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- Cases with discussions
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Quick Recap

IRF – Intra Retinal 
Fluid

SRF – Sub Retinal Fluid

PED – Pigment 
Epithelial Detachment

Blood
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Case 1 - Discussion
1. What does the pink colour mean on the left eye
normative macula map?

2. Can you locate the likely lesion that is causing this
effect?

3. What do you think this lesion might be called?

4. Do you know how it might be managed?
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Case 2 - Discussion
1. What does the red colour mean on the bilateral
macula maps?

2. Which layers of the retina are primarily affected?

3. What do you think might be causing this?

4. What other tests might need to be done to identify
this condition?



Case 3



Case 3



Case 3 - Discussion
1. What area of the retina is the B-scan showing you?

2. How might you describe the structure shown in
the 3D image?

3. What do you think this condition might be called?

4. Do you know what it can be confused with?

5. Do you know what other tests might be performed
by the optometrist?



Quickfire Lesion Identification



Quickfire 1



Quickfire 2



Quickfire 3



Quickfire 4



Quickfire 5



Quickfire 6



Quickfire 7



Quickfire 8



Quickfire 9



Quickfire 10



Quickfire 10



Quickfire 11



Thank you for listening
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