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« Vitreous
« Posterior vitreous detachment
«» Vitreous hemorrhage
« Vitreoretinal interface
«» Rhegmatogenous retinal detachment
« Vitreomacular traction
« Epiretinal membrane
« Macular hole
« Retinal Vessels
< NPDR
« PDR
» Retinal artery occlusion
« Retinal vein occlusion

+ RPE/Bruch’ s membrane

+ Nonexudative (dry) ARMD
+ Exudative (wet) ARMD

«» Central serous retinopathy



+» Presentation
« Differential Diagnosis

+ Management
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Posterior Vitreous Detachment

+ Presentation:
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Slde e cilde

> assoClaved with aoe Iz nhepia, atter Ch TOE
(esp. with vit less) Uvelliis  and Lraums






+» Differential diagnosis:
2 Erritils

s mioraine (flashine lichts in-a zZio zag piticen
it 20 minutes, t/ headache)

+ asteroid hyalosis

» certain types of cancer




+» Management:

= dilated exam with seleral depression

+ RD precautions
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Vitreous Hemorrhage

+ Presentation:
e tldden painless leoss of vision
% blaclk spots with flashing lights

« /o DM HEN  trauma, wet ARMD. siclkle cell
disease, others

+ Rbts o [ Ednlk blood vilihlle beliimd Terns

« chreonic VH may nave vellew eechre appearance



Differential diagnosis:
VEEETELTS
onset typically much less sudden

ook foe cells an NC or keratic precipitatcs

RD
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+» Management:

+ depends upon etiology
s oLy and examination of -eontralateral-eye
e ho celeral depression ifh/o trauma

+ B—scan

«» FA (if possible)

+ elevate HOB

» bilateral patching (very effective)

» no ASA, NSAIDs, etc.

+« treat underlying cause once identified

+ PPV for nonclearing VH (immediate — 6 mos.)

» PPV if necessary treatment cannot be accomplished through VH
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Vitreoretinal Interface
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Rhegmatogenous Retinal
Detachment

+ Presentation:
+ PVD-1like symptoms + curtain/veil/shadow
+ h/o high myopia, trauma, lattice degeneration, recent (complicated) cataract surgery
+ Fhx of RD and/or h/o fellow eye RD
+ pigmented cells in the anterior vitreous, VH, PVD
+ retinal break (may not be readily visible in pseudophakes) :
« HST, atrophic hole, decompensated schisis cavity, dialysis, MH
» Lower-10B=in-atlected v contraltateral=cye
+ retinal elevation
+ corrugated, opaque appearance
+ fixed folds
« non—shifting SRF

+ pigmented demarcation line in chronic RD







Complicated forms of RD




+« Differential diagnosis:
% retinosehisis

= chitonke: Vil

+ exudative/traction detachment

+» choroidal detachment

+ scleral folds (hypotony)
«» tumor

+ ARN (or other retinitis)
s PVD
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+» Management:

§ Sliabilize: barrier laser retlnepexy/ creyothierdny

L enair: curccevs PPV L SB O pneumatic
retinopexy
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Vitreomacular Traction

+ Presentation:
e ik red central vision
s disteortion
+ aneisokonia

» asymptomatic (VMA)
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Vitreoretinal Interface

Vitreous Cortex
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+» Differential diagnosis:
» CME
» DME
» ERM
+» stage 1 MH

+ subretinal disease (CNV/CSR)






+» Management :
¢ Vitrectomy
+ Jetrea

observation

/
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Depends ou sevetiby ol I—

QUETREA 05 mg/02 ml

concentrate for solution for injection
Ocriplasmin
Single use.

Intravitreal use after dilution. .
Read the package leaflet before use.

symptoms (not OCT) !
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Epiretinal Membrane

+» Presentation:
+ blurred central vision
+» distortion
+» aneilsokonia
+ most are asymptomatic
= typleal by inmieed e=a"cd o cldeEly
+ 20% bilateral
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+ Differential diagnosis:

+ diabetic retinopathy (taut posterior hyaloid)

+ Associated disease?
¢ uveltis
+ retinal break/RD

PVD

Y/
%

after laser retinopexy/cryopexy

K/
%

after surgery/trauma
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%
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+ idiopathic
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+» Management:
% Vitrectomy
+ observation

+ treat underlying disorder
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Macular Hole

+ Presentation:
+ decreased central visioi
+ distortion
+ central scotoma

+ MOore common 1nh women

+ 6th—8th decade
= 10% brlateral







Differential diagnosis: f
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Diagnosis:

pseudohole
CME/DME

s@lat Eetinopathy

ame lillar hele

siibtoveal drusen

Sl

adult-vitelliform foveomacular vitelliform
dystrophy






stage 1
impending hole

stage 2
full-thickness break
<400pum

stage 3

vitreous detached over maculag SseEess

24001m;

stage 4
stage 5 F complete PV




« Management: Prasan
% Vitrectomy

+ observation il:!‘

% Jetirea

Flap held with end-gripping forceps to "Peel” ILN




Retinal Vessels
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Nonproliferative Diabetic
Retinopathy

+» Presentation:
e Diliiered vision (if GSME)

s ey DM but ODs MDs are Sometimes firsy 6
diagnose

» often asymptomatic
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Mild NPDR
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microaneurysms

el cxudates

EyeRounds.org

U of lowa, 2005




0:00:11.6
25/04/2009 11:27:51.6




Moderate NPDR:
Mild NPDR + CWS, venous beading, moderate CNP




+» Severe NPDR (4:2:1 rule)

+ 4 quadrants DBH

+» 2 quadrants venous beading

£ |t qiadeant intracetinal microvascilan
abnormalities (TRMA)




Widefield fluorescein angiography




» Differential diagnosis:
+ HTIN retinopathy
» RVO
» OIS
+« radiation retinopathy
+ other causes of retinal bleeding
+ valsalva retinopathy
+« Terson’s syndrome
+ hematological/oncological
« HIV retinopathy

» etc.




» Clinically significant macular edema (CSME) :

+» thickening within 500pum of the center of the
macula

» hard exudate within 500pm of the center of the
maeilia I adjacent thickening

s thickenine within DD of centeriofimaciitlias Gty

Feact 1R n caze
Imaging DR

DME but not CSME = “subclinical™




+» Management:

« Referral to PMD it not previeusly diaenesed with
DM
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Proliferative Diabetic
Retinopathy

+» Presentation:

¢ docrea=od vision (W, CSME. ischemic
maculopathy)

+» occasionally asymptomatic
+ NVD, NVE, NVI/NVA
» Dilateral, edn e asymmetrile

s« order carorid doppler VS o T/ 6 occluTon
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DME due to PHT w/TRD
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+» Differential diagnosis:
+ NV from RVO
s sickle eell retinopathy

% arcoldosis

o OIS

+ radiation retinopathy







+» Management:

+ PRP

4

« ant1—VEGF 1njections

+ PPV/TRD repair — '

. RAY GARIANO, MD

PASCAL



Retinal Artery Occlusion

+ Presentation:

+ CRAO:
S ate il Snalinbess iackte vision tess
+ h/o amaurosis fugax
+» marked APD
¢ Wi tening of:the superficial retina with ‘cherrey red Spot
s pboX-earElnS N arhcrloles
+ 1CE-EP
+» BRAO:

» NNl taterali s palnless s acl o Dak Ghadl Vs ton 0SS
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+ Differential diagnosis:

R
L4

acute ophthalmic artery occlusion

+-no-cherry red spot

- : Scotopic ERG
s vision LB/NLP
Tay—Sachs or other storage disease
+ presents early in life gonry
(standard flash)
Inadvertant intraocular injection of gentamic
Etiology Scotopes r00-
cone ERG
(bright flash)
embolus
thrombosis
Photopic ERG
GCA

VD= (SEE S RPAN e
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hypercoagulable state

trauma
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+~ Management :

+ time frame: within 90-120 minutes

+ AC paracentesis

+» ocular massage

+ diamox or topical beta—-blocker

& tolice e inicenicsh ek complete weokrk—p

o repeat exam in 1-4 wks. to check for NVI/NVD
+ 20% at 4 wks. (CRAO)
+ PRP



Retinal Vein Occlusion

+ Presentation:
S iaimiosy Ui lateral loss of viSion

+» diffuse retinal hemorrhages

e ool andi thunder

> toariels e sscle

+ disc edema and heme, CWS, optociliary shunt vessels on
disc

» NVD/NVE/NVI
» h/o HIN






+ Etiology
% CRVO

+ HIN

+ ONH edema

+ glaucoma

$ optic discidrlsen
» hypercoagulable state
S e (0EPs difcetics)
+ orbital tumor
» vasculitis
+ BRVO

: . 2/20/2014, OS
+ HIN (compression at AV crossing)

FA 0:14.15 30° HEIDELBEIG
ENGINEENNG
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Fellow eye Baseline Baseline Treated eye
VA= 20/80 VA= counter fingers

Fellow eye Poct Sroatrsit Post -treatment Treated eye

VA= 20/25 VA= 20/400

Figure 2:15-days after an unilateral intravitreal injections of ranibizumab (Lucentis) in the left eye; optical coherence tomography demonstrates
regression of the neovascular complex in the right eye (fellow eye) and partial fluid absorption of the left eye (treated eye): there was
improvement of vision in both eyes




+» Differential diagnosis:
e OIS
+ DR

+» papilledema

+ radiation retinopath

+ HIN retinopathy




+» Management:
e I to determine extent -oF ischemia

. = slemiec work -up (if iiader 50 vrs. or Unusuad
presentation)

+ treat underlying disease
% 20oNn10Scopy
« PRP if NV deyvelops

* Sterolds “aned AVBGE it jcelktons, and Bl T te treat
associated CME



RPE/Bruch’ s membrane
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Nonexudative (Dry) ARMD

+» Presentation:
« opadual less of ecentral vision
+ Amsler grid changes
» may be asymptomatic
+ drusen, RPE clumping/atrophy
+» GA

+ bilateral (may be asymmetric)
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+» Differential diagnosis:
+ peripheral drusen
» myopic degeneration (no drusen)
+ resolved CSCR
& ectinal dystrophie]

% toxie retinepathie]




+» Management:
+» AREDSZ vitamins
+ Amsler grid monitoring
+ low vision aids

» biannual examination (more frequently if

monoecular,: unreliable. or confluetit/iexiensive
drusen)

+ genetic testing (MaculaRisk, RetnaGene, etc.)

» implantable miniature telescope (IMT)



Figure 3. The IMT is implanted in place of the eye’s lens to

help improve vision.
e ——
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Exudative (Wet) ARMD

+ Presentation:
% distortion
& Fapid enset of visuals Foss
e contialipiracentral blind spot
» drusen with CNVM (grayish/greenish membrane)
+ RPE detachment
» hemorrhage (vitreous/retinal/subretinal)

+ Lipld extdate



+» Risk factors for loss of vision:
+ age
= family history
+ soft drusen
+« focal pigment clumping
+ RPE detachments
+» smoking
+ HIN

s« Obesity

+ high cholesterol
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03/09/2012, 0OS
IR&OCT 30° ART [HS] ART(54) Q: 34 HEIDELBENg

Wet AMD, note elevation of retina and
abnormal membrane under retina




+« Differential diagnosis:
+ any condition associated with CNV

% POHS
+» angioid streaks
+ high myopia
e« PCV
» traumatic chereidal ruptiice
» 1diopathic

% CUMOES © lasel sedrs @ ONHdElscn S orhcks






+» Management :
» ant1-VEGF agents
» bevacizumab (Avastin)
» ranibizumab (Lucentis)

« aflibercept (Eylea)
s PBE (CcoldZ laser)

2 heotil - asor

S ODselvatilomn

» surgery for severe submacular hemorrhage



Central Serous Retinopathy

Presentation:

lntlatoral bliurred/dim vision
distentien

micropsia

Ywashcd olitY-coler vision
central scotoma

men,ywomen
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+» Differential diagnosis:
+» ARMD
woplic plt
+ RRD
%+ choroidal tumor

+ PED




+» Management:

v 2=k about sicrords (oralls skin cecams. hasal <prays,
etc. )

it seveee bilateral disease
B llictcascd cortisol

)/
2 X4

s e il on

X/
2 X4

e event 1 of:

/
0’0

S reca ke lasen

& reduced ftitience FDE

+« oral anti—aldosterone agents-(epleronone,
spironolactone, others)



2l s milel more: important to khnew what Seikt

®F 2 batient has a disease than what sort et
a3 dl-cd=c 2 patienllias
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