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Tallle de 'anneau neuro-rétinien

Forme de I'anneau neuro-rétinien

Taille de I'excavation

Evaluation du rapport cup/disc

Position du tronc des valss
Hemorragies
Atrophie perni-papillaire
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Heidelberg Retina Tomograph BEHEIDELBENSG .

~Initial Report ENGINEErNs=
Heidelberg Retina Tomograph EHEIDELBErGC
OU Report
i i 1938 Pat-ID: 0900672 Ethnicity: Caucasian oD P ENGINEErrnsm
Examination: Date: 25/Mar/2009 Patient: DOB: 1957 Examination:  Jul/14/2003
- - Pat-ID: Gender: female Ethnicity: —
Scan: Focus: 1.00 dpt Depth: 3.00 mm Operator: JFR 10P: —

X [mm]

z [mm]

x [mm]

Quality: Very good (SD 11 pm)
Focus: 0.00 dpt
Operator: dcp

oD

Initial Report

(01

Quality: Very good (SD 12 um)
Focus: 0.00 dpt
Operator: dcp
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(average) CU P Disc Size: 1.78 mm? (average)
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36
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Rim Area [mm?]
| T o | moe 3 IS Mo | mO Teo 086 % Asymmetry o 085 %
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BT~ J,V/“’ = — 00 p<0.001 p=048 p <0001
%0,4— i \AM/«,\/‘ e | p— == e \';"’“’*_0_43_ Rim Volume [mm?]
0.8 | 019 ¢ Asymmetry ¢ 044
' Los -0.25
oy (N PO, By, ; | ; } p=0007 =003 p>05
00 04 08 12 16 20 24 28 32 36 40 0 45 90 135 180 225 270 315 360
x [mm] angle [°] "
MRA: Outside normal limits MRA: Outside normal limits
O 1O O G WG ME 10 TO e 0 O O ne we|ne |
Stereometric Analysis ONH Normal Range Y RLARLCALL 4 L. o s RNFL 50 | s " M@ | T 6
Height Variation Contour [mm]
Disc Area 217 mm* 1.63- 2.43 o
Cup Area 122 mm?  0.11- 0.68 034 ¥ Asymmetry % 069 ¢
Rim Area 0.95 mm*  1.31- 1.96 n =0:35
Cup Voiume 024 mm*  -0.01- 0.18 v % ® o wmmmm 3 pei0io prei0.00% i3 o & W Tm o wm s m e
Rim Volume 0.12 mm*  0.30- 0.61 Moorfields Classification: ~ Outside normal limits (*) RNFL Profile RNFL Profi
i ofile
Cup/Disc Area Ratio 0.56 0.07- 0.30 i ’ 1090,105:1557-1589) Mean RNFL Thickness [mm]
Linear Cup/Disc Ratio 0.75 0.27- 0.55 ILNSSRcs: OBl & pryselats oepneb iy 023 Asymmetry % 055 -
Mean Cup Depth 026 mm  0.10- 0.27 | S within normai imits 55005 -0.32 Comments:
Maximum Cup Depth 0.59 mm 0.32- 0.76 Comments: _l 7 Bordsrine <005 p>05 p<0.001 p>05
Cup Shape Measure -0.06 -0.28 - -0.15
Height Variation Contour 0.19 mm  0.31- 0.49 I 3¢ cuisie norma s P <0001 Inter-Ey: ! 13 %
Mean RNFL Thickness 0.14 mm 0.20- 0.32 T G T
RNFL Cross Sectional Area 0.75 mm* 0.99 - 1.66 OD RNFL profile
Reference Height < T Y T $# oo OS RNFL profile
Topography Std Dev. 11 um RNFL profile median
FsM -1.38
i3 0.8 Date:25/Mari2009' Slgnature: Software Version: 3.0.0.2/0 B S|gn§ture:
www. HeidelbergEngineering.com Combined RNFL Profile Date: 10/3/2005
CHR de LILLE

Service d'OPHTALMOLOGIE HURIEZ
Professeur J.F.Rouland
1, rue Michel Polonowski
59 037 LILLE CEDEX




HRT2

Rini Area | temporal | twmpisup | twpding | nasal | rmsllsup | reling
actual [m] i 0.075 0.057 0212 0.520 0158 0.236
predicted [mimé] ; 0.264 0189 0.225 0.477 0.229 0.217
lawas 95.0% LI lirn, : 0125 0118 0143 0.3549 0168 1 e
lewss 39.0% 1 lirn, : 0.099 0101 0152
lawss 39.9% L1 lirn, : 0.074 . ; 0135
actual/dizc area ; 13.8 ; . : 5E.5
predicted [%] : 487 . ; : a2.0
lowas 35.0% C1 lim. [% . 230 j ; : B0.2
lawss 39.0% L1 lirn, . 18.2 ; : . 54.5
lowsr 99.9% 1 lim, [ : 136 : . : 48.4

Predicted
Cup area

Lowe 95.0%

_ Lowy 99.0%
Hitrr area '

Lowy 5999

Moarfields regression classification: outside normal limits.
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= YA Progression:
Topographic Change Analysis

)

i Topographic Change Analysis - Dverview
Baseline Exam Followup Exams
Topography May/26/1994 (0) Topography Mowi 31996 15) Topography WMay/3M1 997 (B) Topography Mow! 34997 (7) Topography Jund 1998 [5) Topography Mowvi2401 998 (9)

Reflectance Reflectance Reflectance Reflectance Reflectance Reflectance

Stereometric parameters

Change Change Change Change Change




Topographic Change Analysis - Details

E Q ’ |3 consecutives 2 |‘! | ! > i Fli

Sigrificance map
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Probability M ap Significance Map

Reflectivity Topography




Heidelberg Retina Tomograph BEHEIDELBEIS
Follow-Up Report ENGINEEriNGE

Patient:

-ID: 0500968 Ethnicity: (Caucasian) O S

Examination: Baseline: 29/Sep/2005 Follow-Up: 11/Dec/2008 Time elapsed: 38 months
Scan: Focus: -1.00 dpt Depth: 3.75 mm Operator: JFR |OP: —

x [mm] z [mm] x [mm]
00 04 08 12 1.6 20 24 28 3.2 36 40 44 -04 00 04 08 1.2 16 0.0 04 08 12 16 20 24 28 3.2 36 4.0 44

Heidelberg Retina Tomograph ] BHEIDELBEIs
Trend Report ENGINEErnG

Patient: FILLEBEEN, GHISLAIN
Sex male DOB: 12/0ct/1952 Pat-ID: 0500968 Ethnicity: (Caucasian) o)
Examination: Baseline: 20/Sep/2005  Last Follow-Up: 11/Dec/2008 Elapsed: 38 months

(3 consecutive exams)
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Stereometric Analysis ONH Change Normal

=

Disc Area 0.00 mm? 1.63- 2.43
Cup Area X -0.40 mm? 0.11- 0.68
Rim Area & 0.40 mm* 1.31- 1.96
Cup Volume } -0.13 mm*® -0.01- 0.18
Rim Volume . 0.19 mm®  0.30- 0.61 Moorfields Classification: Outside normal limits (*)
Cup/Disc Area Ratio . -0.24 0.07 - 0.30 (*) Moorfelds regression classification (Ophthaimology 1998;105:1557-1563). Classification based
Linear Cup/Disc Ratio . -0.20 0.27- 0.55 9 . Dl ol e e
Mean Cup Depth . -0.06 mm 0.10- 0.27
Maximum Cup Depth . -0.06 mm  0.32- 0.76 Comments:
Cup Shape Measure . -0.05 -0.28 - -0.15
Height Variation Contour .. 0.17 mm 0.31- 0.49
Mean RNFL Thickness . 0.11 mm  0.20- 0.32
RNFL Cross Sectional Area 0.52 mm?> 0.99- 1.66
Reference Height 176 um
Topography Std Dev.
FsM X
RB ] Date: 11/Dec/2008 Signature:

‘om
£88
Jejewesed pazieuLOU

nasal  nsisup  nsinf

normalized parameter value
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Topographic Change Analysis - Cluster Change

Cluster Yolume Charige
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Baseline Exam: 29/Sep/2005 (2)Followup Exam: 11/Dec/2008 (7) Ql |4].q| l J | ‘ l 0

Significance map

Change map
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Reflectance Topography Probability Map Significance Map

Cluster Volume: —

Cluster Area: =

Change: —

Pooled std. dev.. —
Error probability: —
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| Progression  Print ExportData  Miew Optlions

Contour Line | Stereometric Parameters | Moorfields Classification GPS Classification | interactive Measurements

Glaucoma Probability Score Classification;

GPS
Indicateur de probabilité

5 parametres

Parameter

Glaucoma probability

Rim zteepness

Cup size [mm]

Cup depth [mmi

Horizental RNFL curvaturs
Verical RNFL curvature

Dutside normal limits

Within normal fimits




Heidelberg Retina Tomograph BEHEIDELBEING Heidelberg Retina Tomograph BEHEIDELBEING
Follow-Up Report ENGINEEriNE=E GPS Report ENGINEEriNGE

Patient: DOB:  03/May/1957 Examination: 09/Nov/2006
ay/1957 Pat-ID: 0601010 Ethnicity: (Caucasian) OS A Gender: male Ethnicity: (Caucasian)
Examination: Baseline: 09/Nov/2006 Follow-Up: 09/Nov/2006 Time elapsed: 0 months Quality: Good (SD 23 pm) Quality: Very good (SD 19 pm)
Scan: Focus: -4.00 dpt Depth: 2.75 mm Operator: JFR 10P: - Focus: -3.00 dpt Focus: -4.00 dpt
Operator: JFR oD 0OS Operator: JFR
x [mm] z [mm] x [mm]
0.0 0.4 0.8 1.2 16 20 24 28 32 36 40 44 -08-0400 04 08 1.2 00 04 08 12 16 20 24 28 32 36 4.0 44 Glaucoma Pl'Obabi"ty Score (GPS)

‘ T 0 Ns O N ¢ NQ TR TG loa
0.4
|
—.0.01 | 0.0
E N\\/\\/“"\ J/«f*f T — X
Eo4{ ~ - ~ _lo43
\/\/ _ global temporal tmpisup tmplinf nasal nslisup nslfinf Parameter global temporal tmpisup tmplinf nasal nslisup nslfinf
089 ‘ | r0.8 083 084 0.87 078 086 0.83 081 Glaucoma prob. 062 065 052 061 068 056 061
124 | 1 035 0.18 0.19 0.30 033 022 024 Rim steepness 047 070 022 098 027 030 -0.03
T v - - :
00 04 08 12 16 20 24 2.8 32 36 40 44 0 45 90 135 180 225 270 315 360 oz | ng2o f, Hoas, f -00 o ot 007 Cup size ] il B o | o0 = e
x [mm] angle [°) 0.39 - - - - - Cup depth [mm] 0.42 = . - - - =
-0.07 - - -_ - - - H. RNFL curv.. -0.04 -_ - —_ —_— —_ —
-0.09 - - - - -— - V. RNFL curv. -0.09 - - - - - -
Stereometric Analysis ONH Change Normal d v
- ® ® ® ® ® ® ® ? ® 2 ¢ ® g ‘
Disc Area 156 0.00 mm* 1.63- 2.43
Cup Area 0.38 -0.05 mm?* 0.11- 0.68 Outside normal limits
Rim Area 1.18 0.04 mm* 1.31- 1.96 pr e 4 i - »
Cup Volume 0.04 0.00 mm* -0.01- 0.18 L ; £ S
Rim Volume 025  0.02 mm* 0.30- 0.61 Moorfields Classification:  Within normal limits () 1 . i : 0 3 2 3 - 4
Cup/Disc Area Ratio 024 -0.03 0.07- 0.30 sl 1908,108:1557-1583). z . . % i : — ) v | : . i .
Linear Cup/Disc Ratio 049  -0.03 0.27- 0.55 S RS PO e : £ ‘ : : 4 Within normal limits i s § t :
Mean Cup Depth 015 000 mm  0.10- 027 global temporal tmpisup tmplinf  nasal nslisup  nslinf global temporal tmpisup tmplinf nasal nsUsup  nsinf
Maximum Cup Depth 0.41 0.00 mm 0.32- 0.76 Comments: - ) -
y Score Classi y Score Cl
Cup Shape Measure -0.16 0.00 -0.28 --0.15 o
Height Variation Contour 027 001 mm  031- 049 B ¢ wee s Comments: uiside normalisinis
Mean RNFL Thickness 019 000 mm  0.20- 0.32 ! s
RNFL Cross Sectional Area 0.85 0.01 mm* 0.99- 1.66 J £ Borderline
Reference Height 465 10 pm ® Outside normal limits
Topography Std Dev. 17 um
FSM 0.21 )
. Signature:
RB 0.76 Date: 27/Apr/2009 Signature: Software Version: 3.1.2/4756 9 i
www.HeidelbergEngineering.com Date: 27/04/2009
CHR de LILLE CHR de LILLE

Service 'OPHTALMOLOGIE HURIEZ Service d'OPHTALMOLOGIE HURIEZ
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Mise en évidence d'une progression

MD (dB)

-5 7]
-10 |
-15 ]

. “Zone de d éficit du C
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Age du patient

22




Test de seuil central 24-2

Contréle de fixation: Suivi regard/T.A. Stimulus: lil, Blanc Diameétre de la pupille: Date: 15-10-2004

Cible de fixation: Central Fond: 31.5 ASB Acuité visuelle: Heure: 08:47
Pertes de fixation: 4/ " L Qiodiieis OITA Cand DV. 42 EN NS ney Age- 47 )
Test de seuil central 24-2 [T

Erreurs faux pos.: 14
Erreurs faux nég.: 6

Contréle de fixation: Suivi regard/T.A.

Stimulus: IlI, Bla

Test de seuil central 24-2

Durée du test: 03:04 Cible de fixation: Central Fond: 31.5 ASB Contrdle de fixation: Suivi regard/T.A.  Stimulus: lli, Blanc Diametre de la pupille: Date: 05-05-2006
Fovea: 33 dB Pertes de fixation: 1/17 Stratégie: FAST Cible de fixation: Central Fond: 31.5 ASB Acuité visuelle: Heure: 09:51.
’ Erreurs faux pos.: 1/10 Pertes de fixation: 1/14 Stratégie: FASTPAC RX: +3.50 DS DC X Age: 49
Erreurs faux nég.: 0/10 Erreurs faux pos.: 1/7
Durée du test: 08:46 Erreurs faux nég.: 0/7
Fovea: 3048 W Durée du test: 06:19
20 BT A :
. & & & Foea:ce N
% 2 2 [17 19 ; 2 BT84 2
@ &|" & @)
o 71 2 19 |28 19 2 7 2
(28) (21) (19) ) (13) G (252) (g) (0)
2 2 2 |2 : B3 B3 5 7|2 27 %
o0 B2 £ -G & 7|3 &
(20) (28) @) () |(21) 2 24 A B p) B B 5 % ,
; 0t e +——(29] T A 0
IR EAAgEETEE T '
B B A |28 2
i 2 7 A B A % B
e E & 216 é
1 A B % 2|7 2
o & )
110 21 2 2
# =2 1 =
TR -6 -4 |-10-2
o =i = 136 -6 [-12-5 -3
S -3 -4 -11-12]-4 -14-8 -4 5 2|3 -5 w3 = |1 -t
2 e S il i S ) = 15 -3[2 - =2 641|020
o 37 -4 1052 6 -2 -1 ] -
Déviation 8 -13-8 -10-6 5 -6 -2 - R o
Totale R B 6 -5 ~10-7 2[4 -8 -4 -4 -3-85 0|26 -2
5 =ilh =4 3-8-7-3-5[2-4 -3 276 -3/0-3 -
o » 2 -3 -5 -4[-10 0 -4 -2 0-2-4 2|8 1-30
_Dregf""" Déviaty e 332022 1 VD
otale Individt P P 0 olo o -4.16dB P<2%
. PSD 267dB P<10%
'R Déviation Déviation SF 308dB P<10%
Total ndividuel
SN B IR I e I lle CPSD 0.00dB
A 11 I =
BN EIRE : . .
SEEEB .
R i s: | e
ﬁ & . .
2 <5% . . -m - -




Annual examinations
(b)

Total MD change (dB) 2 years 3 years

—1.0
—2.0
—4.0

Practical recommendations for measuring rates of
visual field change in glaucoma

B C Chauhan, D F Garway-Heath, F J Goni, L Rossetti, B Bengtsson, A C
Viswanathan and A Heijl

Br. J. Ophthalmol. 2008:;92:569-573; originally published online 22 Jan 2008;




Total Pattern
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Deviation
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Taux de progression et
nombre d'examens

Nombre

d'examens/an

Taux de

. 2 an
progression 2=

3 ans

5 ans

-0,50 dB/an| 7

5

C

-1,0dB/an | §

C

2

-20dB/an | 3

2

1

Nombre d‘examens par an

L
|

T 1

o~
]

2
|

]
|

—
|

o
I

2 ' 3 ' 5
Nombre d'années pour détecter la progression
* variabilité modésge

30




Single Field Analysis PRE-LAUNCH EVALUATION SOF TWARE., Eye: Left

Name. Ac DOB: 1034
1D:

Central 30-2 Threshold Test

Fixation Monitor: Gaze/Blind Spot Stimulus: 1il, White Pupil Diameter: 2.8 mm Date: 10-17-2006
Fixation Target: Central Background: 31.5 ASB Visual Acuity: Time: 2:36 PM
Fixation Losses: 1/24 Strategy: SITA-Standard RX:+5.75 DS -250DC X 85 Age: 71

False POS Errors: 0%
False NEG Errors: 33 %
Test Duration: 10:15

Fovea: OFF

2B -1 -i5f-15 1

18 -27.21|-21 =12 - -5 171123
21 =20 =19 =13)=17 =14 =16 =15 =11 =109 7
=15 +18 =22 = 22|13 =13 0 <20 2 6 *10=13 <22 -12|-3
5 -2 a1 -10-17 -0 -2 52 ;-9
R T R T R
=6 =4 =7 =14 -12/=12 =12 =1 -17 =16 4.6 332
=7 =11 =9 ~19/~18 ~10 =16 =15 3= 0-9|-8

=12 18 ~18/-14 =20 24 298 MD -16.29d8 P<05%

=2 =212 -2 =20 =1if=11 PSD 85248 P<05%

GHT
Cutside | limits

VFI  5T%

Total Deviation Pattern Deviation

LA R B LR B B3
EEEEE.
o mE.

© 2005 Carl Zeiss Meditec
HFA Il T50-10810-4.0 RGPA-3/4.2




) AA

GPA - Summary PRE-LAUNCH EVALUATION SOF TWARE. Eye: Left
Name po8a 1934
1D:

Baseline: SITA=-Standand Central 30-2 Threshold Tes!

Graytone Pattern Deviation Graytone Pattern Deviation
04-19-1999  GHT: Qutside normal limits 09-07-2000 GHT: Outside normal limits
3.0mm
¢8| '3
EERES - n c o
sEnE = ] E
EER ] LR R B
nn E - em-
e TR T (e . "B
¢ - . e o s
" coulme -
& 0 = |l
FP: 3% FP: 0%
MD. -7.75d8 P <05% Fovea: OFF MD: -8.87dB P ¢05%
PSD: 8.164B P<05% VFI: 5% PSD: 8.91dB P<05%

5 years

o I S S CV pratiqué

Slope significant at P £ 0.1%
Follow-up  SesFulGPA printout for complete snaiyais H 4
cron Prtamondakn . GesatnFomssine  Prgessn s - une carte de Proonani Ite de
10-17-2006 S[TA-Standard  GHT: Outside
2.8 mm
EHE - | 4 5f12 8 XK |a - L]
o F w6 3le 0 7 X%k s
progression
SRR 2 808 |2 6@ - XX X| X
[} | <1 3[1 02 m - X x| .
. [} ] 7 04 02010 * A A[l A} =
b T b le taux de progression
am £ 3505 42 0 e
B B IER N | 22 -5|0n-u S T O
; [ E 18 “5e10l 1 =10 LA e
Fovea: OFF MO, -16.29.¢B P <05% FL: 1/24 FN: 33 % FP: 0%
B mmaram L Sememee T - les champs de base
Notes:
Previous Follow-up Exams:
01-27-2005  09-05-2005

5% 4 P <5% Deterioration
geon & P <5% (2 consecutive)
BO% A P <5% (3¢ consecutive) © 2005 Carl Zeiss Meditec

W<05% X Qutof Range HFA Il 7T50-10810-4.2




Imprimeé récapitulatif

04-19-1999 GHT: Outside normal limits 09-07-2000 GHT: Outside normal limits
3.0mm

- SECTINC T T K £ 5 2 IR DRI
" O Coeonlme
I [ a2 IR

FL: 4/22 FN: 5% FP: 8 FP: 0%
Fovea: OFF MD: -7.75dB P <0.5% Fovea: OFF MD: -8.87dB P <0.5%
VFI: 81% PSD: 8.16dB P <0.5% |VFI: 75% PSD: 891dB P<0.5%

100

80%

60% T

40% 1

20% 1

See Full GPA printout for con
Pattern Deviation Devial
10-17-2006 S|TA-Standard GHT: Outside normal limits

MD: -16.29dB P <0.5%
PSD: 8.52dB P <0.5%

mps de base

Analyse du taux
de progression

Champ visuel le plus
récent, comprenant
les cartes de
probabilité de
progression







complet

Fixation Monitor: Blind Spot
Fixation Target: Central
Fixation Losses: 15/21 xx
False POS Errors: 12 %
False NEG Errors: 66 %

Test Duration: 14:26

Fovea: OFF

Stimulus: Ill, White

Background: 31.5 ASB
Strategy: SITA-Standard

Pupil Diameter:

Visual Acuity:
RX: -2.75 DS

=

timation en UN C

Date: 06-29-2005
Time: 13:08
Age: 77

=19 -19|

=18 =25 =28

=25 =24 =2 =15
<26 -29-10 -7 =13

<2
2= A =0=3
=28 =19 =10 -4
=20 =17 =24

-24 -23

=25 =27 -4
-20 =14 =19
-17-20
=19

-4

-t 2
S

=21 -2

-17 -14

Total Deviation

=15 =15/-20 -0
=14 -2 -24(-22 =23 -0

=221 1 -11[-16 =11 =15 -24

23266 -3 ~9(-19-14 =16 -0 -4
-2-18-3 -3 -8 |-16-16  -13-19
s 371 0 0
B Y-8 N 38
%-15-7 03 -1 2 1

=16 =14 -20{-9 -10 -4
1310

Pattern Deviation

*** Low Test Reliability ***

59 %
- B97 dB (MD = 56 %)

VFI
MD

OPHTHALMOLOGY
MALMOE UNIVERSITY HOSPITAL




@7‘% VFI et densité des cellules
anghonnawes

SINGLE FIELD ANALYSIS EYE: RIGHT
[MAME: 1D DOB |
CENTRAL 38-2 THRESHOLD TEST

FIXATION HONITOR: GAZE/BLINDSPOT STINULUS: ITI. WHITE PUPIL DIRMETER: 5.5 HM DATE: @1-83-2080
FIXATION TARGET: CENTRAL BACKGROUND: 31.5 RSB VISURL ACUITY: TIME: 1347 PN
FIXATION LOSSES: 2/18 STRATECY: SITA-STRNDARD RX: +5.00 DS [} RGE: 68

FALSE POS ERRORS: 1%
FALSE NEG ERRORS: 1%
TEST DURATION: @7:17

FNER: OFF 19 2|2 8

7 6K wrHd BB

. on ¥ 9 (@ 2w ow M

OUTSIDE NORHAL LIHITS r T / y ', =1 y . DDJ{JES
4 ot N o . . . ) -

-~

)
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Fixation Monitor: Gaze/Blind Spot
Fixation Target: Central

Fixation Losses: 2/23
False POS Errors: 4 %
False NEG Errors: 6 %
Test Duration: 10:31

Fovea: OFF

Stimulus: Ill, White
Background: 31.5 ASB
Strategy: SITA-Standard

-18 -10[-5 =10
-7 255 -6 10
13 =14 =11 =158 =7 -20-9
159 <20 ~19 -31|-11 <7 -3 -18-3
-0 -2-2|-33-9 -6 -1¢-13

154

-27 -4 -1 -9

Pupil Diameter: 5.2 mm
Visual Acuity:
RX: +2.75 DS DC X

Date: 05-05-2004
Time: 02:23
Age 87

-5 2 2 7132

GHT
-8

R R i ]
%0 -2[-3-18-16 -3 -7
20 -11[-14 -6 -6 -4
-5 -3 [-18-5 -5
-3 -8[9 -5

Total Deviation

-28 -12-11 2
-9 -1 -

Outside normal limits

-28 -28 ~27 -25 =17

i VFI__39%

-130 0
-t o

Deviation

VFI 39 %
MD —-15,98 dB

OPHTHALMOLOGY
MALMOE UNIVERSITY HOSPITAL

Fixation Monitor: Blind Spot
Fixation Target: Central
Fixation Losses: 0/24
False POS Errors: 1%
False NEG Errors: 0%
Test Duration: 10:53

Fovea: OFF

Stimulus: lIl. White
Background: 31.5 ASB
Strategy: SITA-Standard

-6 <7 -10
36 -4 -6
-3 -18-10-7
-4 -2 -13-12
-9 =31 -15-16
-3 -20-13
-3 -29 -12

-7
5 -t
-10 =12
(8- 12
-2 -13 21 26 -1
=11 =16 -27 -28
17 -8 -2
-15 =14

Pattern

Pupil Diameter:
Visual Acuity
RX: +5.50 DS

-13 -1

-3 5 -3
132 -3 -6
-2 =21-3 -1
10 -14-7

0 -5 -28-12
-28 -27 -16 10
2626 -8

14 =16

Deviation

-2 0 289

Date: 01-10-1997
Time: 11:01
DC X Age 89

GHT
Outside normal limits

VFI 68 %
MD —-14,69

OPHTHALMOLOGY
MALMOE UNIVERSITY HOSPITAL
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Aujourd’hul, les combinaisons fixes sont
préférées aux associations libres

Environ 1/3 des pour traiter leur
glaucome.

Parmi ceux-cl, environ 2/3 des patients utilisent > a clations fixes.

France Allemagne K Italie ESpagnhe

Monotherapie 69% 785 65196 04 Y% 4%

29y [ 17% | 24% | 20% | 22%

1% | 1w | 1%

e tE). {Alacom® ac traltemente dieenciac
N, CeSepPLT, ou Xalacem®) oulles;tal 5| AISSOECIES



Aspect

Pratique

Combinaisons
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ervance : un facteu
prendre en compt

Celui-ci est
prendre une:
foIs ou deux

fois par jour ?

Je ne vais
Jjamais: pouvoir
me. rappeler
des differents:
noraires /

Pourquor dois-je.
gttendre 5 minutes
eftre cnague.
Instiliation. 7...¢a va
prendre des neures !

Je ne vojs aucun,
changement gue.je /e

JEspere que: celti-cl
prenne oy non )

fIE PIGUE. PEs COmmie
autre !




YA

Conséquences d’'une mauvaise
observance

Observance insuffisante

Difficile Controle insuffisant de la Peut entrainer
a distinguer PIO un changement
d’un échec inapproprié
thérapeutique de traitement,
di a une absence voire le passage
d’efficacité a la chirurg

1
2. liaylor SA'et coll. J Ocul Pharmcol Fher 2002;16:401-9.
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| es associations fix

/1" S—
Elrfj e ‘ J D r e rJ [ M Traitements multiples © Association fixe
Pourcentage de patients (%)
60 80

100

Oubliaient moins leur traitement

Ont trouvé l'association fixe moins
difficile a prendre

Etaient plus satisfaits d’une maniére
générale

Suivaient le traitement plus facilement

Avaient un sentiment moins négatif d
leur traitement

; et coll. Adv Ther 2007:24:376—86.



e

A
| a olerance un autre facteu r a

prendre en compte

Delal de d etérioration de la téte du nerf optigue
et/ou du champ visuel (jours)




alk n|um (BAK) augmente le
syndrome d oell secl.

OREIS IVI; Spitznas, Vil Graeies. Archl ClinfExp ©phthalmolf 1989;227:139—41.

,n,udouJ C. CunrOpinrAliergy Clin Immunol 2005; 5:459-65.




1
S ion d'ceil _ [ Collyre SANS conservateur
ensation d'eeil sec
M Collyre AVEC conservateur
Bralures ou picotements
oculaires

Sensation de corps
étranger

Douleur ou inconfort a
I'instillation

10 20 30 40 50 60

Pourcentage de patients sous collyres béta-bloquants
et présentant des symptomes oculaires (%)

Jaenen N Bataouini€ et coll. Eur J ©phtnalmol 200717 34151




le conjonctivale est
ndaire fréquent des

gue I'u

fixe (oro; em]cJ

'Incidence cJea /wrr iemi
conjonctival e 40 % com peré

aul prostamide seul®

~

—
1y

LZ. Sunv: ©pnthalmel 1997;41(Suppli 2):S1—14.

‘frr ) =

BIle
»EeldmantRIVISI @cuifPharmiacol iner 20055 5=59.
5t BrianadtJBret coll. J Glaucoma. 2008 Apr=Viay;17(38):211-6.
LA ommeErAT EURI Opntnalmoel 2007517 55=62.

% de patients rapportant une
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Moins de conjonctivites allergiques

B Association fixe brimonidine/timolol® x 2 / j (n=38
Brimonidine x 3 /] (n=382)
Timolol x 2 /| (n=392)

%)

* p < 0,026 versus brimonidineg
** p < 0,015 versus timolol n

esirable

o
—
)
—

* *

* *% Sk
I I I *
Hyperhémie Picotements  Prurit oculaire  Conjonctivite Folliculose Sécheresse
conjonctivale oculaires allergique conjonctivale buccale

eveneme

PeNNEES|adapiees de Shenvood MB; et coll. Archi Ophtialmol 200651.24:1230-8:



Wéssouatlons fixes sont-elles auss'- 4
efficaces ?

| combinaison fix
fraitement dissoc




" >

uels patients pourraient beneﬂue
mblée d'une combinaison fi

, patients qui tolerent mal leur monotherapie
 patients non controlés sous monotherapie
, patients ayant u
 patients ayant d
 patients

présentant un risque

, patients ayant centains

IHENIPASAIGS Singapeuir 2007




PERSPECTIVES

Neuroprotection: Extrapolating from Neurologic
Diseases to the Eye

1l

HELEN V. DANESH-MEYER AND LEONARD A. LEVIN

® PURPOSE: To review the current status of neuropro-
tection in ophthalmic disease.

® DESIGN: Perspective.

® METHODS: Published and unpublished data on neuro-
protection in neurologic and ophthalmologic diseases
were reviewed and interpreted.

® RESULTS: Almost all clinical studies of neuroprotection
in neurologic and ophthalmologic disease so far have failed
to show efficacy, despite encouraging preclinical studies.

® CONCLUSIONS: Achievement of consensus on how to
design and execute translational research in neuroprotec-
tion in ophthalmic disease would optimize the use of
resources and would hasten the development and approval
of effective neuroprotective agents. (Am ] Ophthalmol
2009;148:186-191. © 2009 by Elsevier Inc. All rights
reserved. )

More recently, the study of neuroprotection has been
extended to optic nerve diseases such as glaucoma, nonar-
teritic anterior ischemic optic neuropathy, and Leber
hereditary optic neuropathy. Two as-yet unpublished large,
parallel, randomized clinical trials of neuroprotection of
the N-methyl-d-aspartate antagonist memantine in open-
angle glaucoma did not show significant efficacy with
respect to their primary outcome measures.” This occurred
despite prior encouraging evidence from the laboratory.”®

If clinical trials almost universally fail to confirm pre-
clinical results, then what is the relevance of laboratory
studies of neuroprotection in tissue culture and animals to
human nervous system disease?’  This difficulty in trans-
lating research from bench to bedside suggests flaws in the
present approach to neuroprotection and is an unsettling
message for the future of clinical trials. The goal of this

AT S T eEreire Ad & AN




REVIEW OF NEUROPROTECTION
TRIALS IN NEUROLOGY AND OPTIC
NERVE DISEASE

NUMEROUS DEUGS HAVE BEEN SHOWN TO BE NEUROPROTEC-
tive in animal models of retinal and optic nerve injury,
However, of the several clinical trials of neuroprotection in
neuronal disease of the wvisual system to date, none have
shown efficacy, By far the largest study consisted of 2 parallel |
clinical mials of oral memantdne in patients with chronic
progressive open-angle glaucoma. These industry-supported
trials enrolled approximately 2,200 patients at sites world-
wide. Patients were followed up for at least 4 years. Although
the results of the trials have not been published so far, the
sponsor provided press releases, one in 2007 and the other in
2008, revealing that neither trial met its primary outcome
measure. 1 he first release stated, “Two measures of visual
function were selected in the statistical analysis plan to assess
the efficacy of memantine in glaucoma. The functional
measure chosen as the primary endpoint did not show a
benefit of memantine in preserving visual function. In a

(. ALL RIGHTS RESERVED. 0002-9394/09/536.00
doi:10.10716/.aj0.2009.03.029




» « AImons les nouveautes en novat

pruaents »

Pingh d'Huit Penseur Chinois




