Grand Rounds
MULTIMODAL DIAGNOSTICS

Richard Trevmo OD FAAO
Indiana University School of Optometry



_AOnline notes

- i richardtrevino.net
¢ AEmailus - -

5

i v .

T rctrevin@iu.edu
=  ADisclosures




Log in to access this course

Multimodal Rounds

School

Indiana University

This school uses single sign-on (SS0)

In order to log in to Top Hat, you must verify
your account through your school’s system.
You will be redirected to your school’s website
to do this and will be returned to Top Hat
afterwards.

Log in with scheol acco

Anonymous "Guest" Access

activity will be erased when you log out.

Enter as a Guest

858 Em M P

{} %5 app.tophatcom/e + (@

TOP HAT

Make every lecture

. Get the App

-

--i'"-',.l

850EMP « & Tl 97% 08

Y 9 app.tophatcom/e -+ (&

X Multimodal Rounds

Classroom

When your professor is presenting in class, items will show

up here.




Battle of the Superheros!

https://app.tophat.com/e/777538

Superman A'L '
Batman B |
Captain America a8

Wonder Woman D
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CASE #1

A 25yo East Indian woman presents without complaints for
routine exam

A POH: Unremarkable. LEE: 1yr.

A MH: Good health. No medications

A Vision: 20/15 each eye without correction
A Entrance testing: Normal

A External exam: Normal OU

A Tonometry: 14/13 @11:00AM
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Fundus autofluorescence

27 (FAF) uses blue light to




About Fundus Autofluorescence

A Lipofuscin is a waste product of normal cell
metabolism found throughout the body

A The RPE accumulates lipofuscin as it phagocytizes

photoreceptor outer segments
A When stimulated by blue light, lipofuscin will glow
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Increased autofluor

LF accumulation
(e.g., ageing, Stargardt disease)

---------

Loss of OS
(e.g., RCS)

Bleached OS
(e.g., bleaching)

Stacked RPE
(e.g., boundary of GA)

PMID: 32758681

Pre-RPE deposits
(e.g., Best disease)

Sub-RPE deposits
(e.g., Malattia Leventinese)
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Filter/masking Slowed visual cycle Fibrovascular scar RPE-atrophy Subretinal Hemorrhage
(e.g., macular pigment, retinal vessels, (enzymatic defect [e.g., RPE6S]) (e.g., type 1 CNV) (e.g., geogrpahic atrophy) (e.g., type 1 CNV)
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Fundus autofluorescence

5 (FAF) uses blue light to




Program: Macula screening Stimulus: I, white Pupil: Date of exam.: 0T/23/2012 [ Frogram: Macula scréening Stimulus: 1, white Pupil: Date of exam.: 0TI23/2012
Arpa; 10-2 Background: 10 cd/m® (31.8 ash) Presentation time: 0.2 sec  Time: 11:31:07 H Area: 102 Background: 10 cdim® (31.8 asb) Presentation time: 0.2 sec  Time: 11:40:27
Strategy: Threshald Comection: Mo Interval time 0.6sec Age: 25 Strategy: Threshold Comection: Mo Interval time: D6sec Age: 25
Fixation: Central 0 dB: 3180 celim® (simulated) Abs loss: o Fixation: Central 0 dB; 3180 cdim? (simulated) Abs.10SS; ]
Flxationcheck: 0OM0 (0% Losses) Rl loss: a ' Fizationcheck: /11 (0% Losses) Rel.loss: o

False positive: 1728 (4% Error) Y False positive: 0728 (0% Error)

Presented dots: 264 Presented dots: 310

Diuraticn: 0818 . Diiiration: D637

Re-Examination: No i Re-Examination: No

FOW: 40 i FOW: 38

48-41dB
: 40-3648

z

2 0
o 0
o 0
2 0
2 0
2 2
o 0
]
2

Dwviation from age 35,69 (35.02) Deviaticn from age- Comecied 34.92 (25.05)
relabed nom valves X 067 related norm values deviation 013 :

0.98 : 1
1.47 144
(a4 " . e " v " " . . " " i O




Microperimetry
allows a retinal _
sensitivity map to be |
overlaid on a real
time fundus

photograph
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About Microperimetry

A A visual field test that simultaneously performs
perimetry and retinal imaging

A Stimuli can be placed at specific pomts on the retlna

A Why use it?

I Enables correlation of visual function
(perimetry) with anatomy (retinal imaging)

I Train eccentric viewing in low vision pts
with central scotoma




What Is going on here?

https://app.tophat.com/e/777538 e
Macular coloboma A’ e
| Macular dystrophy B

| Congenital toxoplasmosis

? Amelanotic choroidal nevus

'm o 0o

! Torpedo maculopathy



\| T |EET (0] (0] 0[6]0aEM A heterogenousgroup of developmental abnormalities. Often familial,
(0TS0 TG \YA o EEEVY frequently bilateral, systemic abnormalities not uncommon.

Widespread retinal dysfunctionbilateral macular lesions, inheritance pattern, =
TN ETMe VYA ige] ool may be associated with features of A A Au@aurOsisor RP. Electrophysiologifs
abnormalities common

Intrauterine infection with Toxoplasmagondii resulting in congenital

Macular scars toxoplasmic chorioretinitis.

Amelanotic Shares all the features of a typical choroidal nevmsnus the melanin.
choroidal nevus Choroidal nevi are flat or slightly elevategd never excavated

~ ~ pe

nilateral congenital abnormality,AE A OA A C coaA e % & A A
Torpedo Unilateral ital ab iyAEAOAAOAOEOOEA OOI O
maculopathy located temporal to the fovea |




Assessment

ATorpedo maculopathy OD

Management

ANo specific treatment indicated
APatient educationAmsler
ARoutine eye care




Torpedo Maculopathy

A Congenital, hypoplgmentedtorpedQ-shaped IeS|on in the ;
~ temporal macula along the horizontal raphe L

s ’A Developmental defect of unknown etiology i

- A May encroach upon fovea but rarely causes S|gn|flcant '
- loss of vision 3

A Dlagn03|s based upon characterlstlc appearance and
nonrandom location .

A No treatment is required for
| ~ this stable congenital | Cicaed b
lesion | 2 & i e
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PMID: 23239134
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(1)Genet|c testrng for Familial Adenomatous Polyposrs

,, (2)Co|onoscopy for intestinal polyps |
(3)Eye exam of relatives for signs of Gardner syndrome

RS TR e PMID: 34014136



Take Home Message




