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Discover what lies beneath

SS OCT Angio’
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Discover what lies beneath

SS OCT Angio’
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- Discover what lies beneath

Proliferatiy SS OCT Angio’

CASE 2

Courtesy: Akihiro Ishibazawa, MD Asahikawa Medial University Graduate School of Medical Sciences, Hokkaido, Japan.
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Discover what lies beneath

Proliferatiy SS OCT Angio’

CASE 3
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Discover what lies beneath

Neovascu SS OCT Angio’
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Courtesy: Akihiro Ishibazawa, MD Asahikawa Medial University Graduate School of Medical Sciences, Hokkaido, Japan.
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Discover what lies beneath

|dentificat SS OCT Angio"
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OCT-A OCT-A OCT-A
Superficial capillary plexus
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Courtesy: Carol Cheung, PhD The Chinese University of Hong Kong
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CASE 1

OCT-A
Superfcial capillary plexus
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Courtesy: Carol Cheung, PhD The Chinese University of Hong Kong

Discover what lies beneath

SS OCT Angio"

OCT-A
Deep capillary p_Iexus
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Discover what lies beneath
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CASE 2

OCT-A OCT-A

Courtesy: Carol Cheung, PhD The Chinese University of Hong Kong



Discover what lies beneath

SS OCT Angio’

igues and Results:

Branc

Physician: Professor Yuichi

riton™ Swept Source OCT-A of 43 years
atient with an old branch retinal vein occlusion
e right eye which she developed in December of 2014.
She received 3 intravitreal injections of 0.5mg ranibizumab
into the right eye during the course of 2015. A laser scatter
photocoagulation was performed in early
2016. The final BCVA was 0.1 Snellen. Image A shows the
A . OCT-A data with ischemic areas and IRMA. Image B shows
X5 the fundus image with visible laser lesions in the ischemic
area. This mosaic was created by stitching six 9 x 9mm
OCT-A scans and has an effective dimension of more than
20 x 20mm.

Patient History: Female, 43 years

Diagnosis: Old branch retinal vein occlusio

Clinical Relevance:

The ability to create a large mosaic, or widefield image, is
necessary to screen for retinal ischemia in patients with
ular occlusions of diabetic retinopathy.
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Courtesy: Yuichiro Ogura, MD Professor and Chairman of Department of Ophthalmology and Visual Science,
Nagoya City University, Nagoya, Japan



Courtesy: Carl Glittenberg, MD Karl Landsteiner Institute for Retinal Research and Imaging



Discover what lies beneath

SIS SSOCT Angio’

on Techniques and Results:

Choroidal Ne

Physician: Carl Glittenberg MD, Karl Landst

for Retinal Research and Imaging Vienna, Aus
gh definition swept source OCT B-scan, a full color

fundus photograph, and a swept source OCT angiography
(SS OCT Angio™) were performed. The examinations were
Diagnosis: Choroidal Neovascularisation Type Il on the right eye collected on a Topcon DRI OCT Triton™ Plus swept source
OCT system. The fundus photograph shows an area of
macular fibrosis. The B-scan shows a mixture of subretinal
highly reflective material (SRHM) and fibrotic material

as well as subretinal fluid. The SS OCT Angio™ shows hyper
-mature neovascular vessels inside the fibrotic lesion.

Patient History: Female, 59 years old

Treatment:5 intravitreal injections of anti-VEGF on the right eye

Clinical Relevance:

The ability to visualize hyper-matured vasculature inside
of fibrotic lesions will improve our understanding of the
etiology and treatment of choroidal neovascularisations.
Due to the ability of swept source OCT and SS OCT
Angio™ to penetrate deeper into such lesions a better
visualization can be guaranteed. This will be invaluable as
new treatment modalities to avoid hyper maturation of
neovascular vessels become available.
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Discover what lies beneath

Choroidal SS OCT Angio’
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Courtesy: Nadia Waheed, MD and Yasin Alibhai, MD of New England Eye Center



Discover what lies beneath

SS OCT Angio’
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Courtesy: Carl Glittenberg, MD Karl Landsteiner Institute for Retinal Research and Imaging
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Discover what lies beneath

SSOCT Angio’

ination Techniques and Results:

Myopic CNV

Physician: Carl Glittenberg MD, Karl Landsteiner Instit

for Retinal Research and Imaging Vienna, Austria
A high-definition swept source OCT B scan, a full color

Patient History: Female, 72 years old fundus photograph, a fluorescein angiography, and a
. | swept source OCT angiography (SS OCT Angio™) were
Diagnosis: Myopic CNV on the left eye performed. The examinations were collected on a Topcon

DRI OCT Triton™ Plus swept source OCT system. The fundus
photograph shows a highly myopic fundus with peripapillary
atrophy and an older myopic neovascular lesion with a
fresh component on the inferior margin. The B scan shows a
myopic fundus, retinoschisis, and intraretinal fluid over the
fresh part of the lesion. The fluorescein angiography (top
right image) shows leakage in the fresh inferior component.
The SS OCT Angio™ (bottom left images) clearly shows
vascular proliferation in the area of leakage. OCT Angio
image were post processed by Carl Glittenberg MD.

Treatment:5 intravitreal injections of anti-VEGF on the left eye

Color Fundus FA

Clinical Relevance:

The ability to perform SS OCT Angio™ on highly myopic
patients is of great importance for early detection of
B scan myopic CNV.
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Courtesy:CarI Glittenberg, MD Karl Landstlner Instlute for Retinal Research and Imaging



Surgery: 1 day following vitre

Courtesy: Netan Choudhry, MD Vitreous Retina Macula Specialists of Toronto



Courtesy: Kazuya Yamagishi, MD Hirakata Yamagishi Eye Clinic, Japan
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Glaucoma

en face_RPC

SS OCT Angio_RPC

Courtesy: Kazuya Yamagishi, MD Hirakata Yamagishi Eye Clinic, Japan
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