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RNFL Thinning

Combo Report
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5000/9000 Retinal Ganglion Cells/Year

Adapted from Medeiros FA, Lisboa R, Weinreb RN, et al. A combined index of structure
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(a) Visual field greyscale RNFL thickness map
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GHT outside normal limits

VFl  56%

MD -13.33dB P <0.5%
PSD 12.26dB P < 0.5% CSFI = 74%
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Structural and functional recovery in juvenile open angle
glaucoma after trabeculectomy c« s Leung, s Woo, M K Tsang and K K Tse
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Fundus photographs, OCT optic nerve head scans (vertical cut) and Humphrey visual field
pattern deviation plots of the left eye obtained the day before trabeculectomy (a) and 1

week postoperatively (b). The red lines on the fundus photographs indicate the location of

the OCT scans in the middle panel. Eve (Lond). 2006 Jan;20(1):132-4




Structural and functional recovery in juvenile open angle

A time interval in which optic nerve damage can
b Uﬂe r-zone be reversed by appropriate interventions.

Reversal is likely to be dependent on the degree of IOP reduction, the age of presentation,
and may vary with the compliance of the lamina cribrosa and the composition of supporting
tissue of retinal ganglion cells.

w— average RNFL thickness - 117um
w— average RNFL thickness - 74.5 um
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Finite Element Modeling of the Lamina Cribrosa of the
Optic Nerve Head in Glaucoma

Devers Eye Institute / National Institute of Health Optic Nerve Head Research Laboratory




IOP Elevation Reduces the Waviness of the Load Bearing
Collagen Fibers in the Lamina Cribrosa

lan A. Sigal et al. ARVO 2013 Annual Meeting Abstracts

Collagen fibers with and without crimp
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Inner and outer retina
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Ganglion Cell Analysis Report for Cirrus
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Source: BMC Ophthalmology © 1999-2011 BioMed Central Ltd

Map representing the relationship between Standard Automated Perimetry visual
field sectors and sections of the peripapillary OCT scan circle. This map is based on




Six corresponding regions of neuroretinal rim area (A), peripapillary retinal nerve
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ratiert: DEMO FGW, 01
Date of Binh:  Aug 17, 1934
Gender: Male

Patient 1D: 54854
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Lord William Thomson Kelvin (1824/1907)

« When you can measure what you speaking about
and express it in numbers you know something about
it; but when you cannot express it in numbers, your
knowledge is of a meagre and unsatisfactory kind»

«Possiamo conoscere qualcosa dell’oggetto di cui
stiamo parlando solo se possiamo esequirvi
misurazioni, per descriverlo mediante numeri;
altrimenti la nostra conoscenza e scarsa e
insoddisfacente»
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