Age-related macular degeneration, or AMD, is one of those conditions that often develops quietly long before a
patient notices anything is wrong. By the time someone says reading feels harder, straight lines look slightly bent,
or faces seem less crisp, the macula may already be showing changes that deserve close attention. That is why
eye doctors put so much weight on a dilated eye exam. It remains one of the most practical ways to look directly

at the retina, evaluate the macula, and catch early signs that are easy to miss during a routine vision check.

For patients who come in for a comprehensive eye exam Chino, the question is often not whether they can see
the eye chart well enough, but whether the doctor can identify the subtle findings that point to future risk. A
dilated eye exam gives the doctor the view needed to do that. It is not just about checking the glasses

prescription. It is about seeing the back of the eye in a way that helps protect long-term vision.

Why the macula deserves close attention

The macula is a small area near the center of the retina, but it does most of the work when you read, recognize
faces, use a phone, or thread a needle. AMD affects that area directly. Early changes may not make a person feel

dramatically different, which is exactly why the disease can be missed without a deliberate retinal exam.

Doctors look for signs that the macula is starting to age in a way that raises concern. The classic early finding is
drusen, which are small yellow deposits beneath the retina. A few small drusen do not automatically mean
someone will lose central vision, but they tell the doctor that the macula is changing and deserves monitoring.
Pigment changes can also signal that the retinal pigment epithelium is under stress. In more advanced cases, the

doctor may see fluid, bleeding, or abnormal blood vessel growth, which are much more urgent findings.

What matters most is pattern recognition. A single tiny spot is rarely the whole story. An experienced eye doctor
looks at the size, number, and distribution of these changes, then considers age, family history, smoking history,
cardiovascular risk, and symptoms. That combination of visual findings and personal risk factors is what makes

macular degeneration screening meaningful, rather than just descriptive.

What dilation actually does

Dilation is simple in concept and powerful in practice. Eye drops widen the pupil, giving the doctor a much
broader and clearer view of the retina. Without dilation, the pupil acts like a narrow doorway. Certain parts of the

retina can still be seen, but not with the same completeness or confidence.

Once the pupils are dilated, the doctor can examine the optic nerve, blood vessels, peripheral retina, and most
importantly for AMD, the macula itself. Depending on the equipment used, the doctor may look through a
handheld lens at the slit lamp, use an indirect ophthalmoscope, or capture retinal images that document what is
seen. In many offices, the exam combines direct observation with imaging so the clinician can compare today's

findings to past visits.

Patients sometimes think dilation is only for people who already have symptoms. In reality, the value is often
highest before symptoms are obvious. A patient may feel that reading is still fine, but the eye doctor may already
see early drusen or subtle pigment irregularities that change the follow-up plan. That is the advantage of a

dilated eye exam. It finds information that a person cannot see on their own.

The signs doctors watch for during macular degeneration screening



During macular degeneration screening, the doctor is not looking for just one sign. They are weighing several
features together, because AMD shows itself in different stages and patterns. Some findings suggest early or

intermediate disease. Others suggest the need for prompt treatment or referral.

The most common things a doctor may notice include drusen, which can vary from hard and tiny to larger, softer
deposits. Hard drusen can appear in older eyes without major concern, while larger soft drusen are more closely
associated with AMD risk. The doctor also looks at the pigment layer. Areas of hyperpigmentation or

hypopigmentation can indicate that the retina is not functioning normally in that region.

In advanced dry AMD, geographic atrophy may appear, which is a patch of retinal thinning where cells have died
off. In wet AMD, the signs can be more urgent, such as retinal swelling, subretinal fluid, hemorrhage, or signs of

neovascularization. Wet AMD is the form that often changes vision more rapidly and needs quick management.

There is also a subtle group of changes that can be easy to overlook in a busy exam room. A patient may have
one eye that still looks perfectly healthy and another that has early changes. Since AMD can start asymmetrically,
the doctor must compare both eyes carefully. A quick glance is not enough. That is one reason a dilated exam

remains so valuable even in an age of advanced imaging.

Why symptoms alone are not enough

A lot of people assume they will notice AMD when it starts. Sometimes they do, but not always. The brain
compensates for small changes remarkably well. If one eye is doing slightly better, the person may not realize the
other eye has a problem. People can also adapt their reading habits, increase lighting, or hold materials farther

away without connecting those changes to eye disease.

Common early complaints can sound vague. Some patients say print seems less sharp. Others mention a faint
blur in the center of vision, difficulty adjusting between dim and bright light, or trouble recognizing faces across a
room. Straight lines may appear wavering. Colors may look less vivid. But these changes can come and go in the

patient’s mind, so they do not always prompt immediate attention.

That is where the exam matters. The doctor can compare the reported symptoms with what is actually happening
in the retina. If the macula shows early AMD but vision is still good, that is still useful information. It changes how
often the patient should be followed and what habits may help reduce risk. If the eye looks more advanced than

expected, that can lead to a faster referral and a stronger discussion about treatment options.

How the exam usually unfolds

A dilated exam is not complicated, but it is more involved than a quick refraction. The visit often starts with vision
testing, pressure measurement, and a discussion of symptoms and health history. The doctor may ask whether
anyone in the family has AMD, whether the patient smokes or used to smoke, and whether there have been

changes in reading, driving at night, or seeing faces in low contrast.

After the dilation drops are placed, it takes a little time for the pupils to widen. During that wait, the doctor may
review imaging or gather more information. Once the pupils are dilated, the retinal exam begins. Patients often
sit at a slit lamp while the doctor looks through a special lens, then the doctor may use another instrument to

view the far peripheral retina as well.

The experience is usually brief, though not always comfortable. Bright light can feel intense, and near vision
becomes blurry for several hours. Many patients can drive themselves if the dilation is mild and they are

comfortable, but that is not true for everyone. It depends on how strong the drops are, how sensitive the person



is to light, and whether they have someone to drive. These practical details matter, especially for older patients

who already have dry eye, cataracts, or other vision issues that make dilation feel more disruptive.

When imaging adds value

A careful eye doctor can learn a great deal from looking at the retina directly, but imaging often strengthens the
assessment. Fundus photography can document drusen, pigment changes, and retinal abnormalities over time.
Optical coherence tomography, commonly called OCT, gives cross-sectional images of the retina and can reveal

fluid, swelling, or structural changes that are not obvious from a surface view.

For AMD, OCT is especially helpful when the doctor wants to decide whether disease is dry or wet, or whether
subtle changes are stable or progressing. It can show the layers of the retina in detail and help the doctor
determine whether a finding is something to watch or something that needs faster action. In busy practices,
imaging can also provide a valuable baseline. When a patient returns six months later, the doctor is not relying

on memory alone. The comparison is much more concrete.

That said, imaging does not replace dilation. The best assessments usually combine both. A machine can show a
specific cross-section, but the dilated exam lets the doctor inspect the eye broadly, judge overall pattern, and

look for related issues that might otherwise be overlooked.

Who needs closer follow-up

Not everyone needs the same schedule. A healthy patient with no family history and no retinal findings may only
need routine comprehensive care. Someone with early drusen, however, may need more frequent monitoring. A
patient with intermediate AMD often needs a tighter follow-up plan because progression risk is higher. If wet

AMD is suspected, the timeline becomes much more urgent.

There are several factors that push a doctor toward closer observation. Age is the biggest one, since risk rises as
people get older. Family history matters as well. Smoking is a major modifiable risk factor and one of the most
important things to address when AMD is present or likely. Some doctors also pay close attention to patients
with cardiovascular disease, high blood pressure, or poor nutritional intake, though these do not diagnose AMD

on their own.

For patients who already wear glasses or contact lenses, it is easy to focus only on the prescription update. But if
there is any concern about the macula, the retinal exam deserves equal attention. A complete visit is more than

sharper distance vision. It is also about preserving the quality of central sight over time.

What patients can do between exams

A dilated eye exam can uncover the problem, but it cannot carry the entire burden of protection. Between visits,
patients have a real role to play. One of the most useful habits is noticing change. If print becomes harder to
read, if one eye seems to distort lines, or if central vision seems dimmer, those changes should not be put off

until the next annual exam.

Many eye doctors recommend home monitoring for patients at risk, especially if there is a history of AMD in one
or both eyes. The point is not to create anxiety. It is to catch meaningful changes early enough that treatment or
closer monitoring can make a difference. A simple grid test at home can reveal distortion, though it does not

replace a doctor's exam. The main value is that it can prompt an earlier appointment if the pattern changes.



Lifestyle choices matter too. Smoking cessation is a major step, and it is one of the clearest ways to reduce risk.
Nutrition also matters, though patients should be careful about believing every supplement claim they hear.
Some formulas are appropriate for certain stages of AMD, but they are not universal and should not be started

blindly. A doctor should guide that discussion based on the patient’s actual retinal findings.

A few cases that show why dilation matters

A patient may come in for a routine vision update, saying the main issue is needing stronger reading glasses. On

dilation, the doctor notices soft drusen and subtle pigment disruption in both maculae. The vision is still decent,

but the findings change the follow-up schedule and lead to a more detailed discussion about risk reduction.
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Another patient reports that straight window blinds look slightly bent in one eye. The chart vision is not
dramatically different from the previous visit, but dilation and OCT reveal fluid under the retina. That is a very
different situation. Without looking carefully at the back of the eye, the change might have been dismissed as dry

eye or simple fatigue.

A third patient may feel no symptoms at all. Yet on a comprehensive eye exam Chino, the dilated view shows
intermediate AMD in one eye and early changes in the other. That patient leaves with advice, a baseline image,
and a plan for monitoring. The exam did not just confirm a healthy result, it identified a future risk before the

patient experienced a loss of function.

These examples are ordinary in eye care, which is exactly the point. AMD often does not announce itself loudly. It

is found by clinicians who know where to look and take the time to look carefully.

What the doctor is really trying to answer

A dilated eye exam is not a ceremonial step. It answers practical questions that shape care. Is the macula healthy,
or are there early signs of degeneration? Is the problem stable, slowly changing, or urgent? Is this dry AMD, wet
AMD, or something else optometrist appointment entirely? Does the patient need monitoring, imaging, lifestyle

counseling, treatment, or referral?

Those questions cannot always be answered from a symptom description alone. A person may say their vision
seems fine, while the retina tells a different story. Another patient may feel frightened by mild blur, yet the exam

shows a stable, nonthreatening pattern. The exam brings clarity to that uncertainty.


https://www.opticoreyegroup.com/blog/detecting-and-treating-age-related-macular-degeneration.html

That is the real value of dilation in AMD care. It lets eye doctors see enough of the retina to make good decisions,
not just educated guesses. For patients, that means earlier detection, more informed monitoring, and a better

chance of preserving useful central vision for as long as possible.

When people think about eye care, they often focus on the number on a prescription. But the back of the eye
usually tells the more important story. A dilated eye exam gives the doctor the view needed to read that story

well, and for AMD, that can make all the difference.
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