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Ophthalmic Laser Microendoscopy

Endoscopy is the only imaging tool offering every ophthalmic surgeon
a panoramic to up-close view of anterior and posterior segment

anatomy.

Integrated laser fiber technology offers a complete diagnostic and

treatment solution across all specialties.
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Beaver-Visitec International, Inc. (BVI) is the sole manufacturer of ophthalmic laser
microendoscopes worldwide. The Endo Optiks® brand of endoscopy systems and microendoscopes
were first manufactured in 1991. Over 25 years of innovation, technological advances and quality
workmanship has allowed microendoscopy to become an invaluable tool in every ophthalmic
operating room. Clinical data has consistently shown the safety, efficacy and advantages of
microendoscopy both in the glaucoma and retina applications.
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Penetrating keratoplasty:
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Avoiding ophthalmological disasters 3

HOW TO LOOK WHEN TO LOOK  WHEN TO WHEN TO
WORRY PHONE
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How to look

Ophthalmoscopy 10Mistant direct, close direct and indirect
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Distant direct ophthalmoscopy

Your 5 second ophthalmic overview




Distant dlrect ophthalmOSCOpy

Your 5 second ophthalmic overview




Visual axis
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Distantdirect ophthalmoscopyhow to

assess puplil size, symmetry,
shape and response to light.

2. Assess fundic reflectivity &
symmetry.

3. Assess opacities & refractive
oddities in the visual axis

4. Assess opacities outside the
visual axis

Light source as close to visual
axis as possible
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Distantdirect ophthalmoscopyhow to

Pupil¢ fundic reflection- opacites



Distantdirect ophthalmoscopypupilometer




Distantdirect ophthalmoscopypupilometer




Distantdirect ophthalmoscopyapetal reflection

Normal cat tapetal reflection Hyperreflective dog tapetal reflection
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Distantdirect ophthalmoscopyour friend

e~ 2 “‘Q\‘:\ L
- 5 R - 5 \ Q L5 5
- S X T N N 2
= Ly, R ) '_ -




Close direct ophthalmoscopy
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12 dioptre lens
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20 dioptre lens
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Dr Houman Faghihi, iPhone X

Dr Houman Faghihi, iPhone X

Using the diagnostic lens

INDIRECT OPHTHALMOSCOPY



Indirect ophthalmoscopy: Why?

4 \
Characteristics of direct and indirect ophthalmoscopy

A

Figure 1a. Direct ophthalmoscopy. : Figure 1b. Indirect opﬁthalmoscopy.

- Easy learning : « Monocular vision - Stereoscopic vision : - Technically more difficult

- Uprightimage : + Narrow field of view - Wider field of view - Inverted and reversed image
- High magnification ' .« Less magnification )




Indirect ophthalmoscopyiow to learn?

2) 3D printed training eyes: free to download and use www.TheEyePhone.com

These models were designed to mimic the equine and small animal eye for the training of Veterinary Surgeons and students in the art
and science of ophthalmoscopy and ophthalmic photography.



Indirect ophthalmoscopyiow to learn?

2) 3D printed training eyes: free to download and use www.TheEyePhone.com

These models were designed to mimic the equine and small animal eye for the training of Veterinary Surgeons and students in the art
and science of ophthalmoscopy and ophthalmic photography.



atch out for CEVA road shows post C19

PREFACE

Feline hypertension has been recognised in feline practice for many years.

In fact, ocular lesions associated with hypertension are reported in approximately 509%™ of affected cats and many

< Soions for Lfe of them suffering from severe hypertensive ocular damage have impaired eyesight resulting from complete retinal

detachments and/or intraocular haemorrhage. The changes in the hypertensive eye are often irreversible. But early
lesions that are not associated with blindness are much more likely to resolve after antihypertensive treatment, which
proves the importance of an early diagnosis and management of the disease.

The objective of this work is to provide veterinarians with a practical and highly illustrated tool to facilitate ocular and
fundus examination. We hape that this atlas will awaken your interest in “looking for hypertension in cats’ eyes”,
and espedally in the feline fundus.

Indeed, annual blood pressure measurement and ophthalmic examinations should be
routinely performed on all ageing cats at risk of developing hypertensive lesions in
the eye.

Dr. Jean-Yves DOUET
DVM, PhD, French specialist in veterinary ophthalmology (DESV)
Associate professor in veterinary and comparative ophthalmology
National Veterinary School of Toulouse (France)
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| Feline Med surg 2017.19(3):288-303. IN THE EYE



20 Dioptre lens

Virtual, inverted, image formed in front of lens

Large field of view Whole fundus



20 Dioptre lens

Virtual, inverted, image formed in front of lens

Whole fundus




Panoptic

Examining dorsal tapetum and then ONH







Field of view: determined by camera
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