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Preface to the Chinese edition
of the Practical Handbook for
OCT Angiography

It is for me a great pleasure to have the Practical Handbook for OCT Angiography made availa-
ble to my Chinese colleagues. Noninvasive dyeless OCT Angiography clinical use began only two
years ago, and it is spreading rapidly all over the world. OCTA is safer, easier, faster, less expen-
sive than Fluorescein and ICG Angiography. Although it is not yet indicated by all clinicians as a
substitute for Dye Angiography, everyday clinical worldwide experience suggests that this technology
will soon replace other techniques for most retinal and choroidal vascular disorders as it allows clini-
cians to study both tissue structure and blood flow. The use of OCT Angiography is also helpful
when Fluorescein Angiography is scarcely available. In remote locations, in smaller or rural prac-
tices, far from Imaging Centers, when Fluorescein Angiography poses problems as it is invasive and
is better performed in hospitals, OCT angiography can solve logistic problems.

OCT Angiography interpretation is new and different from Fluorescein Angiography. Our manu-
al illustrates a logical and simple method of analysis and interpretation of OCT Angiography ima-
ging, clearly stating the easy steps required to reach a diagnosis. ,

The images were recorded with Optovue Angio Vue OCT, an instrument both reliable and easy
to use. OCTA technology was first implemented in Angiovue and commercialized by Optovue. The
quantitative software gives a fast and easy measurement of the drop-out areas and the vascular densi-
ty. IHlustrated with drawings, structural and functional OCT figures, this manual intends to teach
OCT Angiography interpretation for routine everyday use.

I want to thank David Huang with whom 1 had the honor to write this Handbook. He is one of
the co-inventors of OCT, and co-inventor of SSADA technology of OCT Angiography. Thanks also to
Marco Rispoli, expert and pioneer in Ocular Imaging.

I acknowledge the help of Kang Wang MD, PH. D, Associate Professor of ophthalmology, Bei-
jing Friendship Hospital, who initiated this project. Without his enthusiastic energy and support,
this Chinese Handbook would not have become a reality.

I thank the Publisher People’ s Medical Publishing House for its high quality contribution.

Bruno Lumbroso
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David Huang



Preface to the Chinese edition of
the Practical Handbook for
OCT Angiography

Although OCT angiography has existed in some form for nearly 10 years, it was hampered by
slow speed and small field of view. To overcome these limitations, YaliJia and myself developed the
split-spectrum amplitude-decorrelation angiography ( SSADA ) algorithm in 2012 to improve the effi-
ciency of angiography. We were fortunate that Optovue, Inc. decided to develop SSADA into the
AngioVue product based on the Avanti high-speed spectral-domain OCT system. This product was
developed very rapidly and launched in China and Europe in 2014. I have had the privilege to work
with a number of pioneers since then to translate this new technology into clinical practice. Chief
among them was Prof. Bruno Lumbroso, a talented clinician and teacher who had tirelessly taught
many clinicians how to use OCT, en face OCT, and OCT angiography through his many confer-
ences, lectures, and books. This handbook is the latest distillation of Dr. Lumbroso and other cli-
nician’ s experiences in how to use this new technology day to day. I was happy to help co-edit this
book and contribute some technical explanations.

If you have not used OCT angiography in your clinical practice yet, now is the time to start.
This new 3D angiography technology is faster, cheaper, and better than fluorescein ﬁngiography.
Because it is entirely non-invasive (no injection of contrast) , it can be used on a routine basis to
screen for diseases and monitor the efficacy of treatment. I believe you will enjoy this new technolo-

gy and this book very much.

David Huang
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