RANZCO Referral Pathway for AMD Screening and Management by

Preamble
The treatment for neovascular AMD is now well established
so that timely referral is essential for best visual outcome.

Earlier Stages of AMD and Geographic Atrophy (GA) remain
untreatable.

We are currently in a state of rapid change in our
understanding and classification of these forms of AMD as
we learn more about risk of progression to vision loss from
multi modal imaging.

As such it is imperative to remain up to date on the
interpretation of novel imaging modalities and the
currently recruiting trials in Australia so that optometrists
can offer appropriate referral for participation in trials
where new treatments are being trialed.

There has never been a more important time for all
clinicians to use the same terminology for AMD as we start
to have stage specific interventions and as we depend more
and more on optometrists to identify appropriate people
for screening for these current and future trials. The 2013
Beckman classification should be used*

It is hoped that these referral guidelines will enhance these
endeavours.

* Ferris FL, Wilkinson CP, Bird A, Chakravarthy U, Chew EY,
Csaky K, Sadda SR, on behalf of the Beckman Initiative
for Macular Research Classification Committee. Clinical
Classification of Age-Related Macular Degeneration.
Ophthalmology 2013; 120 (4) 844-851.

Optometrists

Patient Presents

Screening

1. New symptoms suggesitve of late AMD of distortion/central blur or loss

of vision

2. New symptoms consistent with AMD difficulty reading in dim light

difficulty in adjusting from different lighting conditions/ brief (<30 min)

central blur or dimness on wakening/ reading difficulty

History and frequency of symptoms
Age

Smoking history

Family history of AMD
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Examinations:

2
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BCVA.
Imaging: OCT+FAF + IR (where available)

If <50yo and no FH and no symptoms: Non dilated examination
If >50y0 or FH or any symptoms: Dilated fundus examination
If clinical signs of AMD and no OCT available: refer to an optometry

colleague with OCT or to ophthalmologist for a full phenotyping.

Diagnosis: use Beckman classification (based upon CFP only)

1.

Footnotes

First time identified GA:

Baseline OCT, IR, and FAF data will help to

predict progression.

Reticular Pseudodrusen (RPD) imply a
faster rate of growth of GA so therefore
imaging to determine their presence will

help advise the patient.

2. Bilateral GA: CNV can still develop with
further loss of vision so review any sudden
onset of worsening symptoms and refer as
per referral pathway if CNV cannot be

excluded.

Medicare only reimburses every 3 years for
a normal review, however several bodies

recommend every 2 years.

Abbreviations

BCVA - Best corrected visual acuity
CNV - Choroidal neovascularization
FAF - Fundus Autofluorescence

FH - Family history (of AMD)

GA - Geographic atrophy
IR - Infra-red
IRC - Intra-retinal cysts

OCT - Optical coherence tomography
RPD - Reticular Pseudodrusen

SRF - Sub-retinal fluid
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No new macular
symptoms and no signs
or imaging changes
suggestive of CNV

v v

Stable vision loss
in one eye from

AMD and come (Drusen < 63um or
for monitoring the pigment change but
fellow eye no drusen)

Review every 12m
or immediately if
any new symptoms
Instruct on Amsler
grid, lifestyle advice
Referral to vision
Australia if
applicable

Ensure vision
meets standards if

No macular changes or
normal ageing changes

v v

Early AMD (Drusen Intermediate AMD
63-< 125um, no (Drusen > 125um, or
pigment change) drusen 63-125um and

pigment change)

applicable
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Geographic atrophy

(GA): A form of late
AMD

+ Review 6m or 12m
depending on vision/
driving status

« Inform person of AMD and
GA implications

« Instruct on Amsler grid,
lifestyle advice

« Referral to vision Australia if

« Ensure vision meets

still driving standards if still driving
- Consider referral for trial for
new intervention for GA 2
| | '
Age
Age Age Age
<50 y:g?s <50 >50
years 4 years years
no FH Keep on a data
base as GA trials are
underway, or refer to
an ophthalmologist
involved in trials
Discharge Review Review every 12 months, Review every so that patient can
or per usual every 2 years instruct on Amsler grid, 12 months be offered trial
follow up for or as usual hgme monlt.célringR Ii:estylle ins’cAructI participation or could
. . 3 H
refraction practice advice. consider e‘ erra oq msler be placed on a registry
to Ophthalmologist for grid, home for future trial
further advice given young monitoring, orfuture trias.

onset.

lifestyle advice.
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New macular symptoms, or new
macular signs, or new imaging
changes where CNV is strongly

indicated or cannot be excluded.

Choroidal

l

neovascularization
(CNV): A form of late

AMD

.

Signs suggestive
of CNV without
symptoms:

« Sub retinal fluid
(SRF) only on
OCT without
other obvious
cause (e.g.
Central serous
choroidopathy),
OR:

« IRCwith
no other
symptoms or
signs and no
other cause
(e.g. diabetic
macular
odema)

Refer to

ophthalmologist
within 2 weeks
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Suspected new

onset CNV:

- Symptoms
suggestive
of macular
disease
(Distortion,
loss of central
vision) and no
other cause
found.

OR:

« No symptoms
but
unexplained
retinal
haemorrhage
involving the
macula.

OR:

+ no symptoms
but OCT new
intra retinal
cysts (IRC) +
SRF

v
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Definite new
onset CNV:
recent onset
symptoms:
new onset
distortion, loss
of central vision,
or fresh retinal
haemorrhage
and OCT intra
retinal cysts
(IRC) +/- SRF
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Refer to ophthalmologist

within 1 week

The Royal Australian
and New Zealand
College of Ophthalmologists

THE LEADERS IN COLLABORATIVE EYE CARE





