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- Semptomlar
- Bulgular

. Tetkikler: OCT, FOF,

YBMD-TANI

OCTA, FA




¥ SEMPTOMLAR

- Yavas surecte gormede hafif zayiflama

- Cogunlukla gozluk muayenesi sirasinda tesadufen

- GOrmede dalgalanmalar

. Okumakta zorlanma

- Yuzleri tanimada zorluk,

Daha cok Isiga ihtiya¢c duyma -

Metamorfopsi



SEMPTOMLAR

© Ciddi gérme kayb:

© - %380 yas tip
YBMD

» %20 Cografi
Atrofi




®) BULGULAR

- RPE atrofisi,

- Pigment birikimleri

- Drusen (periferik de
© olabilir)




Druse-Drusen

80-Year Old Pe

- RPE altinda
© devam eden
materyal

© birikimi

Melanin
granules

Absorption of light .

by chromophores
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¥)  Drusen tipleri

.- Sert (basal laminar drusen-kutikller drusen, <63M)

- Yumusak (RPE bazal membran disindaki LP
kaynakli membrano6z atiklar, >63M)

. Subretinal Drusenoid Birikintiler (Retikuler
psododrusen) (sensorial retina altr)






Retikuler
Psddodrusen

. Subretinal Drusenoid
Birikintiler

. Atrofi ve KNV riski
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Dominant
Drusen

. Distrofik veya Familial

. Otozomal Dominant

- OSB nazalinde de var

. Geng yaslarda
. Asemptomatik

. lleri yaslarda sorunlar



~ Drusen
)

>/ Boyutu
. Kuctk (<63mic)
.+ Orta (>63- <125mic)

. Buytk (>125mic)
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- Hafif (baslangic): Birkac

klcuk orta boy drusen,
hiper-hipo-pigmentasyonlar

- Orta: En az 1 buytk boy

drusen, cok sayida orta boy
drusen

. lleri (siddetli): GA veya
KNV



¥®) Drusen-Degisim

» Dinamik yapilar

- BlylUme, Regresyon, Yeni
drusen olusumu

- Regresyon sonrasinda
. Atrofi gelisir
- Fagosite

edilemeyenler
kalsifiye olur




Drusen Degisim

Drusenoid PED
. Atrofik Form

. Cografik Atrofi




YBMD Yeni isimlendirme

Type 1 Macular
Neovascularization

Geographic

Atrophy

IR ﬁ{egression

Soft Drusen

Type 1 Macular
Neovascularization

Polypoidal Choroidal
Vasculopathy

Types of

Extracellular Deposit

Pachydrusen

Types of

Extracellular Deposit

Subretinal
Drusenoid

Deposits

Regression@

N\

Geographic
Atrophy

:; Focal
Hyperpigmentation

Type 2, or 3

' Macular

Neovascularization

Outer
Retinal
Atrophy

Geographic

% Atrophy

Type 1, 2, or 3

> Macular

Neovascularization

. Spaide (Retina 2017)




Atrofinin yeniden tanimlanmasi

- CRORA: complete RPE and Outer Retinal Atrophy
- Geografical atrophy

. >250 hypertransmission zone

. >250u1 RPE/BL complex attennuation

- Photorec damage: ONL thinning, ELM,
EZ/IZ loss

- IRORA: Incomplete RORA

. Sadda S. AAO-2017



Redefining Atrophy in the Era of OCT and Multimodal
lmaging

Histopathologic correlaion

k., Complete RPE and Outer Retinal Atrophy (cRORA) 31 Incomplete RPE and Outer Retinal Atrophy (IRORA)
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Vaskulerize drusen

©" Multilaminer RPE alti hiperreflektivite

- Vaskdularize Drusen? Kalsifikasyon? (Querques G, Retina
2015),

. Subklinik NV? (Spaide)

-  Querques G, Souied EH. Vascularized
Drusen: Slowly Progressive Type 1
Neovascularization Mimicking
Drusenoid Retinal Pigment Epithelium
Elevation.




KURU TIP YBMD DE
TANI: MULTIMODAL
GORUNTULEME







Yumusak Drusen
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Drusenoid PED




Psodoretikuler drusen




Cografik Atrofi
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> OCTA

- Kuru tip de yeri yok?

- Yeni calismalar!

. Vaskulerize drusen

. Subklinik KNV

. Sessiz KNV



> OCTA

. Intra/subretinal sivi, exudasyon yok

- KNV (+)

- Ancak OCTA ile tani

- Kuru tip YBMD: 2 yil takipte



Natural History of Subclinical Neovascularization in
Nonexudative Age-Related Macular Degeneration Using
Swept-Source OCT Angiography.

. Bir goz yas tip digeri intermediate kuru tip YBMD
- Kuru tipin 6 ayda bir OCTA ile 2 yil takibinde

- %7-17.6 sinda nonexudatif Neovaskuler YBMD (sessiz
KNV) tespit edilmis.

- Bunlarin %80 inde ort 4 ayda exudasyon bulgular ve
gorme azalmasi gelismis

- Rosenfeld P et al, Ophthalmology 2018.






YBMD Ayirici Tani
\Vliaskaradlar

. SSKR (pakikoroid hast

- Mac Tel

Hepewser BAF
ENGINEENNE

30° ART(9)

HEIDELBECG|
ENGINEENNG




RN DISTROFI

AOVMD

KELEBEK SEKILLI

UNDUS PULVERU
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Gorme Duzeyi lyi

Sikayetleri yok (min
metamorfopsi)

Tesadufen farkedilir

Intraretinal/subretinal sivi yok

Enjeksiyon yapilmis/dneriimis
olabilir

Daha seyrek KNV gelisebilir
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SSKR
OCT-Ayirici tani
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SOKR
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KRONIK SSKR

oDrusen yok! FOF: Tipik
. FA: Genellikle bilateral multiodakl sizintilar,

- OCT: Subfoveal sivi ve PED (intraretinal sivi - )&
oFIrQamSI kenar

- |CG: Koroidal hyperpermiabilite

. EDI-OCT: Kalin koroid

© K/NM seyrek (Anti-VEGF)

oTedavi: PDT
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MAKULER TELANJIEKTAZ
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33y K, solda gormede azalma
GK: Tam/Tam

Koni distrofisi tanisi almis

Baba ve kuzende de gorme sorunu
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TANI: Dominant Drusen Sendromu, Familial
Jrusen

Doyne Honeycomb Retinal Distrofi=Malattia Leventinese
1899, Ingiltere, Doyne tarafindan

1925, Isvigre Leventine Eyaleti

Siklikla 4-5. dekat (nadiren gec¢ cocukluk doneminde)
Multiple, kucguk, yuvarlak sari-beyaz drusen

Makula & makula OD arasi bolge (nazal makulada mozaik/bal petegi gorunumu
radiyal patern)

Retinal atrofi ile giden parapapiller drusen, Makulada pigmente skar, Simetrik
tutulum

FBLN (EFEM1) gen
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