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OCT angiography is a rapidly developing
technology to non-invasively image and measure
retinal, choroidal, and optic nerve blood flow. This
new technology has only been studied for ocular
disease applications since 2013 and begun to be widely
used in 2015. Therefore Dr. Min Wang’s Atlas is
among the first waves of textbook in this brand new

imaging modality. For a first-generation textbook, this

Atlas offers an unusually comprehensive collection
of images that touches on every major category of
ocular diseases. Some of these initial guidelines for clinical interpretation are
likely to change as the technology evolves, but many will remain as classic
teachings that will be taught for many years. It also deserves special mention
that original contributions to the field are being made by a group of Chinese
researchers and clinical experts in the new area, which speaks to the growing
maturity of original clinical research in Chinese medicine and ophthalmology. 1
congratulate Dr. Wang for this great accomplishment.

In addition to being timely, this Atlas is also much needed to teach the
interpretation of OCT angiography. OCT angiography uses flow motion as
intrinsic contrast, therefore interpretation differs from fluorescein angiography,
in which dye transit and leakage provide the primary contrast. The 3-dimensional
nature of OCT angiography allows for detailed examination of vascular
anatomy in both cross-sectional and en face displays that separate the normal

vascular beds and vascular pathologies. Selection of slab boundaries using



reference anatomic surfaces is key to proper visualization and recognition
of pathologies. Superficial flow is projected onto deeper reflective structures
in OCT angiography. This artifact can be recognized and suppressed using a
computer algorithm. The Atlas teaches clinicians to use these visualization
techniques, detect pathologies, understand artifacts and limitations, and make
the proper clinical interpretations in a wide variety of retinal and optic nerve
diseases.

The non-invasive nature of OCT angiography will allow it to be used
much more frequently than was ever possible with conventional fluorescein
angiography. The new generation of commercial OCT systems has sufficient
speed to perform OCT angiography using the highly efficient split-spectrum
amplitude decorrelation angiography (SSADA) algorithm. Therefore I predict
that OCT angiography will greatly extend the clinical usefulness of OCT and be
the dominant area of new research and development for OCT in ophthalmology
in the next decade. This timely book will introduce retinal and glaucoma
specialists, and comprehensive ophthalmologists to this new angiography
modality. As a co-inventor of OCT and the SSADA OCT angiography
technique, and as someone of Chinese heritage, I celebrate the publication of

this Atlas and the widespread use of this new technology in China.

David Huang

MD, PhD

Peterson Professor of Ophthalmology & Professor of Biomedical
Engineering

Casey Eye Institute, Oregon Health & Science University

USA

March 6, 2015



Optical coherence tomography has been
adopted all over the world by an increasing

number of ophthalmologists. The ease with

which OCT images can be acquired has modified
the diagnostic strategy. Modern OCT generates

high quality “en face” images, and improves

visualization of retina and choroid. It enables

assessment of multi-dimensional pathology. En
face OCT is no longer confined to a few retina
specialists, but is widely available to all eye practitioners.

This technology is evolving very fast and will continue to gain even more
widespread applicability. Recently a new development was added to our clinical
possibilities. Dyeless, non-invasive OCT angiography allows to explore normal
and pathological retinal vasculature. It uses blood movement in capillaries to
delineate vessels without the need of contrast injection.

OCT assessment and interpretation involves both a technical dimension and
an intellectual aspect. Dr. Min Wang wrote the present Atlas with these facts
in mind, to help and guide the clinician in assessing, classifying and selecting
“en face” and OCT angiography information. He did a difficult and wonderful
work to make beautiful OCT scans that will help ophthalmologists localize
and study lesions in individual layers of the retina. Dr. Min Wang has been the
member of the International “en face” OCT Focus Group since its creation. His
main interests are methods of retinal imaging analysis and interpretation, and in

clinical applications of OCT technology for retinal disorders.



The aim of this Atlas is to show OCT users the utility of clinical en face
and OCT angiography imaging. Dr. Min Wang’s Atlas should guide the general
ophthalmologist to select the best en face views and read easily the typical and
atypical aspects of en face images and the normal and pathological features of
OCT angiography.

We believe that en face imaging and OCT angiography have practical and
clinical interest for everyday clinical ophthalmology. Dr. Min Wang’s Atlas
addresses a vast audience and describes how to diagnose diseases and plan
surgery for a variety of disorders.

I think that this beautiful and up-to-date Atlas gives a timely answer to a

widely felt clinical need.

Bruno Lumbroso

Chairman of International en face OCT Focus Group
Director Emeritus Rome Eye Hospital

January 16, 2015
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