PUPIL
A NEW TOPOGRAPHY

Dr. DANIELE LO RITO




Newest Research on Pupil Topography

* Pupil topography 1is the latest works from Dr. Lo
Rito concerning the markings seen on the pupil.

* By using this form of detection through the pupil,
we can see organs of the body that confirm signs
seen 1n the 1r1s, ciliary body, limbus and sclera.

* As light enters the pupil so it also emits light.
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Photos of the pupil

* By photographing the pupil and expanding the
photo you can see areas of light detail or areas that
seem “‘raised” like little tiny bumps.

* We are only concerned with using the pupil in this
case and the inner pupillary border.






Changing the photo

» Using a reverse setting i photo editing, you can
produce an “x-ray” type of photo used to see the
marking of the pupil.

* This allows for a very definite placement of
markings to be seen 1n detail.

 In the next slide, notice how the markings are
easier to view and take shape as raised and bumpy
or indented 1n some cases.









OBSERVATIONAL STUDY
Single Center




Inclusion criteria

Patients with diseases diagnosed by clinical-
instrumental means, previous or ongoing diseases.

Patients with multiple pathologies being treated or
already treated.

No limit on gender, age, race and religion.
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Inclusion criteria

« All patients enrolled in the medical office were
enrolled from January 2010 to July 2011.




Exclusion criteria

Monocle
Cicatricial outcomes of rainbow inflammations
With previous eye trauma or ir1s damage

People undergoing cataract surgery

Presence of corneal lesions, superimposed on the
pupil

Coloboma

Lack of the pupillary hole (congenital acoria)
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Exclusion criteria

 Dislocation of the lens

 Patients who did not have the shooting of the pupil
(photo) with the tangential light (85 °©)




Photographic artifacts

* Not all artifacts were considered
photographic, due to the bright reflections of the flash:

Ciliary reflexes on the pupil due to Flash
Luminous reflections due to the iridoscope lens
Bright reflections due to the support of the iridoscope







Materials and methods

Visit lasting 1 hour

Clinical history and documentation relating to therapies
and tests

Direct observation of the iris and data recording

Ir1s photography and filing in progressive sequence by
number and date

Photograph of the pupil with flash at an angle of 85 °

Data recording on the computerized folder for data
processing (Excel program).
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Materials and methods

» Computerized Excel analysis program

» Registration of written consent for privacy.




Instrumentation

* Binocular microscope C. Zeiss with electric zoom up to
40 x
Zeiss 63t image deviator
Camera: Canon D300 Reflex
Fiber optic lighting.
Fiber optic flash, with an angle of 85 °.




Analysis method

— For each patient, a photo was analyzed for each 1ris
with exclusive attention to the pupil.

— How to recognize signs:
— signs visible directly on observation

— little visible signs, subsequent processing with 3D
effect (Corel Photo-Paint program version 11).
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Analysis method

— Application of the 36-square interpretative grid (for
the pupil) and identification of the mark on the square.




Primary End Point

* Evaluate the presence of an 1ris sign at PUPILLA
level 1n relation to the previous or ongoing disease,
reported by the patient.
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Secondary End Point
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between signs and laterality
between sectors, pathology and constitutions
between sectors, diabetes and allergies
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Sample analyzed

Altogether 180 cases
(Male 56 / Female 124) (31.1-68.9%)

Average age: 45.9 + 13.8 years (range: 11-80)

females
68,9%

—

men
31,1%




Sample analyzed

Altogether 180 cases analyzed
112 cases with pupillary sign
68 cases without pupillary sign

+ sign
62,2%

- sign
37,8%




Positive pupil marks

Patients with pupillary signs
112

Correspondence between 94
sign-disease

Mismatch between 18

sign-disease
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Primary End Point

» Evaluate the presence of an 1ris sign at PUPILLA
level 1n relation to the previous or ongoing disease,
reported by the patient.

* Experimental use of a new PUPILLARY topographic
map, linked to physical appearance.
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For more information on how
to use Pupil Topography, please
contact Dr. Daniele Lo Rito




