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EARLY RETINAL CHANGES DETECTED USING
OPTICAL COHERENCE TOMOGRAPHY
ANGIOGRAPHY IN YOUNG PARTICIPANTS WITH
TYPE 1 DIABETES MELLITUS

I-Hsin Ma
I-HSIN MA, WEI-LUN HUANG, YAO-LIN LIU, YI-CHING TUNG, TZU-HSUN TSAI Early retinal changes detected
DEPARTMENT OF OPHTHALMOLOGY, NATIONAL TAIWAN UNIVERSITY HOSPITAL, HSINCHU BRANCH, HSINCHU, using optical coherence
TAIWAN tomography angiography in young
DEPARTMENT OF OPHTHALMOLOGY, NATIONAL TAIWAN UNIVERSITY HOSPITAL, TAIPEI, TAIWAN participants with type 1 diabetes
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+ FAF should be replaced by Al-based ocT analysi

« EZ thinning and loss and RPE loss can be
measured objectively and accurately by
automated Al tools

« EZ loss as a novel subclinical piomarker reflects
diagnostic disease activity/progression and
therapeutic response

+ Responders and non-responders can be identified
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Advantages of
Suprachoroidal buckle

Shohista
Saidkasimova

ive
Suprachoroidal buckling for RD
i

Intraretinal fluid Distinctive Mechanisms and Patterns of
Different Morphology

Exudative Versus Tractional Intraretinal Cystoid
Spaces as Seen With Multimodal Imaging

ANDREA GOVETTO, DAVID SARRAF, JEAN-PIERRE HUBSCHMAN, RAMIN TADAYONI, AUDE COUTURIER,
ISMAEL CHEHAIBOU, ADRIAN AU, CHRISTELLE GRONDIN, GIANNI VIRGILI, AND MARIO R. ROMANO

Different Etiology

Andrea Govetto
¢ oWl Microcystoid macular edema in
“Mll epiretinal membrane: not a
retrograde maculopathy

Mechanical forces Exudation Hydration
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When ILM-ERM is removed,
the AQP4 channels and part of
the Miiller cell end-feet are
removed as well.

AQP4 AQP4 AQP4

® Interstitial fluid
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