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Optical coherence angiography of the optic nerve head of a
glaucomatous disc (left) and a healthy disc (right). In addition to the
general reduction in the \visibility of the disc and peripapillary
microvasculature in the glaucomatous disc, focal areas of vascular
attenuation are visible (arrows). OCTA images can help our
understanding of the pathogenesis of ONH diseases.
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by: Handan Akil © 2017 Journal of Ophthalmic and Vision Research; date of Web Publication 15-Feb-2017




(A) The highlighted RPC (radial peripapiliary capillary) Of the superficial retina
(B) En face image of the retinal nerve fiber layer defects (between arrows) in an

eye with POAG.

In this image, there is a defective RPC between the arrows and a
corresponding retinal nerve fiber layer defect between the arrows. In
this case, the tissue depth is between 0 and 80 pm, and the highlighted
area is 700 pm from the disc margin (size, 4.5mm x4.5 mm)

by: Etsuo Chihara et al. http://arvojournals.org/ on 06/04/2017
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A) An example of highlighted prelaminar vessels in a normal eye.
The vascular flow index of the prelaminar area is calculated b
measuring the mean decorrelation in the column between 5
and 250 pm deep within Elschnig’s scleral ring

B) In the sagittal section image of the same optic nerve head, a
large part of the grelaminar region is included between the two red
lines 50 and 250 pm from the disc surface (size, 3x3mm)

by: Etsuo Chihara et al. http://arvojournals.org/ on 06/04/2017




50 glaucoma patients and 30
normal subjects

In the glaucoma group

- total ONH vessel density
were reduced by

24.7% (0.412 versus 0.547; p <0.0001)

- temporal ONH vessel
density were reduced by
22.88% (0.364 versus 0.472;p =0.001).

Significant correlations
were found between
temporal and total ONH
vessel density and

- RNFL
- GCC
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Total (@) and temporal (b) ONH acquisition in a normal patient.
Total (c) and temporal (d) ONH acquisition in a glaucoma patient

by: Pierre-Maxime Lévéque et al. Journal of Ophthalmology 2016



Structural en face image Cross-sectional image Vascular en face image Detected vessel map
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An example result of the vascular en face image of pre-laminar tissue (preLC) of a normal (A-D)
and a glaucomatous eyes (E-H). (A,E) Show the structural en face images; (B,F) display the
cross-sectional structural images sampled at the horizontal red lines in (A) and (E)
superimposed with blood flow signals from prelLC, and vertical yellow dashed lines indicate the
optic disc margin by detecting the end of Brush’s membrane; (C,G) are the vascular en face
images from prelLC; (D,H) present the detected blood vessel maps from preLC. by Chieh-Li Chen
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Uno studio biomeccanico del danno strutturale e sulla deformabilita sclerale (Strain) € condotto da anni da Claude
Burgoyne (Portland Oregon, USA). Da oltre un decennio Burgoyne studia gli effetti della IOP sulla sclera e, in particolar
modo, sulla regione peripapillare

Bruno L., Fazio M. A., Poggialini A., Lucente A. Identificazione dei Meccanismi di Danneggiamento dei Tessuti
dell'Occhio Mediante Analisi Numeriche e Sperimentali. Atti del convegno "9° Congresso Internaz. SOI 2011.

Massimo A. Fazio, Rafael Grytz, L. Bruno, Michael J. A. Girard, Stuart Gardiner, Christopher A. Girkin, J. Crawford Downs.

Regional Variations in Mechanical Strain in the Posterior Human Sclera. Investigative Ophthalmology & Visual Science,
August 2012, Vol. 53, No. 9.
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REVIEW
Optical coherence tomography angiography in glaucoma: a mini-review
Kelvin H. Wan , Christopher K. Leung

Department of Ophthalmology, Tuen Mun Eye Center and Tuen Mun Hospital, Hong Kong, China
Department of Ophthalmology and Visual Sciences, The Chinese University of Hong Kong, Hong Kong, China

OCT-A abnormality in glaucoma: primary damage or secondary change?
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