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My Practice

| am a clinician first then a scientist
Some are scientists first then clinician
| need to simplify for patient and
patient care.
Science is great, but not good if
there isn’t a clinical application.
Some lectures are science based
without clinical application.
My lecture will be a
hybrid. Showing clinical
applications of the science

It is wonderful to have someone who's
juggling so many aspects of optometry
[scientific, clinical experience, teacher &
lecturer]. It is refreshing and very
informative. -Sarah
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Question

This OCT is most likely

Real Disease
or

Physiologically Normal
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Green, Red, Yellow, and Blue
Disease

Physiologically Normal

OCT measure structure




Green, Red, Yellow, and Blue Disease
Hints to this Disease

¢ Prefer to start evaluating an OCT with bilateral scan

& If the disease is a bilateral disease
X Glaucoma
It is usually asymmetric
& If the scans are symmetric
X Then it most likely not disease — physiologically normal

* Anatomical variation
Normal for that patient

¢~ Another hint is the GCC expected values
* 85-100 microns
X 92-95 microns




Symmetry and What is Being Tested

Right / OD Avanti Wellness OU Report Left/ OS

08/26/2020 08/26/2020

Full Retinal Thickness NDB Reference Map

GCC Analysis oD
Average GCC (um) |9§

Superior GCC (im) 98
Inferior GCC (um) ]

Intra Eye (S-1) (um)
FLV (3)
GLV (%)

11:43:18 11:44:46
Relina

Vessel Density (%)

Superior_Hemi

Inferior_Hemi

Whole Image
ETDRS Grid
FAZ

Area (mm?)

Perimeter (mm)
FD (%)




46-year-old woman with red-yellow disease

¢~0OD -0.75 20/20
¢~0S -1.25 20/20

a~Systemic hx: thyroid dysfunction, high cholesterol
* Medications for the above

~1OPs 15 mm Hg OU 8:30 am
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63-year-old woman with red, yellow, blue, and green disease

¢~0D plano/ +2.00 20/20
&~0S -0.50/ +2.00 20/20

&~10OPs 15-18 mm Hg OU 2011-2015
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58-year-old with yellow disease

&~0OD +1.00 20/20
¢&~0OS +1.25 20/20

¢~lOPs: 13/15 mm Hg at 11:24 am

¢~ (pay attention to FLV and GLV)
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40 yo man with red, blue, green disease

¢&~0OD -7.50 - 0.75 x 110 20/20
¢&~0S -7.50 -0.75x 105 20/20

~lOPs: 15/13 mm Hg at 6:30 pm
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22 months apart
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ear-old man with myopia
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Glaucoma




Where does glaucoma damage the NRR of the ONH?







Overlay of the RNFL and GCC




GCC Thinning in Glaucoma




NFL and GCC
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Right / OD Nerve Fiber ONH/GCC OU Report Left/ OS
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Question

‘ Which measurement on the OCT for glaucoma assessment
will typically be more accurate?

A. Nerve Fiber Layer - NFL

O pto M et r|C B. Ganglion Cell Complex - GCC
Education
Consultants




Nerve Fiber ONH/GCC Change Analysis
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Nerve Fiber ONH/GCC Change Analysis
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Glaucoma Suspect strong family history
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Question

‘ Which part of the eye is most likely to change due to age?

Cornea
Retina

Vitreous
Optic Nerve

Optometric
Education
Consultants
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Question

Which eye is most abnormal?
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30-year-old woman
“Need my CL updated™
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A Closer Look — Oh no!

Right / OD Retina Map OU Report Left/ OS
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The International Vitreomacular Traction
Study Group Classification of Vitreomacular
Adhesion, Traction, and Macular Hole
e ) o e 0 S B S0 S Y B i 0

Main Outcome Measures: Optical coherence tomography-based anatomic definitions and classification o
vitreomacular adhesion, vitreomacular traction (VMT), and macular hole.

Results: Vitreomacular adhesion is defined as perifoveal vitreous separation with remaining vitreomacula
attachment and unperturbed foveal morphologic features. It is an OCT finding that is almost always the result o
normal vitreous aging, which may lead to pathologic conditions. Vitreomacular traction is characterized b
anomalous posterior vitreous detachment accompanied by anatomic distortion of the fovea, which may include
pseudocysts, macular schisis, cystoid macular edema, and subretinal fluid. Vitreomacular traction can be sub
classified by the diameter of vitreous attachment to the macular surface as measured by OCT, with attachment o
1500 um or less defined as focal and attachment of more than 1500 um as broad. When associated with othe
macular disease, VMT is classified as concurrent. Full-thickness macular hole (FTMH) is defined as a foveal lesio
with interruption of all retinal layers from the intemal limiting membrane to the retinal pigment epithelium| Full
thickness macular hole is primary if caused by vitreous traction or secondary if directly the result of pathologic
characteristics other than VMT. Full-thickness macular hole is subclassified by size of the hole as determined b
OCT and the presence or absence of VMT.

Conclusions: This classification system will support systematic diagnosis and management by creating
a clinically applicable system that is predictive of therapeutic outcomes and is useful for the execution ang
analysis of clinical studies.

using OXCT-based findings to characterize and define VMI

conditions; however, there is currently no consensus on their Meth
definition and classification, which hinders clinical practice.
consisient reporting, and the ‘c\“aluallun of potential thera- A panel of vireoretinal disease experts. the Intemational Vitreo-
pics to treat these conditions. macular Traction Siwdy (IVTS) Group, was convened to develop

© 2013 by the Amein Acdeny of Gptiballogy 158N 01 e frot muster 2611
Published by Elsevier lsc. baapifidi.don.cr o




VMA versus VMT
Focal or Broad Attachment

Duker et al + Classification of VMI Diseases

Table 4, The IVTS Classification System for Vitreomacular Adhesion, Traction, and Macular Hole

Anatomic State IVTS Classification System for Vitreomacular Adhesion, Traction, and Macular Hole

VMA Definition
Evidence of perifoveal vitreous cortex detachment from the retinal surface
Macular arrachment of the vitreous cortex within a 3-mm radius of the fovea
No detectable change in foveal contour or underlying retinal tissues
Classificazion
ze of artachment area
Focal (<1500 um)
droad (>1500 um, parallel 1o RPE and may include areas of dehiscence)
By presence of concurrent retinal conditions
ated
Concurrent
Definition
Evidence of perifoveal vitreous cortex detachment from the retinal surface
Macular atrachment of the vitreous cortex within a 3-mm madius of the fovea
Association of atrachment with distortion of the foveal surface, intraretinal structural changes, and/or elevarion of the fovea above
the RPE, bur no full-thickness internuption of all retinal layers
Classificazion
By size of artachmenr area
Focal (<1500 pm)
ad (>1500 um, parallel 1o RPE and may include areas of dehiscence)
sence of concurrent retinal conditions
ared
Concurrent




Question

Which eye has the better visual prognosis?

Optometric
Education
Consultants




What is this layer called?

TN i S




The ellipsoid zone (EZ) is considered to be formed mainly by mitochondria

within the ellipsoid layer of the outer portion of the inner segments of the photoreceptors.
However, it was previously known as the junction between the photoreceptor IS/0S).
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/2-year-old man
Cataract check
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HD Angio Retina
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Cataract check
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63-year-old woman with DM
HbAlc = 8.0

Right/ OD Avanti Wellness OU Report Left/ OS
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63-year-old woman with DM
HbAlc = 8.0
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59-year-old man with DM
HbAlc = 7.8

Avanti Wellness OU Report
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Advanced Interpretation

Green Disease
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/1-year-old woman
Cataract Check
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Cataract Check
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/1-year-old woman
Cataract Check
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Let’s See How We Did




Right / OD IWellness OU Report Left / OS
01/09/2017 11:46:59 G661  scan Quality ndex [NEGEAT1 01/09/2017 11:47:36

Question

This OCT is most likely

Real Disease Full Retinal Thickness
or b AR min S0 S D

Physiologically Normal

Ganglion Cell Complex Thickness (... |OD
Total
Superior
Inferior 83
Superior - Inferior -6 =3 N/A
FLV (%) 1128 01924 10204
GLV (%) 14149 -1594 [~




Right/ OD Nerve Fiber ONH/GCC OU Report Left/ OS
Exam Date.2013-08-20 09.57.13 PEREIEE scon Quality Index [NEESENEZ Exarn Date 2013-06-20 09.56:22

Optic Nerve Head Map RNFL Andysis (1. 0D |05 |inter Eye Dt Optic Nerve Head Map
Avg RNFL Thic...[75 -7
Awg Superior R... -7
Avg Inferier R.. (74 7

Intra Eye Diff [..]2 2 N/A
ONH Analysis oD IOS Inter Eye Diff

Question

Area C/D 0.61 0.10
V.C/D 0.77 0.07
H.C/D 0.08
Rim Area (mm®) -0.28
Disc Area (mm?) (178 (200 |[-0.22
This OCT is most likely Cup Vol (o) 1020 0156
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V

Real Disease
or
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T S N 1 T
Borderline
GCC Avg Thickness (... Inter Eye Diff

Total
Superior

Inferior

Intra Eye Difference...[6
FLV (%) 4,618 13.866 [0.752
GLY (%) 5991

Exam Date:2013-03-28 09:56:22 _ ScandGuniliyindéx _ Exam Date 2013-08-28 03:56:42




Question

This OCT is most likely

Real Disease
or

Physiologically Normal

Right/ OD
10/24/2016 08:27:57

A

Total

o

iWellness OU Report

Scan Quality Index |

Superior

Inferior

Superior - Infenor

FLV (%)

GLV (%)

Left/ OS
10/24/2016 08:28:38

-

Full Retinal Tflickness




Right / OD Avanti Wellness OU Report Left / OS

06/09/2020 06/09/2020

Question

This OCT is most likely

Real Disease GEC Anati o0
Average GCC {um)
or Superior GCC (pm)
. . Inferior GCC (um)
Physiologically Normal s Eye 8 rt)
FLV (%)
GLV (%)
07:53:10 07:53:19
Vessel Density (%) oD os |op-0s
Superior_Hemi 506 [51.7 |11
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Right / OD IWellness OU Report Left/ OS
12/22/2016 10:55:34 B oo 0wy index (RN 12/22/2016 10:56:26

Question

This OCT is most likely

Real Disease Full Retinal Thickness
or \ P ki

Physiologically Normal

Ganglion Cell Complex Thickness (.. | OD | 0S oD-.. |~

Total gL [s1 o E
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Green, Red, Yellow, and Blue Disease
Hints to this Disease

¢ Prefer to start evaluating an OCT with bilateral scan

& If the disease is a bilateral disease
X Glaucoma
It is usually asymmetric
& If the scans are symmetric
X Then it most likely not disease — physiologically normal

* Anatomical variation
Normal for that patient

¢~ Another hint is the GCC expected values
* 85-100 microns
X 92-95 microns




A Few Cases to Pull it Together




54-year-old

¢~ Ocular Hypertension since 2014
* No treatment

¢~ Pigment Dispersion
o Baseline |IOP or Tmax 26/26
X 2014— March 2018

&~ Today 30/32, new Tmax 9-25-18

2-72-22 , £-7-%5
2-21-22., 6-27973)

> 292 0, 2-212
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OCT NFL and GCC 3-22-18

ONH/GCC OU Report
Right/ OD

GCC NDB Reference Optic Nerve Head Map Summary Parameters
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2018 - 2023
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Nerve Fiber ONH/GCC Change Analysis Right / OD
GCC NDB Reference s S THNES Comparison to NDB

Wi GCC Analysis 03/22/18 | 0b/28/23
Nomnal

p . s Borderine. Average GCC (um)
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RNFL Analysis
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Nerve Fiber ONH/GCC Change Analysis
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HD Angio Disc Trend Analysis
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| HD Angio Retina Trend Analysis
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HD Angio Disc Trend Analysis
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[HD Angio Retina Trend Analysis OS 6.0x 6.0 Sean Size (mm)
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|OPs 38 and 32

&~Ocular hypertension versus glaucoma reviewed with patient
&~OCT results reviewed with patient

o Patient elects to monitor
% RTC in 4 months for IOP ck and Visual Field 24-2 OU




This GCC is most likely

Real Disease
or

Physiologically Normal

OCT NFL and GCC 9-25-2018

Right/ OD
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OCT NFL and GCC 9-25-2018

ONH/GCC OU Report
Right/ OD

GCC NDB Reference Optic Nerve Head Map Summary Parameters
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12-03-2010 to 3-22-2023
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P « 5% Deterionsion & P < 5% (2 consecutive) A P < 5% (3+ consecutve)

X

Out of Ranga
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Nerve Fiber ONH/GCC Change Analysis Right / OD
GCC NDB Reference @ Thickness Comparison to NDB

GCC Analysis 9/26/17 06/08/21

Y | { Y - Infenor GCC (um)
e o ® @ | e
" v y ‘;_ y GLV (%)
. RINFL/ONH Analysis
Average RNFL (um)

Supenor RNFL (m)
Visit Date: 09/26/17(74.0) Visit Date: 09/25/18 (75.0) ot=" 09730419 [76.0) Vist Date ) fran [ 7 Visit Date: 06/ 17.7) Inferior RNFL (um
381=65(GCC) /53 (ONH) S8 = 67 (GCC) / 65 (ONH) S8l = 86 (GCC) { 67 (ONH) SSI1=89(¢ [ C1/51 [ONH) S8I =80 (GCC) /B (

Cup/l 3
Cup/Disc V. Ratio

Rim Area (mm®)

RNFL Analysis

RNFL Rate Of Change = 0.12 pm/Yr 95% C1(-0.98.1.23) p=0.77 GCC Rate Of Change = -0.24 pm{Yr 95% CI [-0.61.0.14) p=0.15




Update 2021- June 8, 2021

Nerve Fiber ONH/GCC Change Analysis Left/ OS
GCC NDB Reference SR CiNOnes __ Comparison to NDB ,
o ] Wi GCC Analysis 0912617 | oee1 |
o 87 |
e 80

Inferior GCC (urm) 9 |

FLV (%) 340
GLV (%) B 319 |

RNFL/ONH Analysis 28017 o608/
Average RNFL (um)
Superior ANFL (urr)

0B/21 (77.7) Inferior RNFL (i)

Yisit Date: 09/26A17 (7 Dote: 58750
5 /49 {ONH)

=67 (G 1 (OMH 5C0) /62 (DMH)

GCC Rate 0f Change = -1.20 pmjf¥r 95% C1 (-3.02, 0.62 ) p=0.14

RNFL Rate: Of Change = EUE im/Y'r 95% CI(-0.95,-0.34)




Change Analysis NFL-GCC

Nerve Fiber ONH/GCC Change Analysis Right / OD Nerve Fiber ONH/GCC Change Analysis ) Left/ OS
GCC NDE Reference ) sisaiosd == GCC NDB Reference ¢ Thidmess

ML/ Are
20 R

FNFL Fate O Change = €04 iy 96%CI{ 846, 053)  p =086 | | GOC Rate Of Chamge =008 pmfYr  $SXCI(-0.0R813] p=-038 hm ANFL Aate 0f Chsage = [ERadyr  35% €1 [ 9.62,0.04] GCC Fiste Of Cheage = [IERumYe  95% O {240, -057 )

Do you see the OS GCC change?
Thoughts?




NDB Rederence Map chness M HDB Rederence Map

t gl

25-2018 y

Nerve Fiber ONH/GCC Change Analysis Left/ OS

Thickness Msp v AR DB Reterence Map GCC NDB Reference " Ko Comparison to NDB

7-26-2023

= W AN Rate Of Choage = [EEsmte 5% C1 (962, 0.04) 6CC Rate of Chnage =GR 99% (240, 057)
|




Update 2021- June 8, 2021




2017 - 2022

iom Sep 19,1843 (77Y) Sex Male on N ite May 17, 2021

Richard ) 3 s . , g - :
i By ; 4 > ctor's of Optor y
Dr. Ryan 2 - o< )
Imler, Dr. Dana Dr. Richard
Gjurich, & Dr
Gregory Caldvrell
ey " Giwrich, & Dr

Imles, Dr. Dana tar. D
ar Dr.f

Ve

it 3.0
n: Multiple

ntatson. Multiple

—_— ¢




2017 - 2022

Jom Sep 19,1843 (77Y) Sex Male n No May 17, 2021

Yoctor's of Optometry,
Dr. Richard :
Jun 82021
Dana 11.10:04 AM Yane 2.06:41 AM
Gregory L,n.‘;vl.;ll G Imleer, Dr T
00D Tx ORTOS X Ojaich & Dr
araity: L

Zoom 3.2
Enhance

Presentation: Multi

"




Update 2021- June 8, 2021




2022 — 2017




2022 — 2017




12-03-2010 to 3-22-2023

Graytone Pattern Deviation e Graytone
10 GHT. 1

Grayk

Pattem Deviation

GHT: Within Normal Limits GHT: Within Normal Limits

FP: 1% FN: 0%
MD24-2: 0.67 d& 0% MD24-2: 0.86 dB \
PS024-2 Fovew: Off 4

FP: 3%
MD24-2: 0,84 0B VFI: 100%

Fovea: Off PSD24-2 Fovea: Off

R —,

Rate of Progression:

Pallem Devition Devistion from Baseine Progression Analysis Graylone
GHT: Within Normal Lirnits Pupl Damete: 20

Paliem Deviaticn ogreasicn Anal
Sl ndard GHT. Pupil Dismeter
Visual Acuty * Low Visual Aculy

2 -

VFL: 100% MD24-2; 0.50 dB FN: 0% { VFL. 9% MD24-2
! Fowma 35d8 PS024-2 1.48 dB !

3 FL- 318 XX
! Foves: 35 dB PSD24-2: 340 dB P < |
4 P<5% Deterionston & P < 5% (2 consecutive) A P <5% (3+ consecutve)

X Ou of Rangs A P <5% Deterioration A P <5% {2 consecutve) A P<S% (3 consecutve) X Outol Rags




Rabin Color Vision , \

INN®VA Campagna, Emilio ]
Cataract OD > OS
Rabin Cone Test ] Bt

Normal Color
Vision

Possible Acquired
Color Deficlency

Color Deficiency
Acquired

or
Hereditary

FEETTET T Ty

RED GREEN  BLUK RED GREEN BLUE

Right Eye Left Eye

Color Contrast Right Wrong Total Color Contrast Right Wrong Total

Red 2 0 2 Red 2 0 2

Red 0 Red 3 0

Red 1 4 Red 1

Red 5 3 Red 3
Grn Gen
Grn - S Grn
Grn 3 Grn
Grn 5 Grn
Blu Blu
Blu Blu
Blu 3 § Blu
Blu E Blu
Blu

P PR P SO

Red Average Time 2.53 Red Average Time 2,56
Groon Avorage Time 2.67 Groon Average Time 2.33
Blue Average Time 2,85 Biue Average Time 1.96

Version 20.11.6 Tested at near Last Calibration: 2372023
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Angio Montage Right / OD
Bt
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Print |
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[ Edit

« Vitreous/Retina
© Quter/Choroid

Layer§

Superficial

™ Greyscale

Click image to
select layer.
Use scroliwheel
to adjust layer




Montage OS

Left / OS

Exit |

__ Oownue |

Angio Montage

__Resatview |

" Edit

« Vitreous/Retina
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I” Greyscale
Click image to
select layer.
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Update 2023

HD Angio Disc Trend Analysis

First: 09/26/2018 10:01:37; SQ: 8; 75 yrs

Superior RNFL (pm/yr)
um ‘ 0D:-0.3 (0.8 0.1]; 0S:-0.6 (1.4~ 0.3)

[

2
90

t
[
e |
Tﬁ‘t
i)

[
e |

———
—————

&0

|
<a

2

Last: 08/09/2023 14:44:41; SQ: 7; 80 yrs

Inferior RNFL (pm/yr)

OD

OD:-0.3 (-0.8 * 0.2); 0S:-1.1 (2.0~ -0.2)

(O]

First: 09/26/2018 10:04:04; SQ: 8; 75 yrs

Average RNFL (pm/yr)

0D:-0.3 (0.6~ -0.0); 0S:-0.8 (1.6 -0.0)

4.5 x 4.5 Scan Size (mm)

Last: 08/09/2023 14:48:42; SQ: 7; 80 yrs
Thickness

« RNFL

Vessel
Densty

= RPC

v Show Lines

v Show Bnd

Avg RNFL{um}
Superior RNFL{pm)
Inferior RNFL{pm)
Disc Area (mm”)
Rim Area (mm°)
Cup Area (mm’)
/D Area Ratio
/D V. Ratio

= 0D

=-0S




Update 2023

HD Angio Disc Trend Analysis oS 4545 Scan Size (mm)

First: 09/26/2018 10:01:37; SQ: 8; 75 yrs Last: 08/09/2023 14:44:41; SQ: 7; 80 yrs First: 09/26/2018 10:04:04; SQ: 8; 75 yrs Last: 08/09/2023 14:48:42; SQ: 7; 80 yrs
g Thickness

© RNFL

Vessel
Densty

& RPC

W Show Lines
& Show Bnd

¥ Auto Zoom

SUCY

Superior (Small Vessels) (%/yr) Inferior (Small Vessels) (%/yr) Whole Image (All Vessels) (%/yr)
OD: 0.4 (1.8 2.6): 0S: 0.0 (1.47 1.4 0D: 0.4 (1.6~ 2.3): 0S: -0.3 (1.5~ 1.0)

| OD:-0.0(1.9718:05:03(1.0"1.7) Vessel
| Density (%)  First Last
: ; Superior (Small) 435 452
Il Inferior (Small) 24 24
} Average (Small) 430 439
Whole Image (All) 485 482

I
|
|
i
|
|




Update 2023

HD Angio Retina Trend Analysis oS

First: 09/26/2018 10:03:10; SQ: 8; 75 yrs Last: 08/09/2023 14:47:00; SQ: 6; 80 yrs

3.00 x 6 00 Scan Size (mm)

First: 09/26/2018 10:00:40; SQ: 8; 75 yrs Last: 08/09/2023 14:41:25; SQ: 6; 80 yrs
Thickness

© Retina

Vessel
Densiy

© Superfical

# Show Lines

¥ Show Bnd

~ Auto Zoom

Y
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0D:-0.1 (0.3 0.1): 05:-1.4 (2.2 ~-0.5) GCC oD
Thickness(um) First Last Diff First Last Diff

Superior_Hemi (um/yr)
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Superior_Hemi 92 - 81 s
Inferior Hemi 94 99
Whole Image o3 - 20
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HD Angio Retina Trend Analysis

First: 09/26/2018 10:00:40; SQ: 8; 75 yrs

pm

0D: 1.0 (0.5 7 2.5): 05: 2.9 (9.6 3.9)

Last:

Update 2023

08/09/2023 14:41:25; SQ: 6; 80 yrs
|

Para-Fovea (pm/yr)
0D:-0.5 (1.4 0.4): 05: 2.6 (3.3 7-1.9)

oS

First: 09/26/2018 10:03:10; SQ: 8; 75 yrs

ETDRS Grid (um/yr)
OoD:-0.1 [0.970.7:058:-1.5[-2.47-0.5)

3.00 x 6 00 Scan Size (mm)
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~ Auto Zoom
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Update 2023

| HD Angio Retina Trend Analysis oS

6.0 x 6.0 Scan Size (mm)

First: 09/26/2018 10:00:40; SQ: 8; 75 yrs Last: 08/09/2023 14:41:25; SQ: 6; 80 yrs First: 09/26/2018 10:03:10; SQ: 8; 75 yrs Last: 08/09/2023 14:47:00; SQ: 6; 80 yrs
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 Retna

Vessel
Density

Superfical

Measurement

C FAZ

W Show Lnes
W Show Bnd

W Auto Zoom

&a/Q)

Superior_Hemi (%/yr) Infenior_Hemi (%/yr) ETDRS Grid (%fyr)

0D: 4.3 [2.5711.1); 08: 6.1 [2.2 *14.5) 0D: 4.4 (-2.1710.9); 05: 45 [1.9710.9) 0D: 4.6 [2.4711.6); 05: 5.1 (2.1 712.2) Vessel
B ase 3t Density(%)

Superior Hemi

Inferior Hemi

Whole Image

ETDRS Grid




Update 2023

oS

[ HD Angio Retina Trend Analysis

6.0 x 6.0 Scan Size (mm)
First: 09/26/2018 10:00:40; SQ: 8; 75 yrs

Last: 08/09/2023 14:41:25; SQ: 6; 80 yrs First: 09/26/2018 10:03:10; SQ: 8; 75 yrs Last: 08/09/2023 14:47:00; SQ: 6; 80 yrs

Thickness
~ GCC

* Retna
Vessel
Densty

= Superficial
“ E_Deep
Measurement

= FAZ

W Show Lines

Show Bnd

& Auto Zoom

Qe

Superior_Hemi (%/yr)

Inferior_Hemi (%/yr)
OD: 26 (1.6767; 05: 21 (55796

ETDRS Grid (%/yr)
0D: 3.0 (0.3 6.3, 05: 1.8 (3.077.4) -

0D: 2.4 (1.0"5.0): 08: 1.4 4.6~ 7.4) )

Vessel oD 0s
< 7% : : . ’ ] Density(%) First Last Diff First Last Diff
k- ooaieantd e SanEiaacit

Superior_Hemi 443 588 145 497 646 150

50.7 622 115
Whole Image 440 591 151 502 635 133

ETDRS Grid 45.2 582 13.0 51.8 625 107

Inferior Hami 43.7 595 15.8
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