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My Practice 
I am a clinician first then a scientist
• Some are scientists first then clinician
• I 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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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

¬ Glaucoma
2 It is usually asymmetric

$ If the scans are symmetric 
¬ Then it most likely not disease – physiologically normal

¬ Anatomical variation 
2 Normal for that patient

$Another hint is the GCC expected values 
¬ 85-100 microns 
¬ 92-95 microns



Symmetry and What is Being Tested 



46-year-old woman with red-yellow disease

$OD -0.75  20/20
$OS -1.25   20/20

$Systemic hx:  thyroid dysfunction, high cholesterol
¬ Medications for the above

$IOPs 15 mm Hg OU 8:30 am 





63-year-old woman with red, yellow, blue, and green disease

$OD plano/ +2.00  20/20
$OS -0.50/  +2.00  20/20

$IOPs 15-18 mm Hg OU 2011-2015



2015 2016



58-year-old with yellow disease

$OD +1.00  20/20
$OS  +1.25  20/20

$IOPs:  13/15 mm Hg at 11:24 am

$(pay attention to FLV and GLV) 





40 yo man with red, blue, green disease

$OD -7.50 – 0.75 x 110 20/20
$OS  -7.50 – 0.75 x 105 20/20

$IOPs:  15/13 mm Hg at 6:30 pm



March 16, 2015



January 9, 2017



22 months apart



28-year-old man with myopia



Green, Red, Yellow, and Blue
Disease

Real Disease 



Glaucoma



Where does glaucoma damage the NRR of the ONH?





Overlay of the RNFL and GCC 

RNFL

GCC



Normal

Glaucoma with thinner GCC

GCC Thinning in Glaucoma



NFL and GCC











Question 

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

A. Nerve Fiber Layer - NFL
B. Ganglion Cell Complex - GCC



POAG



POAG



POAG



Glaucoma Suspect strong family history



Question 

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

A. Cornea
B. Retina
C. Vitreous 
D. Optic Nerve 



Question 
Which eye is most abnormal? 



30-year-old woman
“Need my CL updated” 



A Closer Look – Oh no!



Phew – Lucky! June 16, 2020 





VMA versus VMT
Focal or Broad Attachment 



Question 
Which eye has the better visual prognosis? 



What is this layer called?







72-year-old man
Cataract check 
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72-year-old man
Cataract check 



63-year-old woman with DM
HbA1c = 8.0 



63-year-old woman with DM
HbA1c = 8.0 



59-year-old man with DM
HbA1c = 7.8



Advanced Interpretation

Green Disease 



71-year-old woman 
Cataract Check
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71-year-old woman 
Cataract Check



Let’s See How We Did
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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

¬ Glaucoma
2 It is usually asymmetric

$ If the scans are symmetric 
¬ Then it most likely not disease – physiologically normal

¬ Anatomical variation 
2 Normal for that patient

$Another hint is the GCC expected values 
¬ 85-100 microns 
¬ 92-95 microns



A Few Cases to Pull it Together



$Ocular Hypertension since 2014
¬ No treatment 

$ Pigment Dispersion

$ Baseline IOP or Tmax 26/26
¬ 2014— March 2018

$Today 30/32, new Tmax 9-25-18

54-year-old man



VF 24-2 Sita-Faster
9-25-2018



OCT NFL and GCC  3-22-18

Question
This GCC is most likely

Real Disease 
or

Physiologically Normal



OCT-A 9-25-2018



OCT-A 9-25-2018



Montage OD



Montage OS



Montage OU



Update 2023 



March 29, 2021



April 5, 2023



2020- 2023



2020-2023



March 29, 2021



2020 -2023



2020 -2023



June 28, 2023



2018 - 2023















IOPs 38 and 32

$Ocular hypertension versus glaucoma reviewed with patient
$OCT results reviewed with patient

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



OCT NFL and GCC 9-25-2018

Question
This GCC is most likely

Real Disease 
or

Physiologically Normal



$POAG, OS > OD

$Lumigan 0.01% QD OU

$Combigan BID OU

$Changed to Cosopt (generic)
¬ June 2020 due to insurance
¬ Did get 

79-year-old man



OCT NFL and GCC 9-25-2018



VF OD and OS 1-26-2018 



VF OD and OS GPA 1-26-2018 



March 22, 2023



12-03-2010 to 3-22-2023



Update 2021- June 8, 2021



Update 2021- June 8, 2021



Change Analysis NFL-GCC

Do you see the OS GCC change? 
Thoughts?



Thoughts? 

9-26-2017 9-25-2018

7-26-2023



Update 2021- June 8, 2021



2017 - 2022



2017 - 2022



Update 2021- June 8, 2021



2022 – 2017 



2022 – 2017 



12-03-2010 to 3-22-2023



Rabin Color Vision
Cataract OD > OS



Montage OD



Montage OS



Montage OU



OCT-A 9-25-2018
 POAG OS > OD



OCT-A 9-25-2018
POAG OS > OD



Update 2023



Update 2023



Update 2023
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Update 2023



Update 2023



Questions and Thank You!
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