


What are Intraretinal Microvascular Abnormalities (IRMAs)?
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IRMA, arrows.
Obliterated capillaries, arrowheads

 They are found in areas of non-perfusion in diabetic retinopathy.

* Signify end-stage non-proliferative diabetic retinopathy.



Can be difficult to differentiate IRMA and NV!

IRMA

Location intraretinal (not at disc)

NEVAVESTE S

 Location grow on top of the retina
(often at disc)

Appearance: Outline may be _ -
angulated with sharp corners. Do e Appearance: Outline may be fan-like
not cross over major retinal blood with dilated tips. Can cross over major

vessel

retinal blood vessel
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Can be difficult to differentiate IRMA and NV!

IRMA

Location: intraretinal (not at disc)

Appearance: Outline may be

angulated with sharp corners. Do
not cross over major retinal blood

vesse!

Fluoresceinl Y 3 A 2 3 NJ leik e %
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NEVAESSES

Location: grow on top of the retina
[aften at disc)

Appearance: Outline may be fan-like
with dilated tips. Can cross over major
retinal blood vessel

FIgOéei):egjznuangiography: Leak
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IRMA appearance: disorganised, angulated outline, do not cross over major vessels
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New vessel appearance: rounded outline, fan or branch-like structure, sometimes crosses
major vessel




Can be difficult to differentiate IRMA and NV!

IRMA New vessels

i , ,  Location grow on top of the retina
Location intraretinal (not at disc) (Bften at disc)
Appearance: Outline may be
angulated with sharp corners. Do
not cross over major retinal blood
vessel

e Appearance: Outline may be fan-like
with dilated tips. Can cross over major
retinal blood vessel
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Fluorescein angiography

* |IRMA ¢ no leakage ¢ small bud leaking dye

Note NV below
IRMA



Can be difficult to differentiate IRMA and NV!

IRMA New vessels

i , ,  Location grow on top of the retina
Location intraretinal (not at disc) (Bften at disc)
Appearance: Outline may be
angulated with sharp corners. Do
not cross over major retinal blood
vessel

e Appearance: Outline may be fan-like
with dilated tips. Can cross over major
retinal blood vessel

sl in angi hy: Leak
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Can be difficult to differentiate IRMA and NV!

IRMA

Location intraretinal (not at disc)

Appearance: Outline may be

angulated with sharp corners. Do
not cross over major retinal blood

vessel

Fluoresceinl Y 3 A 2 3 NJ leik e %
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NEVAESSES

Location grow on top of the retina
(often at disc)

Appearance: Outline may be fan-likz
with dilated tips. Can cross over major
retinal blood vessel

FIgOéei):egjznuangiography: Leak
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Ask yourself:
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