
GEOGRAPHIC ATROPHY (GA): 
Imaging Guide for 
Diagnosis and Detecting 
Progression



Early AMD

Multiple small (<63 μm) and few intermediate (63-124 μm) 
drusen, or retinal pigment epithelium (RPE) abnormalities.1

Intermediate AMD

Extensive intermediate drusen (63-124 μm) or more than 1 large 
drusen (≥125 μm). Degenerative changes in the retinal layers may 
also be observed.1 

Advanced AMD (GA)

Progressive atrophy of choriocapillaris, RPE, and 
photoreceptors, as well as new and growing atrophic lesions.1

Imaging can help with detection, diagnosis, and monitoring of the 
progression of age-related macular degeneration (AMD) to GA.1

Detection of AMD progression to GA can be achieved using imaging 
modalities such as optical coherence tomography (OCT), colour fundus 
photography (CFP), and fundus autofluorescence (FAF).1

Key Features1 

1. 	�Degeneration of overlying photoreceptors increases reflectivity below  
Bruch’s membrane

2. �Hyper-reflective foci correspond to attenuation or disruption of the RPE

3. 	�Atrophy of the RPE

4. �Area of choroidal hypertransmissionDIAGNOSTIC HALLMARKS

Taking a closer look at GA
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Optical coherence tomography (OCT)
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Images are from separate patients.



Key Features1

1. �	�Reticular pseudodrusen appearing as multiple, clustered, regularly 
networked, round areas of low-contrast hypo-autofluorescence may be 
prognostic of advancing AMD

2. ��Abnormal patterns of hyperautofluorescence surrounding atrophic lesions

3. �	�Areas of hypo-autofluorescence with sharply demarcated borders 
indicate atrophic lesions

Fundus autofluorescence (FAF)
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CFP was the primary modality of large epidemiologic studies and 
disease classification systems.

Key Features2

1. �	Drusen and 

2. �Fundus abnormalities are identifiable as hyperpigmented areas

3. �	GA lesion borders are sharply demarcated with increased choroidal 
vessel visibility (dashed circle)
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Colour fundus photography (CFP)
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Incomplete RPE and outer retinal atrophy (iRORA), also known as nascent 
GA in the absence of choroidal neovascularization, represents an earlier 
phase of disease progression before advancing to complete RPE and outer 
retinal atrophy (cRORA).3

cRORA3,* 
1.  �Area of homogenous choroidal 

hypertransmission ≥250 μm

2. �Absence of the RPE band ≥250 μm

3. �Evidence of overlying outer retinal thinning  
and a loss of photoreceptors

*�Absence of scrolled RPE or other signs of an RPE tear.

Hyperautofluorescent FAF patterns can be predictive of the rate of GA 
progression. Rate of progression is slowest with no hyperautofluorescence 
or a focal pattern, and highest with banded and diffuse patterns. Eyes with 
diffuse-trickling patterns may also progress relatively quickly.1

Lesion characteristics may 
help predict rate of progressioniRORA vs cRORA

iRORA4

1. �	�Some hypertransmission present in the 
choroid, but it is discontinuous

2. �A corresponding zone of attenuation  
and disruption of RPE 

3. Overlying photoreceptor degeneration

TIP: Proper optimization of instrumentation can minimize artifacts and improve 
the quality of imaging.5 Work with your imaging partner to configure your 
instrument to your needs and specifications.
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Diffuse pattern
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Diffuse-trickling pattern
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cRORA is a more advanced stage of atrophy.3
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