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D M¥ Tedavi Algoritmi

Laser -------- cevap var ----- 6 ayl ék takip
cevap yok ----- anti-VEGF ----cevapvar----6 ayl éKk
cevap yok ---- laser
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* Anti-VEGF ------- cevap var ---- grid
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cevapyok ---- KVTA

*Multipleen] eksi yon s o kvarsnéa kdgiiskeaninyek: /
PPV, KL MNKsWTyAnal ERM, higamidgi n ar k a
Periferik iskemik alanlaralaser( geni k a-él & FFA )

HbAlc: % 7,glisemi, | i p1 t kan baséncé, kal
Glitazone kul | anél mamasé



DiabetesMellitus/ DiabetikRetinopati

ADSEt AOYAS NSt SNKSWEALIS P& IPa
t NBOIG2ky @ Ry al LRLINEF&ad2ydzyRE 0
ADSt SOS | pravalan® ¥t aracakepidemikoran
2 t dzo (I30Qrhilyjon DM )

AS5am0ctn @F9d | NFYaP LI2LINTI aez2y

| v S Weidgndir
,,,,,,,, X
= - S—




Topografik Anatomi
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Mikroperimetri
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Scan angle: 29,2°




Focus: 534 D Scan angle: 29,2°
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T hickening at or
within 500 microns
of center

CLINICALLY SIGNIFICANT MACULAR EDEMA
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