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Anatomical Differences Of
Basic Eye Complaints

Whenever the Doctor fells:

usually nods knowingly at -
them thanks the Doctar for E =
their time and thencs they < R
leave the office, they tumta © & 3 -
o techiconand sk (A

Seck iy o do  wld anwer: T rther
have cataracts than glaucoma, or Td rather have
patient would go.

But the question rings out: Warse o WHO 71
And can we really discuss their eye problem
in tums of - Td rather have this than that 2!

So.. which is warse fo have 21

+ Scleritis Versus Episcleritis

+ Dry AMD versus Wet
AMD

+ OHTN versus POAG

+ Fuchs vrs Bullous Keratopathy

Sclera Versus Episclera:
Anatomy
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incompoct s of sollagen iers

4. The . ke iy i ol th srone.

Scleritis

o less common than episclerits
b.severe, boring ocuar pain
& slraepslrvesels dlete
d ep red or bluth
Glar
. gradual onset, photophobia, fearing
lecrease vision, 1emple or jou

£ elera nocules
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S0l ofcoses e ssscted - There are three types of scleritis:
discases « diffuse scleritis (the most common)
* rheumatoid arthritis (RA) —
* ystemic upis ISRORR
Crythenatosus - = + nodular scleriti
s vr nodular scleritis
- anky losing spondylitis
[elapsing polychandrits | « necrotizing scleritis
Wegener grondomatoss, and Pl ,
gio calarterte (the most severe]
*Syphls of M
Episcleritis Tests Your Doctor MlghT Do
- commn, localized Scleritis ray b
mﬂammahon (diffuse) of dM:r:m-moA!
The epicleritis g
© brien o heal in phenylephrine o neosynephrine
L2 wesks. Self it o, which couss blonching
* rarely progresses fo scleritis zpwsnlzrm it not in scleritis.
* cause unkn can be indicative of RA,
Lupus, syphilis, T8, colitis or Croh's Disease g wit v acuy, TOP check o omp
* mare commonly scen in young aduts. womer> :f;'g“,‘”ma‘fs.i”m“ o rule ot oy porentil systemic
Dry AMD vrs Wet AMD Layers Of The Retina
Dry AMD isan erly stage of the
discase and may result from the
i o the macular
Dry AMD is diagnased when yelowish-
Whitish*spots”(erusen) st 1o
accumlate inand oroun the macula
Orsenr deposisds rm
dererioatingretinl s
Grodut el vsonlos il st 1o
aceur with Dry AMD, but usuel s |
Severe cs Wet AMD symptons
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Macular Degenemﬂon Facts

related maculor
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Leacing cause of new
binaneds m patents

2. Associations: race
(Caucasion), sex ( sight fem
reponderace), grette Trokers anda
Family histar

It estimated that by 2020
there wil be 2.95 million
people with advanced

macular degeneration - and
that there are 11 million
people in the US with some
form of macular.

degeneration that by 2050,
will double to nearly 22 million!

+ The *dry" form is more

common. More than 85 %

of all people with

intermediate and advanced.

AMD combined have the dry form

« The "wet" form is considered advanced
AMD and leads to significantly more
vision loss than the dry form.

Risk Factors For AMD

" Obesty. Stusessggestalink
tween abesity and
progression of carly,
imemedite fos vnced AMO.

+ Gender. Wamen: men

Risk: Smoking

e sk s 30t

ARID. T you have AMD, stap smoking

- Smaking increases th risk of macir
egenerationcbot 3 Fines. Macular
egenerationoceurs 10 years earle in smokers

Mot ARMD progreses 4 s oster (0 400%

+ Passive smaking is alo harmful_ f your partner smokes.
Clgaret125 youd bedy racenes 251 B e svoke 50 that
RT3 o sy 5 cgarerres o Say
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Macular Deger :
Nonexudative (Dry)

Atrophy and degenertion of
the outer refina
choriocapilri. ”Atrophic”
drusen s the most common
thing seen. Graducl VA loss
Drusen variable sized
yellowish rourd spots.
located deep in the refina

connect and calcify. NO TX

Dry AMD

The clinical indings in dry Al
are duenand pgmentary hinges
i the RPE oy
Drusenare round yellow lesions
under e et dnal dcn
< colled "hard: drusen,
\arger Shiscnare caies st

e deposit within the Bruchs
S Tt ey Y
e

pties

+ Dry ARMD can progress to
“wet” in approx. 4

of patients
Occe

although usually there is on crea
tincl domage that triggers

the process.
+ Wet ARMD b
inhe necu

s when new blood vessels grow
r ren causingrein leskage cnd

seling The condtiay pragresses 1o catke o scar
e Bl e 3 he e s anal Sohs
Peasarable f arge, te Signt can be very oo

Macular Degeneration:
Exudative ("Wet")

Inpeiemant o sruche menbrons he
Dot between th RFEand o
Cranocalas ton couse corshcoios
Sl arbioe from e haree
Conieak caung - g of e

RPE ver he s ares

i i o the fves 1o detch!

Wet macor degenerationges 15

e ram kg Hosd veseee i the

« Abnormal blood vessels that

grow through Bruchs
membrane and info the

grow up through the retinal layers,

Choroidal neovascular

membranes (CNV) can

penetrate througha break in

Bruchs membrane causing a serous defachment of
the RPE. This can cause the formation of

—

Onset is often rapid and with a
complaint of metamorphapsia.
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Hallmarks of CNVM
oss i worse if o et is - An essentil clement of exudative AMD
.Q?M G revinal e
ovcsciar membrane). © Eypespresent with
This can cause “metamarphopsia * sl fid
vsion e epthll
Nets con regress ar [ —
Can become Severs R
o e o e o v REE Typertrbpny drd/or RE atrophy
HFanet spresmand”, e Tt o b syl i el
the fovea 2 1ot moked. e e e A ded 5 o
POAG vrs OHTN People At Risk
POAG is a chronic disease that can be hereditary. * ican Am Am:mars have o 6-8% higher risk
is generally bilater + People.
It s generaly bilateral, but © PORG t/con be hereditary &
always symmetrical. . Asmns run an increased risk
0AG where the T0P s 21 i Ha e closure
or below, s known s Normal Tension - Fast Blunt trtama eye injuries ]
Gloucoma (NTG) o “Low Tension  lpo cause sc
Glascoma’ nearsight >
Ocuar hypertension (OHTNY is - Diabefics
10P igher than nornl without * Patients with high blaod pressure
‘Opic Nerve damage or visual field * Thin corneal thickness < 0.555 mm
changes. Not ll pecpl with cula hypertersion wil -
So.. What is Glaucoma ? If you think of the eyeball as a sink.
Glaucamais o disease thet can be In half of the patients with gaucoma, the
cotegorizedas  triad disease Haucer” llry bodies)reon ol st The
process, ‘ drin's rormal bt the e conot
This means that (3) “things” theanunt of flud beig created
must accur before your eye
Goctor considers a dagnsis e fouce st egior flw bt
of glaucoma: the "drain” (trabecular meshwork)
L - s partialy clogged
pressure e draindoesn' drin th
+ Visual field changes adequately causing the water 1o rise
* Optic nerve changes inthe snk
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Aqueous Production:
the dr'am versus the sink |

Trabecular meshwork s Clary processes &
bodies ks apueus
~*the fouc

44

How Is Aqueous Made ?

Aqueous i

processes.

Tt is aclear liquid that fill the anterior
and posterior chambers.

What is Aqueous?

The composition of aqueous is similar
o plasma. IF you were fo increase the
protein content - it would begin

to take onmore plasmoid e
features. =V

Aqueous nourishes the eye.

Clinical Assessment Of Glaucoma

a. Applanation

* cupping precedes VF
in80% of patients

* asymmetry of C/t

* vertical diameter » than horizontal

diametes

* notching of rim
* sector pallor and/or nerve fiber layer.
loss

* splinter hemorrhages near rim
* €D ratio than 0.6

Optic Disc Cup to Disc Ra
c/p
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Pachymetry: Corneal Thickness
Eyewithconeathikness lss thon

555 (thin comeas) were found 1o
have a 3x higher risk of developing

potential isk category |

* Thin corneas and high TOP = v+ risk =**

Corneal Thickness Affects TOP
Accuracy

Goldmann TA is accurate with average
corneal thickness—>5: 70 micron
- Reads low if cornea is thinner than
average: approximately 500 microns or
less
« Reads high if cornea is thicker than
pproximately 600 microns or

Primary Open Angle Glaucoma

% Most conmn type of glaucoma..insidious
* Strag famiy tendeny o
ncreased incidence |
e Tmyopia, DM, |

|

people of color

* Degeneration o the |
trabecular meshwork

* Decrease in aqueous
drainage leading to 1 101

Fuchs versus Bullous
Keratopathy

s eroopuy cars whn
bl bl e e o]
it
K s by ool e which
e e o e i
1 atan  emyaredstoe of
e Py

il Gy
perbeliviic

Kertopatny by age 0.

Layers of the Cornea

S e
S8l e
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Layers of the Cornea

E. Descemets Membrane:
a.clear, elastic membrane.
. hyaline basement

membrane of the endthelium
F. Endothelium:
a single layer of cells
b.inner surface is bathed
. the cels you re bor
ith e the cells you have. Do
We wil lase shese cels as we oge
(cavaroc sirgery). Measured by ochymetry.
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Cornea in Disease Definitions
2. Avasclar 1. Dysgenests: developmental disorder
5 menbrare offers that results in congenital
e esstore o dse malformations
o o cnoe njred vry ey 2. Dystrophy: Inherited, bilateral
§ e disorder. Usually appear in the first or
the cornea fo necome vasclarized. T second decade and progress slowly
e been vosculrized . the vesselswil remain 3. Degeneration: Unilateral or bilateral,
C phogtvessals ) st o con aally still them. Commonly because of aging or previous
€. Commea wil desenttize with agng ocular disease.
Endothelial Dystrophies:
Fuche R Bullous Keratopathy
Endothelium s reduced in rumber Ocrs bcase s esices (o) [ ]
‘which causes the remaining cell to e fornad e o e .
Swelor thicken, The loss o entethele dtincren When -
endothelial cels can clso allow tfected o an e ofrcr
o caled o s Fuhe o roun, el
il o domogedcnor i
e cmate e e i -
‘become cloudy and swollen. A pr it sl i’ sy il i
st ot ity ccers pmm ultzr age e e v o oA, T s o o ot
i s show that i s e et i e o o o cormes s
e o S e e o andctes e
" m '—‘—-h_"_.
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dgraves@stpauleye..com




