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commaonly used qualitative n

not invasive

Estimation for ACD

GONIOSCOPY

The Gold Standard for ACA
assessment

Use of slit lamp and gonio-lens (
One, two, three and four mirror
designs)
- It detect width of angle and
graded on structures are visible

Important to explain the mecanism
of glaucoma diagnosis,

mananemeent and follow nn

GONIOSCOPY TECHNIQUE

Indirect Gonioscopy
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Van Herick method uses coreal thickness as a unit of measure
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GONIOSCOPIC TECHNIQUE

Indirect

Shape and Iris configuration, posterior synechiae,
trabecular pigmentation, glaucomflecken
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Indentation
Gonioscopy

r angle
echial closure

Gonicecooy narmow 8 with indatabon, showiig PAS
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INSERTION (Shalfer) CONFIGURATION

ULTRASOUND BIOMICROSCOPY ( UBM )

~Ahigh-resolution
ultrasound technique
imaging of structural
details of the anterior
chamber

» Uttilize probes 35MHz
(50-80 MHz). B-Scan

4
- Tissue penetration 5mm |

~ Simple, use scleral
shells and patient ina
silting position
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¥ AOD250 ( Angle
Opening Distance)
Angle structure
influenced by iris
configuration
Occludable or + Guidance of glaucoma v AOD500 ( Angle
nonocceludable angle surgery Opening Distance )
Plateau ins Syndrome # Evaluation of filtering ¥ Landmark : Scleral Spur
2 bleb,
Pigment dispersion
syndrome Sclerectomy ,
canaloplasty
# Evaluation of
postoperative

cations

Ciliary body

Nreus alah UBM RESULT
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OCT Specifications OCT Result
_ Comparison '

Spectral

na — Bhack forward postion (OCT)
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v New technologies for assessment of
AC an useful additional quglitgtive
information to obtained with
traditional tools

¥ Gonioscopy is gold standard for AC
assessment

v Optimal assessment will make better Thank You... Wassalam

diagnosis and management




