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Sunumda adi gecen cihazlarin ureticisi ve
izin sahibi firmalar ile herhangi bir

finansal iliskim voktur.




Glokomda tani/progresyon
tespitinde OCT’nin 6nemi

WHAT MODALITY IS THE BEST FOR DIAGNOSIS?

From ‘“old school methods” s vl
(visual field, fundus photograph

and SD-OCT), the SD-OCT

seems to offer clearly the best
diagnostic capability
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1wssons. Compared to VF and disc photography, SDOCT, when used
intermal agreement as well as better agreement with the consensus of ¢k

OCT sonugclarini
degerlendirmeden 6nce
cihazin teknik 6zelliklerinden
kaynaklanan kisithliklarini ve
hata kaynaklarini iyi bilmek
gereklidir.

OCT glokomda erken tani ve takipte,
mevcut tani yontemleri arasinda en
iyi performansa sahiptir




Tarama tipleri- Hata oranlari

RNFL analizi Optikdisk analizi Makula analizi
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Within Normal Limits
(p>0.05)

Borderline (p<0.05)
Outside Normal Limits
(p<0.01)
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Classification OS
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Yesil hastalik: Hastalik var, OCT’de
normal sonuc (False negatif)

Kirmizi hastalik: Hastalik yok , OCT’de
anormal sonuc (false pozitif)




OCT’de hata kaynaklari

* Cihaza bagl
— Normotif database yetersizligi
— Segmentasyon hatasi

— Santralizasyon hatasi

* Operatore bagl

— Hatali cekim (defocus, out of range,cut edge)

* Hastaya bagl
— Dusuk sinyal glict (ortam opasiteleri, kuru goz, vitreus ici opasiteler)
— GOz kirpma, gozde asiri hareketlilik

— Retina ve optik disk anomalileri



OCT’de hata kaynaklari

* Cihaza bagl
— Normotif database yetersizligi
— Segmentasyon hatasi

— Santralizasyon hatasi



Normotif database

vetersizlig
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RNFL normative data display
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Model Carl Zeiss Meditec®  Topcon Medical Systems?  Heldelberg Engineering® Optovue*
Number of Subjects [ 284 182 201 w |
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149F Macula: 112F /61 M 0F

43% Caucasian 33% Caucasian
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pRNFL thickness RNFL thickness
Anatomy Evaluated g’&"ﬁ"fﬁ,{"ﬁ”"“’l ters mm RNFL thickness Ganglion cell complex

Macular thickness Macular thickness
Study Location(s) United States, China United States Germany 11 Clinical sites worldwide

Denek sayisi yetersiz
Normotif database’lerde azinliklar yeterli temsil edilmemektedir




Miyopi’de RSLT degisikligi

FMFL Thcknesz Map
",

* Miyopik hastalarda tst ve alt

kutuplarda RSLT iki ayri demet halinde

diske girebilir (spilitted=yariklanmis = mm:”"n:mi
demet) veya yiiksek miyoplarda arka T

Neuro-retinal Rim Thickness

kutbun geriye kaymasi sonucu RSLT
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Her hasta icin zamanla «kendi
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71 Clock 74 47
Hours
1 104 on

Leung CK, Yu M, Weinreb RN, et al. Retinal nerve fiber layer imaging with spectral-domain optical coherence tomography: interpreting the RSLT maps in
healthy myopic eyes. Invest Ophthalmol Vis Sci 2012;53:7194-7200.




Taban etkisi
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Segmentasyon hatasi

I¢ segmentasyon hatasi (ILM
tespitinde hata)

Dis segmentasyon hatasi (RPE

tespitinde hata)

Yazilim, anatomik sinirlari dogru
olarak tespit edemezse doku kalinlk

olcimunde yanlis degerlendirme

yapar

Nedenleri: Zayif sinyal, tilte disk, stafiloma, genis PPA, epiretinal zar, arka

vitreus dekolmani

ic segmentasyon hatasi
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Dis segmentasyon hatasi




Santralizasyon
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Scan Type ML Thckeess (0 &)
Scon Date 200000«
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Scon Date 200000
Soom Longh 1307 e

Halka yerlesimi yanlis

Signal Strenght (Max 10) 6

Halka yerlesimi dogru

Signal Strenght (Max 10)




OCT’de hata kaynaklari

* Operatore bagl

— Hatali cekim (defocus, out of range,cut edge)



Operator hatalari:
okus, Cut of register, Cut edge defektleri
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== Cut edge defekt

+2 D'lik defokus RSLT’da yaklasik 10 e @Goruntude kenarlar tam dahil edilm?mi§tir
w’luk bir incelme olusturabilir. * Bu durum daha az problem yaratir, clinki

merkezi retina kalinligini etkilemez




OCT’de hata kaynaklari

* Hastaya bagl
— Dusuk sinyal glict (ortam opasiteleri, kuru goz, vitreus ici opasiteler)
— GOz kirpma, gozde asiri hareketlilik

— Retina ve optik disk anomalileri



Sinyal glicu azalmasi

e Dusuk sinyal glict goruntu kalitesini etkileyebilir ve

RSLT kalinliginda artifisyel incelme nedeni olabilir.

SD OCT tipi Tarama kalite indeksi

Cirrus HD OCT Sinyal gticti >6 (Max 10)

RTVue Sinyal glic indeksi (SS1)> 30 (Max 100)
3D-OCT Goruntu kalitesi >45 (Max 160)
Spectralis SD-OCT Kalite (Q)>15 (Max 40)

Mwanza JC, Bhorade AM, Sekhon N, et al. Effect of cataract and its removal on signal strength and peripapillary retinal nerve fiber
layer optical coherence tomography measurements. J Glaucoma 2011;20:37-43.




Dusuk sinyal gucu
-Kapak etkisi-

i Tam retrakte Kapak



Dusuk sinyal glcu
-Kuru goz-
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Dusuk sinyal glict

-Kornea odemi-
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Dusuk sinyal gucu
-Katarakt etkisi-
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Mwanza JC, Bhorade AM, Sekhon N, et al. Effect of cataract and its removal on signal strength and peripapillary retina nerve fiber
layer optical coherence tomography measurements. J Glaucoma 2011;20:37-43




Dusuk sinyal glcu
-Sinkizis, asteroid hyaloides-

3D Wide Report 3D OCT-2000(Ver.8.20) Print Date - 171112017 % TOPCON
ID: 393 Ethnicity : Technician :

Gender : Female Fixation : OD(R) Wide
Name : DOB:01/01/1945 Age:72  Scan: 3D Wide(12.0 x 9.0mm - 512 x 128)

OD(R) Image Quality : 30 mode : Fine(1.1.0)

Capture Date : 17/11/2017
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Dusuk sinyal glict
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Goz kirpma

Nam DOB : 01/01/1991

3D Disc Report w/ Topography 3D OCT-2000(Ver.8.20) Print Date - 231012017 #& TOPCOMN
ID : 689 Ethnicity Technician
Gender : Male Fixation : OS(L) Disc

Age : 26 Scan:3D(6.0 x6.0mm - 512x 128)

| OSs(L) | Image Quality : 96 mode : Fine(1.1.0)

Capture Date : 23/10/2017
Color photo
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Average thickness RNFL(um)
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Total Thickness. 86 90 64

Superior 54 69

Inferior 125 125 10335138

Disc Topography
Disc Area (mm?) 2.41
Cup Area (mm?)  0.71 RID Ratio
Rim Area (mm?) 170 ¥
CID Area Ratio 029
Linear CDR 0.54
Vertical CDR 0.55 T s v [ 1
Cup Volume (mm?)  0.16
Horizontal Tomogram Rim Volume ‘mmg) 0.40

Horizontal D.D (mm) 1.71

Disc margin L atthe plane height of
Cup margin — 120 microns from the RPE plane in this version,

Comments Signature : Date :

OCAKOGLU GLOKOM MERKEZI RUMELI CAD NO12 1/4  NISANTASI/SISLI Phone 02123437070

3D Disc Report w/ Topography 3D OCT-2000(Ver.8.20)

Print Date : 23102017 & TOPCON

ID : 689 Ethnicity

Technician
Fixation : OS(L) Disc
Scan : 3D(6.0 x 6.0mm - 512 x 128)

Gender : Male
P DOB : 01/01/1981 Age :26
image Quality: 99 mode : Fine(1.1.0)

Capture Date : 23/10/2017
Color photo Thi

Red-free

Average thickness RNFL(um)

SuperPixel-200

Total Thickness 103
Superior 123
Inferior 129 129 10339145
Disc Topography
Disc Area (mm?) 2.34
Cup Area (mm?) 074 RID Ratio
Rim Area (mm?) 160 Y
CID Area Ratio 032
Linear CDR 0.56
Vertical CDR 0.61 T s ¥ | T
Cup Volume (mm®  0.16
Horizontal Tomogram Rim Volume mm®  0.39
Horizontal DD (mm)  1.76
Ver
Disc margin Disc paramelers are delermined al the reference piane height of
Cup mitrgin — 120 microns from the RPE plane in this version
Comments : Signature : Date:
OCAKOGLU GLOKOM MERKEZI RUMELI CAD NO12 1/4  NISANTASISISLI Phone 02123437070

Hasta tarama esnasinda gozuni kirparsa en- face goriintliide karanlik alanlar
olusur ve B taramalar bu boélgelerde retinadan data kaydedemezler




Disk alani

Ort disk alani: 2.74+0.49mm?

| Dutbuson of Nomnals

RNFL Thackness
Sergle 80
00 Thckraes 052 um
—00 s+ 0% 05 Theckness 069 um

Kicuk disk (<2mm?, daha ince RSLT) =» OCT’de false pozitif sonuc (red disease)?
Blyik disk (>3mm? daha kalin RSLT) =» OCT’de false negatif sonuc (green disease)?

(1)Kim, Ophthalmology. 2011;118:1774 ; (2)Savini, BJO. 2005;89:489
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Warning: Clasafication results vald for Caucanian syes only.

* Segmentasyon yanlis (RSLT degerleri hatali)
e Santralizasyon sorunlu



Miyelinli Lifler

Bilateral PAAG hastasi
Sag gozde miyelinli lif + PAAG
(Nazalde artifisyel RSLT

kalinlasmasi)
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Korioretinal skar
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Artefaktlari nasil azaltabiliriz?

 Operator faktorleri

— Hastanin ¢enesinin iyice oturduguna ve
bas pozisyonunun dogru yerlestigine
dikkat

— Eniyi goriintliyu elde etmek icin fokus

ayarini iyi yap

— lIsiklari hafifce azalt (pupillayi dilate et )
— Kuru goze dikkat (suni gozyasi)
— Cekim esnasinda goz kirpmaya dikkat

— Daha iyilestirilmis segmentasyon

SD-OCT, 3 um

algoritmalari kullanimi







