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How OCT technology can be used for a more accurate glaucoma diagnosis
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laucoma can be defined as a progressive loss of the retinal nerve fiber layer and ganglion cell as well. Optical coherence

tomography (OCT) is a well-known modality providing objective evaluation of structural alterations in the optic nerve head
or macular area. Although many efforts have been done and the spent with this disease has been increasing in every country,
there still is a challenge of reduction or eradication of new blindness cases. The greatest cause of glaucoma blindness belongs
to angle-closure glaucoma. Author will present a new angle closure glaucoma diagnosis perspective through Optical coherence
tomography, using the existing device. What it is already known as consensus about OCT uses? How to distinguish a glaucomatous
loss to a neurological in origin loss? How to distinguish the retinal nerve fiber layer loss for glaucoma to another retinal causes?
Author will present clinic cases that intend to answer these questions, besides the normal age loss.
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