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Optical coherence tomography angiography ( Angio-OCT) is a new,non-
+ invasive imaging technique generates angiography images of retinal blood flow in a mat-
¢ ter of seconds. Compared with the conventional OCT, Angio-OCT has achieved higher

’ About DONG Xiu-Fen . Female . born ‘ resolution and faster scanning speed, so that qualitatively requires structure changes
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A8 T W7 & 32 4% (optical coherence tomography, OCT) sz % p%, 4% ( angiography

in April, 1987. Postgraduate student. | IOre accurate, and quantitatively measures the retina, choroid, the optic disc and its
E-mail; | perfusion. This article reviews the principle about quantitative measurement in retina,
¢ 18087991781 @ 163. com; ORCID: © choroid,optic disc, and its advanced clinical application in ophthalmic diseases inclu-
. ding choroidal neovascularization, retinal artery/vein occlusion, diabetic retinopathy,
. primary open angle glaucoma.
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angiography , SSADA ) ff) OCT Ifil 4% % 1% ( angiography
OCT, Angio-OCT) , i3 J& —F 7 B4 B | GBI A HR T
A AR TT %, BEAS g AL IO JEE | i B IX R A A 4R 14 v
IIPER )2 T = 4EIE R, IF H. Angio-OCT B IR
SEPUAEE A X W 28 BB X I 3 43 B s B 2 1
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5517 OCT A7 E, Angio-OCT 2 48 58 H 11
DR F 00 T SSADA FE3k1) | 5 H 52 55 3 AR
o, A B, iRk 3 5 SSADA [Al A &R &
o SR OCT , 377 AR B8 Z (1 D52 S M s, B L
SSADA BFEM KPR i 115 M HU 114 YA 2 A6 DN AR 6 40 1.
B T 5 — I R ST T 0 E
(En-face) J5 28159 = 4E 50 BRI SR AR 19 13
AT DATEAT 7 A S 7 — R 80 Z A 1w (145, 49 i)
ALFE AL B R TET ) X-Y AT Y en-face KR X-
Z VA Y-Z P R ER o En-face B RE R
PRI FEEAS A2 T 75 8, T 00 1) o 28 2F- 24 )22 ( RIN-
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AN Z PR AL e 25 1 R (RPE) ik &8 B, i LA
en-face QAT B A0 A TFAN PR I A
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fluorescein angiography, FFA ) 1) — 8 {036 £&, [/
T 2R , WA I 9 0 v BRE R Ik 4% e
BRI E LR
2 Angio-OCT 5 FFA B ERMEIER
X 5l

FFA AR A A 40 19 BEAE 0 1) 3 28 T~ B, T g e
HLRIML45 1552 (indocyanine green angiography ,ICGA)
T EAG AT PR GRS A 454, FFA 2 ICGA H i
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55 7T ARG 20 1l 48 5 0 15 5L, AN VR OR €8 1 S0 3 I 7
B4 LB 2% e AL 2L AT RE G AL, B B 1Y) IG5 D) 4%
PR B 1M Wl /D B K 3R AT DL WL B R A
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530S SRS O 3 S K B ZE 7). Angio-OCT
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BIREAR, O HLIM A4S %5 B S FAZ AR5 38 ) RE ]
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tral retina vein occlusion, CRVO) ¥ Angio-OCT en-face
EURBFIE A I, 246 -0 R B8 A= 1ML 48 ( neovascular-
ization elsewhere , NVE ) i}, Angio-OCT LV, FFA B &
Bl NVE I FLAET Wb o8 A A 2RI A
FEA AR 43 57 B bk BH 2E ( branch retinal artery occlu-
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DL AE I A R Sl o 3, BT UE S B A I & R
AP B8 A 0L AT S 385 R i R 5 2 R M R
975 FL P L 95 A% ( proliferative diabetic retinopathy,
PDR) , 7 — & & DR B M ) FEr F 2 EH,
SSADA BEMZ 1 12 ) £ 5% v O U1 Hh s 1915 6] X 1)
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OCT "] LIWLZE 3] DR B FAZ 47 K DL S H At — 24
FFA REMLEE R0 5 16 00, Qa0 I s T 1 6 4
A 285 T U 56 2 A 1 A e LA S B A 1 T
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