SESSION 8 : 10.AM - 11.15 AM - STRABISMUS (8 MIN EACH)
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! Different Conjunctival Incisions In Strabismus Surgery Dr. Amitava

7 1D5- Case Based Management Dr Reena Gupta

' Superior Oblique Palsy Dr. P. K. Pandey

+ Surgical Treatment Of 6" Nerve Palsy Dr. Masoud Aghasii (Iran)

> Prism Adaptation Test In Acquired Non-accom. Esotropia Dr. Mohammad Reza Akbari (Iran)
©  Management Of Consecutive Strabismus Dr. A. K. Khurana
/7 Blepharophimosis Syndrome-Manegement Dr. Shreya Shah

TEA BREAK 11.00 am 11.15am

SESSION 9 : INTERESTING CASES & VIDEO PRESENTATION (COMPETETIVE) 8.0 MIN EACH. - 11.30 AM - 12.30 PM.
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- ' bCT IN NEUROOPHTHALMOLOGY
1 | Macular optical coherence tomography angiography in ischemic optic
a8 | neuropathy compared to glaucoma
' ashe
= 1 Authors: Masoud Aghsaei Fard® inivasan
4 | ' Farabi Eye Hospital, Tehran University of Medical science, Iran hakraborty
- il Section: Neuro-Ophthalmology sthani
6 PURPOSE: Eu}h primary open-angle glaucoma (POAG) and n?n—gﬂgﬂﬁg anterior himan
y 2R ischemic optic neuropathy (NAION) cause damage to the retinal ganglion cell axons
N which are perfused by macular vessels. This study compares macular and
8 L parafoveal vasculature in patients with primary open angle glaucoma and atrophic ha

NAION.

METHODS: Nineteen eyes with atrophic NAION, 28 eyes with moderate and
advanced POAG, and 34 eyes of normal subjects were imaged using optical
coherence tomography angiography (OCT-A). Macular ganglion cell complex {GCC]
and peripapillary retinal nerve fiber layer (RNFL) thicknesses were measured in
addition to macula choriocapillaries, macular and parafoveal superficial and deep

: vasculature after projection removal using custom software.

,..'_.ﬁ RESULTS: Linear models showed that while averaged peripaillary RNFL were not
different between NAION and POAG eyes, macular GCC were significantly was
thinner in NAION eye than glaucoma eye. Whole image macular superiicial vessel
density were significantly lower in NAION and glaucoma eye (P=0.003 and <0.001,
respectively) than normal eyes, with lower vessel density of glaucoma than NAION
eyes (P=0.01). In contrast, parafoveal superficial vasculature density values was
significantly lower only in glaucoma eyes relative to control eyes (P=0.02) without
any significant difference between NAION eyes and control eyes (P =0.16). Whole
image and parafoveal deep macular vessels using Matlab software for projection
removal in glaucoma eyes (17.7% + 6.0%, 31.7% + 10.3%) were significantly lower
than in control eyes (27.2% + 8 4%, 31.73% £ 10.3%) (P =0.001 and P = 0.008,
respectively). No significant differences in deep macular and parafoveal vessels
were observed between NAION and control eyes. All macular choriocapillary vessel

Insuf density values were not statistically different among NAION, glaucoma eyes and
3 control eyes.
CONCLUSIONS: In NAION and POAG with similar RNFL and optic nerve damage,
3 1Me macular OCT-A shows sparing of parafoveal superficial and deep vascular plexus in
4 Traun NAION in contrast to POAG, which might provide comparative insight into the
5 Plicat pathophysiology of these two diseases.
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OCT in neuro ophthalmology

Masoud A. Fard, MD, FICO
Associate professor of ophthalmology
Farabi Eye Hospital
Tehran University of Medical Science




* | have no financial interest to disclose.



Qutlines:

1. Pseudopapilledema vs true papilledema

2. Macular imaging in optic neuropathy

3. Ganglion cell imaging in optic neuropathy

4. Optic nerve head imaging in optic neuropathy
5. Peripapillary choroid imaging

6. OCT angiography




Acoustic schwanoma:







Pseudoedema







Pseudo papilledema
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Fard MA. Quantification of Peripapillary Total Retinal Volume in Pseudopapilledema and Mild Papilledema Using Spectral-Domain Optical
Coherence Tomography. Am J Ophthalmol 2014;158

Pseudopapilledema Papilledema




.2Macular imaging in optic neuropathies

* .1Mapping of VF to corresponding nerve fiber layers is more
complicated than with retinal locations .

* .2 The retinal nerve fiber layer is composed of the RGC axons, and
therefore assessment of the RGC and macula may be a more direct

method for measuring optic nerve damage than circumpapillary
RNFLT.






Fard MA. Posterior Pole Retinal Thickness for Detection of Structural Damage in Anterior
Ischemic Optic Neuropathy. Neuro-Ophthalmology, 2013; 37(5): 183—.191
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Retinal layer segmentation in ischemic optic
neuropathy



S



Retinal Ganglion Cell Loss Precedes Retinal Nerve
Fiber Thinning in Nonarteritic Anterior Ischemic

OptIC N euro pathY* J Neuroophthalmol. 2016 Jun;36(2):.141-6

* Thinning of the GCIPL was evident in the affected NAION eyes at 1
month.
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Comparison of the Pattern of Macular Ganglion Cell-Inner
Plexiform Layer defect Between Ischemic Optic Neuropathy and
Open-Angle Glaucoma .

Fard MA, et al. Invest Ophthalmol Vis Sci. 2016 Mar;57(3):.1011-6
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.30ptic nerve head morphology optic
neuropathy




Ophthalmology 2008;115:2275-.2281

~ The size of the ;;h;si_l:;i;_gic cup 1s determined primaril
by the size of the scleral canal embryologically."® Wi

As shown above. the C/D ratio in






Peripapillary Pachychoroid in Nonarteritic Anterior Ischemic Optic Neuropathy. 10VS.2016

The mean area of the BMO in NAION eyes was 1.656 um? x 10°,
compared to 1.708 pm? x 10° in normal eyes (P = .(0.5793



Fard MA et al. Peripapillary Choroidal Thickness in Nonarteritic
Anterior Ischemic Optic Neuropathy. IOVS.2015



SARVO. JOURNALS

Peripapillary Pachychoroid in Nonarteritic Anterior Ischemic Optic Neuropathy.
Invest. Ophthalmol. Vis. Sci. 2016;57(11):.4679-4685

Conceptual images illustrating the hypothesis of compartment syndrome as 2 result of alterations in choroidal volume in an eye
with thick peripapillary charoid. {a) Thick peripapillary choroid in an eye predisposed to nonarteritic optic neuropathy. (b} Expansion
of the peripapillary chargid in this eye in respoanse to positional changes, causing a3 compartment syndrome in the laminar,
prelaminar, and retrolaminar optic nerve with resultant ischemiz.

Date of download: 10M18/2016 The Association for Research in Vision and Ophthalmokogy Copyright @ 2018. All rfights reserved.



Retinal Blood Flow using OCT-A
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OCT angiography

Yanin Suwan, Lawrence 5. Geyman, Masoud A_Fard. Peripapillary Perfused Capillary Density in Exfoliation Syndrome and Exfoliation
Glaucoma versus Primary Open-Angle Glaucoma and Healthy Controls: an Optical Coherence Tomography Angiography Study. ARVO
May 2017

Control Exfoliation Syndrome

Exfoliation Glaucoma Primary Open-Angle Glaucoma



NAION with inferior
ltitudinal defect
alithCinat aetee Severe POAG




Optical Coherence Tomography Angiography in Optic Disc
Swelling. Am J Ophthalmol 2018;191:116—-.123

Control

NAION

illedema Optic Neuritis
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OCT-A is helpful to distinguish NAION and papillitis from papilledema .
Whole-image capillary density had the greatest diagnostic accuracy for
differentiating disc swelling.
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Thanks for your attention




.1Pseudopapilledema vs true papilledema

.2Macular and GC imaging in optic neuropathy
.3Deep Optic nerve head imaging in optic neuropathy
4Peripapillary choroid imaging

.50CT angiography




