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Anjiyoid yariklar
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Okluzif retinal vaskulit

inflamatuar retinal 6dem
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Koroidal Tumorler
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Koroidal inflamatuar hastaliklar — ISYA

Retina pigment epiteli patolojileri — FAF



MakUla Hastaliklari

YBMD — Tani




MakUla Hastaliklari

YBMD — Lezyon tipi




Mathew R, Pefkianaki M, Kopsachilis N, Brar M, Richardson M, Sivaprasad S.
Correlation of Fundus Fluorescein Angiography and Spectral-Domain Optical Coherence Tomography in

Identification of Membrane Subtypes in Neovascular Age-Related Macular Degeneration.
Ophthalmologica. 2013 Nov 6.
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Makula Hastaliklari

YBMD — Eslik eden patolojiler
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Irvine — Gass Send.

Diabetik makilopati

Retina ven tikaniklig

Uveitik makulopati ++ ++ +
Vitreoretinal traksiyon - - +4++
I. Makiler telenjiektazi + - +
YBMD ++ ++ ++

Coscas G (ed): Macular Edema.
Dev Ophthalmol. Basel, Karger, 2010, vol 47, pp 2748



Endikasyonlar

FFA halen retinal vaskiler sistem ve patolojilerinin

degerlendirilmesinde altin standart tetkiktir




Endikasyonlar

FFA halen retinal vaskiler sistem ve patolojilerinin degerlendirilmesinde
altin standart tetkiktir.

Vaskller patensi

Vaskdiler duvar anomalileri
Vaskdler tikaniklik
Non-perfuze sahalar
Neovaskllarizasyon
Tedavi planlanma

Tedaviye yanit
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Endikasyonlar

FFA halen retinal vaskuler sistem ve patolojilerinin degerlendiriimesinde
altin standart tekniktir.

Vaskller patensi

Vaskuler duvar anomalileri
Vaskuler tikaniklik
Non-perflize sahalar
Vaskdiler sizinti

Tedavi planlanma

Tedaviye yanit




Gecmisten Gunumuze FFA

F Endikasyonlar

F Teknik - Cihazlar




Fotograf Filminden Dijital Gorluntiye

Hizli, maliyeti dusuk

Yiksek kontrast, keskinlik

3MP CCD, 400 ISO’dan ustiin
GOruntl uzerinde dlcim yapabilme
Kompozit genis acl

Arsivleme kolayligi

Internet Gzerinden uzaktan erisim

Ogrenme egrisinin kisalmasi




Konfokal Tarayici Laser Oftalmoskop

Sodyum floreseinin etkin ekzitasyon bandinda laser 1518

488nm dalgaboylu mavi laser

Retinal 1stk maruziyeti konvansiyonel FA'nin %1’i dir.
Flas kullanilmadigi icin hasta uyumu daha ytksek.
Kiguk pupilladan gérintu kaydi.

Tek ve sabit dalga boylu laser 1si1g1 kullanildigi icin

Tepe emisyon degeri yakalanir,

Bu sayede sinyal / glirtlti orani azaltilir
Retinanin fokal planina konjuge Pt F

Konfokal optik sistem Gl 5 7 5

Imaj disi sacilimin engellenir




Konfokal Tarayici Laser Oftalmoskop
Tek enjeksiyonla hem FA hem ICG kaydi alinabilir

(ayn1 anda iki farkli dalgaboylu laser ile)

Es zamanli olarak retinal ve koroidal dolasim degerlendirilebilir.




Konfokal Tarayici Laser Oftalmoskop
Hizli gortuntld kaydi sayesinde dinamik gérintu kaydi yapilabilir

Hareketli gorliintii — 16 frame/sn
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Genis Acili FFA

1926 ilk fundus kamera 20° goruntl alani
Geleneksel fundus kamerada 30 -50° goriintileme
200° ‘ye kadar gorunti alani

Elipsoid ayna
Kicuk pupilladan,

Genis alan goriintusu




Genis Acili FFA
Pediatrik hastalar

Saydam optik alan gerektirir

Kontakt sistem - 130° goriinti alani




Genis Acili FFA

Periferal retinal gorintileme

Diabetik retinopati

7 standart alan goruntileme
300 7 gorintl montaji — 75° goriintu alani

Ultragenis a¢i goriintileme 7 standart alan goriinttye gore 3.2 kat daha fazla retinal alan

Periferal non-perflizyonu 3.9 kat, neovaskularizasyonu 1.9 kat daha iyi gosterir.

Wessel MM, Aaker GD, Parlitsis G, et al. Ultra-wide-field angiography improves the detection and classification of

diabetic retinopathy. Retina. 2012;32:785--91



Genis Acili FFA

Retina ven oklizyonu

Retinal Ven dal oklliizyonu ve hemisantral retinal ven oklizyonlarinda
periferal non-perfizyon ile makila 6demi arasinda korelasyon

Anti VEGF ile tedavi edilen santral retinal ven okliizyonlarinda periferal non
perflizyon alani ile gorme keskinligi arasinda negatif korelasyon

Prasad PS, Oliver SC, Coffee RE, et al. Ultra wide-field angiographic characteristics of branch retinal and hemicentral retinal
vein occlusion. Ophthalmology. 2010;117:780—4

Spaide RF. Peripheral areas of nonperfusion in treated central retinal vein occlusion as imaged by wide-field fluorescein
angiography. Retina. 2011;31:829--37






-

New Instruments

FLUORESCEIN FUNDUS ANGIOGRAPHY
WITH SMARTPHONE

Shin Suto. MD
Takahiro Hiraoka, MD
Tetsuro Oshika, MD

From the Department of Ophthalmology, Faculty of
Medicine, University of Tsukuba, Ibaraki, Japan.

tric, Co, Ltd, Osaka, Japan) to control the intensity of
light-emitting diode illumination was also attached
because 1Phone 4S and the other smartphones cur-
rently in the market have built-in light-emitting diode
illumination of fixed intensity, and there are not cur-
rently any publicly available applications allowing the
user to reduce the intensity.

First, we evaluated the safety of the device using
a spectral radiance meter (CS-2000A; Konica Minolta
Holdings, Inc, Tokyo, Japan). We placed the light

Suto S, Hiraoka T, Oshika T.FLUORESCEIN FUNDUS ANGIOGRAPHY WITH SMARTPHONE. Retina. 2013 Nov 11
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HE PHYSIOPATHOLOGY of the reti-

nal vaseulature would be better under-
stood if more were known about blood flow
in these vessels, Beeause of the unique quality
of transparency in the eye, methods depend.
img an direet observation of the retinal ves-
sels seem especially invitine, Already re
ported by various authors are teshnies for
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A Method of Photographing Fluorescence in Circulating
; Blood in the Human Retina

By Harop R, Novorxy, B, axp Davio L, Avvis, M.D.

einitting wave length was 520 mp, in the green,
Kodak weatten flters no, 47 and no. 58, eombined
with n 3mm, layer of 0.23 M eopper sulfate, were
aceordingly inserted into the oplienl system (figs.
1 and 2) at appropriate points,

In order to madify the activating light, the
blite no,-47 flter wag placed in the path of the
henm from the electronie Magh ond from the
inenndeseent viewing souree, This made it possible
ta soe, as well as to photograph, the fusrescinee



