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What is OCT?

. ltisLivehistopathologyof retinaltissue.

a lt is Dtagnostic jmaging technique that examines iiving tissue non-invasively. lt is
based on a complex analysis of the reflectjon of low coherence radiation from the
tissue under examination_

t gives Realtime cross sectionalanalysis

OCT allows both qualitative and quantitative analysis ofthe retina

Qualltative analysis includes description by location, a descrjpt,on ofform and structure, jdentjficatjon
afanomalous structare, and observat/on ofthe ref/ect/ve qua/ities ofthe retina.

: _:rtitatjve analysis involves measL.trements of the retina, specifically retinal thickness and volume,:-: nerve fiber laver thickness. This is possible because the OCT software is able to identify and
:-ace' two keylayers of the retina, the NFLand RpE.

ICT system comprises

Fundus viewing unit.
interferometric unit.

Computer display.
Controlpanel.
Color in kjet printer

orinciDle broad uandwidrh r+
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Evolution

How does itwork?
128to 768 axial samples {A scans) in a single,,scan pass,,

Each A-scan has 1024 data points and is 2mm long (deep).

Resolution

when allofthe A-scans are combined into one image, the image has a reso ving power of about 1o microns
verticalJy and 20 microns horizontally ,spectral domain has a resolution of 5 microns ,an edge over time
doma in.

Compare that to the resolution of a good ophthalmic Lr traso Lr nd at 100 microns

optical coherence tomography-The process is simirar to that of ultrasonography, except that light is used
instead of sound waves.

oar USG

Retihal Anatomy Compared to OCT

The vitreous is the black space on the top ofthe
image

We can ldentify the fovea by the normal
depression

The nerve fiber iayer (NFL) and the retinal
pigment epithelium (RPE) are easily identifiable
ayers as they are more highly reflective than
the other layers ofthe retina

This higher reflectivity is represented by the
' hotter 'colors (red, yellow, orange, white) in the fa lse color representation ofthe oCT.

rhe middle layers ofthe reflna, between the NFL and RpE, are much ress easiry identifiabre in the scan.

What makes a good OCTscan?

: i: :. quaiityOCTscan hasgood

-_: .a:a. colors (orange, red,

1:

ref lectivity f rom edge to edge.

white, yellow) are maximized

the lower portion ofthe scan window so that the vltreous can be images
.et;na should be in
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: patient must keep the forehead against the bar and the ch in in the chinrest, with teeth
. :narker on the headrest to align the patient vertically. The outer canthus should be
.\4inimize patient fatigue by keeping scan time to a rninimum. Never scan an eye for

nning Tips

'er to other images ofthe pathology, e.g. color photos and FA.

. ewpastOCTexamsandrepeatscantypesused before.

.te the eye well??????

-.rtes (FDA regulation).

. e the instrument on the x and y axis (usingthejoystick)to work around opacities

malous structures

. pre-retinalmembrane

. epi-retinal membrane

. vitreo-retinalstrands

. vitreoretinaltraction

. p re-retina I neovascu la r mem bra ne

. pre-papillaryneovascularmembrane

r: retinal membrane with
: on onthefovea

together. Use

even with the
more than 10

. rurposes ofanalysis, the OCT image ofthe retina can be subdivided verticaljy into four regions
3re retina
.pi-retina
'rtra-retina

a pigment epithelial detachment is causingthe convexity
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Deformations in the foveal profile

macular pucker

macular pseudo-hole

macular lamellar hole

macular cyst

macular hole, stage 1 (no d e p ression, cyst present)

macular hole, stage 2 (pa rtia I rupture of retina, increased thickness)

macular hole, stage 3 (hole extends to RPE, increa sed thickness, some fluid)

macular hole, stage 4 (complete hole, edema at margins, comp ete PVD)

Macular cyst

Macular hole, stage 2

Macular hole, stage 3

[4acular hole, stage 4,

a cerculum 5uspended
:, :he hyaloid membrane
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:horoidal neovascular membrane

rstoid macular edema cause by diabetic maculopathy
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Anteriorsegment optica I cohere nce tomography

(ocr)
Hlgh-speed anterior segment optlcal coherence

tomography (OCT) otfers a non- contact method

for high resolution cross- sectional and three-

dimensional imaging of the cornea and the

anterior segment ofthe eye.

Anterior Segment Optical Coherence Tomography

enhances surgical planning and postoperative

care for a variety of anterior segment applications

ov exoertlv explair'ng l^ow abnormal:ries:'r lhe

,","ri"r."aau"'""tt conea'r'',and'erscaroo oer"_ eda_op a''ated
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