophy of RPE (CHRPE)




y Choroidal Nevus




m Without posterior scleral bowing With posterior scleral bowing

Nevi typically extend inwardly, elevating the retina (LEFT).
Sometimes they extend outwardly, causing bowing of the
sclera and little or no elevation of the retina (RIGHT).

JAMA Ophthalmol. 2015;133:1165-70




Choroidal Nevus




SMALL MELANOMA

./y"

Orange pigment

SRF & shaggy PR

—_ T i e
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PR retraction & cleft = Drusen&'PED




Self Assessment Quiz

You obtain OCT and photographs
of all choroidal nevi.

* If so, award yourself 1 point
* If not, award yourself 0 points




Posterior Vitreous Detachment




Posterior Vitreous Detachment




Collagen fibers
Integrins |

Fibronectin Pr I.h[r.'I.:IFI:l-'L.III'«-




\ — \
Stage 1 Stage 2

N\

Stage 1: Perifoveal vitreous detachment with vitreofoveal adhesion
Stage 2: Perifoveal vitreous detachment with no vitreofoveal adhesion

Stage 3: Complete PVD except for vitreopapillary adhesion
Stage 4: Complete PVD




STAGE o PVD

Prefoveal “bursa” of liquid vitreous

STAGE 1 PVD
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Perifoveal vitreous separation from retina




STAGE 1 PVD

Perifoveal vitreous separation from retina




STAGE 2/3 PVD




Posterior Vitreous Detachment




Posterior Vitreous Detachment




Posterior Vitreous Detachment




Macula Thickness : Macular Cube 512x128
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RPE

RPE

Central Subfield | Cube Volume | Cube Average
Thickness (pmy) (mm?) Thickness (pm)

168 92 256

Central Subfield |Cube Volume | Cube Average
Thickness (pm) (mm®) Thickness (um)

282 104 288

OCT can be used to document symptomatic vitreous floaters

Ophthalmic Surg Lasers Imaging Retina. 2013;44:415-418



OCT can be used to document symptomatic vitreous floaters




Posterior Vitreous Detachment




https://[www.youtube.com/watch?v=XMJ8P3FCoBI




https://www.youtube.com/watch?v=uTNLt pmUBo




Posterior Vitreous Detachment
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Volk 9oD exam of complete (stage 4) PVD (inverted image)

Clin Ophthalmol 2014;8:1-10




Volk 9oD exam of partial (stage 3) PVD (inverted image)

Clin Ophthalmol 2014;8:1-10




Enhanced vitreous imaging in spontaneous acute posterior vitreous detachment for a
patient (A) with a retinal tear and associated hyper-reflective dots (“falling ash” sign)
in the vitreous and subhyaloid region and for a patient (B) without a retinal tear with
absence of hyper-reflective dots in the vitreous/subhyaloid region

Ophthalmology. 2015;122: 1946-1947.




Posterior Vitreous Detachment




GRADE 1 GRADE 2
Retinal anatomy intact Intraretinal cleft
Spontaneous resolution prognosis good Spontaneous resolution prognosis-good™

i

ol 3
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Subretinal fluid
Spontaneous resolution prognosis guarded

400 600 800 1000 1200

interval to spontaneous resolution days
Worse: Préfosssiasesaaigher gftatetbe fist8anbakher surgery

Retina. 2014;34:442




Optic Disc

OCT Image

Explanation of the
double-convex OCT signal

TOP: The OCT beam (straight
arrows) is scanned across the
posterior pole.

BOTTOM: Most points on the
concave retinal surface are
equidistant from the OCT,
thus appearing flat on the
image obtained. Those on a
partially detached posterior
vitreous face (dotted line) are
not, resulting in an artifactual
convexity.




Very Significant Vitreo-Retinal Traction Creating
Wrinkling of the Retinal Surface , Infraretinal
Edema and Cysts, and Retfinal Lift

Trachion
Intrarefinal Edema and Cysts
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American Journal of Ophthalmology Case Reports 14 (2019) 61-63

Contents lists available at ScienceDirect -
AMERICAN
JOURNAL OF
OPHTHALMOLOGY
American Journal of Ophthalmology Case Reports St REPORES
; . : o
journal homepage: www.elsevier.com/locate/ajoc
Case report
Focal vitreomacular traction: Resolution after ocular massage )
Check for
-, . ’ . £ 3 ” . , . . ’ = updates
José Javier Garcia-Medina™™%*, Ménica del-Rio-Vellosillo?, Elena Rubio-Velazquez®,
Maria Dolores Lépez-Bernal”, Juan José Zafra-Pérez”
“ Department of Ophthalmology, General University Hospital Morales Meseguer, Murcia, Spain
b Department of Ophthalmology and Optometry, University of Murcia, Spain
© Ophthalmic Research Unit Santiago Grisolia, Valencia, Spain
4 Department of Anesthesiology, University Hospital Virgen de la Arrixaca, Murcia, Spain
ARTICLE INFO ABSTRACT
Keywords: Purpose: Vitreomacular traction (VMT) is a relatively common ocular disorder that may distort the foveal
Vitreomacular traction structure causing visual symptoms. The influence of ocular massage (OM) on this condition has not been con-
Adhesion sidered yet. We aim to report clinical and OCT features of VMT release associated with OM.

“OM was performed placing the two index fingertips on the nasal and temporal
side of the eyeball, with the eyelid of the patient shut, and pressing alternatively
with both fingers. The patient was instructed to perform the same OM (1 minute,

moderate intensity massage) every 8 hours at home”

AJO Case Reports. 2019;14:61



Posterior Vitreous Detachment




Self Assessment Quiz

Have you paid attention to what |
was saying for the past 10 min?

* +1 point if you know what | was talking
about

* -10 points if you were sleeping for the past
10 minutes




Self Assessment Quiz

1980’s
1990’s
Early 2000’s

| need a new OD, are you
accepting new patients?




THANK YOU!




