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RISOLUZIONE

OCT: 12 micron

Eco:
150 micron

50 micron
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INDICAZIONI OCT

Mezzi diottrici trasparenti




INDICAZIONI DELL’ ECOGRAFIA

Mezzi diottrici opachi

Mezzi diottrici trasparenti
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PRE OPERATORIO

DIAGNOSTICARE

STADIARE
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A-SCAN

A1: PICCO MASSIMALE A
RISALITA RIPIDA

A2: AUMENTO ALTEZZA IN
PERIFERIA

A3: MOBILITA’

A4: ECOGRAFIA
QUANTITATIVA

B-SCAN

B1: FORMA
B2: PIEGHE
B3: INSERZIONE AL
DISCO
B4: CONTINUITA
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MIGLIORAMENTO ECOGRAFIA
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Macula normale
< 1.5 mm

Macula study with
standardized echography

G. Cennamo', N. Rosa', G. Iaccarino?, A. La Rana'
and A. Pasquariello’

Department of Ophthalmology’, University of Naples - Federico I, and
Eye Department?, Il University of Naples, ltaly

ABSTRACT. At an early clinical stage, patients with cystoid macular
oedema show no significant changes in their vision. This phase is de-
scribed as angiographic cystoid macular oedema. Echographic macular
studies have in the past years shown that the macular thickness is in-
creased in the early stages of cystoid macular oedema. In these patients
there was no evidence of cystoid macular oedema with the visual acuity
test, B-scan echography and fluorescein angiography. In this paper an
echographic macular study by standardized A-scan echography was per-
formed in 537 patients before extracapsular cataract extraction and in-
traocular lens implantation in posterior chamber (ciliary sulcus). The re-
sults showed that this method is very sensitive in detecting patients with
high risk of cystoid macular oedema.

Key words: cystoid macular ocdema - standardized echography - cataract extraction - macu-
lar thickness

Acta Ophthalmol. Scand. 1996: 74: 178-181

Macula ispessita




Macular edema in diabetic patients:
A fluorangiographic and echographic study

N. Rosa, G. Iaccarino, M. Dati, M. Menzione, M. Lanza, A. Romano

Proc. XIX SIDUO Congress, Mexico City , Sept.2002; 106-111.

e Edema intraretinico

e Ispessimento coroideale




XX C ress of the
inte ' Society of
Ophthaimic Ultrasound

Processed B scan images in the evaluation
of vitreoretinal diseases

Nicola ROSA, Massimo MENZIONE, Michele LANZA,
Maria Luisa FILOSA, Marcella LUCCI
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CME e membrana
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