Correlation between OCT en face
and multifocal ERG
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First line screening for
antimalarial toxicity?

A) Goldmann perimetry

B) Static 30° perimetry

C) Static 10° perimetry

D) Multifocal ERG

E) Spectral Domain B Scan OCT
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Le champ visuel maculaire (10.2 ou
FAST 12) est altéré. Vous faites:

A) Un ERG multifocal

B) Un ERG global

B) OCT B

C) SD-OCT-C ou ,,en face”
D) SD-OCT-A

E) Autofluorescence



Le champ visuel maculaire (10.2 ou
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A) Un ERG multifocal

B) Un ERG global
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Spectral domain B-OCT




Normal Spectral Domain B OCT
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The VF is abnormal but the Spectral Domain B
Scan OCT is normal, you decide to do

* A) nothing as the B scan is normal
 B) CScan OCT « en face »

e C) Multifocal ERG

* D) EOG

e E) Autofluorescence



The VF is abnormal but the Spectral Domain B
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MERG6E1B CARTE DES REPONSES LOCALES MERGG1B AMALYSE PAR ZOMES (ANNEAUX)
0D stimule 0D stimulé
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ANALYSE PAR ZONES (ANNEAUX)
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MERG6E1B CARTE DES REPONSES LOCALES MERG6E1B AMNALYSE PAR ZONES (ANNEAUX)
0D stimule QD stimule
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MERGE1B CARTE DES REPONSES LOCALES MERGE1B ANALYSE PAR ZONES [ANMEAUX)
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Conclusion

Initially
— Central Visual field and SD B-Scan OCT

If the SD B-Scan OCT is abnormal: discontinue
treatment

If both are normal and there are no risk factors
(renal failure) do a second test after 5 years of
treatment

If the central visual field is abnormal

— SD- C Csan OCT « en Face »

— multifocal ERG
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