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10 Hacks for Understanding and Interpreting 
OCT in Retina and Glaucoma
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Why Do You Need an SDOCT
• Increased demands for eye care due to rapidly growing aging 

population
• An “aging” population means more patients with disease
• The responsibility on the doctor to accurately diagnose and 

mange is too great
• If you are going to practice medical eye care OCT is essential
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“Everyone over the age of 60 is recommended to get an OCT scan once a year”

November 2016
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The Evolution of OCT Imaging

• OCT has changed how clinicians look at the retina
• OCT has changed how we manage glaucoma
• The assessment of retinal abnormalities and glaucoma based 

on OCT imaging has advanced eye care 
• OCT in Optometry practices  ~  what %
• As the technology has evolved -> prices continue to come 

down
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Advances in SD-OCT
• Improving software
• Faster – virtual angiography
• Noise reduction/over sampling technology 
• Wider and deeper scans
• Greater density in the scans
• Improvements in 3D imaging
• Enhanced depth imaging – imaging choroid
• Progression analysis software
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10 Hacks for OCT Interpretation:  Retina
1. Don’t make it more complicated than it needs to be: keep it simple and don’t get 

caught up in the minutia
2. Many macular disease conditions have a “signature” OCT feature
• Learn what those are and the diagnosis and interpretation becomes easier

3. Correlate what you see on clinical exam with anatomy on OCT
4. Is there fluid?
5. What is the status of the IS/OS line
6. Pay attention to the vitreoretinal interface
7. Is it full thickness?
8. OCT findings in dry AMD can be a predictor for progression to GA or CNV
9. Make sure you are scanning all your high myopes
10. Look for change over time
OCT Angiography (OCTA) is a great non-invasive tool to view the microvascular
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Hack/Tip # 1
1. Don’t make it more complicated than it needs to be
– Keep it simple
– Don’t get caught up in the minutia!
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Simple Tip  
Print/View B Scan Images in Black and White -> 

not color:  you loose resolution with color
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Remember:  Many different Options for Visualization of Macular Detail

HD 1 Line 100x
• 100x averaged

• VIVID™ Im age 
Enhancem ent 
Technology

• Im proved vitreous 
assessm ent

• Publication quality 
im age

HD Radial
• 12 lines

• 8x averaged

• Fovea as com m on 
reference point

• Ideal for m acular 
hole assessm ent & 
surgical planning

HD 21 Line
• 21 lines

• 4/8x averaged

• Ideal for anti-VEGF 
therapy m onitoring

HD Cross
• 5 horizontal

• 5 vertical 

• 8x averaged
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Hack #2
Many macular disease conditions have a “signature” 

OCT feature

Learn what those are and the diagnosis and 
interpretation becomes easier 
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What does this “signature” OCT represent?
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Hack/Tip #3
Correlate what you see clinically 

with what is happening anatomically

(The OCT does not exist in a vacuum)
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Where is the Fluid?
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Diabetic Macular Edema (DME)

SD-OCT of a retina with DME Color Fundus photo with DME
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Hack/Tip # 4:
Is there Fluid?
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ICSC
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Poor Vision Following Cataract Surgery

Never Saw Well
VA:  20/200

AC IOL

22

23 24



2/4/22

5

74 yo Hispanic Female

20/20 20/25
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Diabetic Macular Edema (DME)

SD-OCT of a retina with DME Color Fundus photo with DME
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Hack/Tip # 5:
What is the Status of the IS/OS Junction?
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Plaquenil Toxicity
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Plaquenil Toxicity
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June 2016

Even Newer Recommendations on Screening for Plaquenil Toxicity
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45 y/o Hispanic Female
Routine Exam
VA 20/25

Solar Maculopathy
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