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Infrared Videography of the Eyes

Randall E. Verdick and H. Stanley Thompson

BACKGROUND
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IMAGE #1: SLIT LAMP PHOTO, LEFT EYE

Tumors of the posterior iris, ciliary body, and adjacent peripheral retina
are among the most difficult intraocular lesions to diagnose and follow.
Ocular ultrasound is an excellent tool in infrared
evaluating
these lesions
but has 19
Videography
of the Eyes
several limitations. We describe the use of infrared transillumination
(IR-T) videography as a complimentary imaging modality for the
evaluation and ongoing management of these lesions. We discuss the
advantages and features of this modality based on nearly two decades of
experience with its use.
Figure 4: Photographs from videotape imaging an iris tumor using direct illumination (A) and transillumination (B).
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MATERIALS AND METHODS
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A Donpisha low light black and white charged coupled device (CCD) video
camera is mounted next to a slit lamp biomicroscope in an exam room. A
Javelin 18-108mm F 2.5 macro TV zoom lens is attached and the patient is
positioned at the slit lamp chinrest 12cm from the camera lens. The room is
darkened and a Finhoff transilluminator is held in contact against an area of
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observed in much greater detail and evaluated in "slow
motion." Even the conjunctival blood vessels can be
studied with suitable filters. Videotaped patient findings have been used to produce educational programs,
and gather data for many research projects.
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CONCLUSIONS

Infrared videography is an excellent method for observing and recording certain features of the eyes, thus
helping the clinician to make observations of diagnostic importance. This technique has become essential in
daily patient management, resident training, and oph-
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The Don Wong Award, initiated in 1990, is bestowed upon
the best oral presentation, representing outstanding academic achievement in ophthalmic photography, delivered
at the annual meeting of the Ophthalmic Photographers'
Society.

IR-T videography is a highly useful modality to define and follow the margins of
intraocular tumors involving the ciliary body, iris, and peripheral retina. IR-T is
easily and rapidly performed, comfortable for the patient, and requires
inexpensive technology that is widely available. Limitations arise in cases of
minimally pigmented lesions and when other pigmented material such as
hemorrhage obscures lesion borders.
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Figure 1: Ophthalmologist examining a patient with the infrared video

