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Abstract

e AIM. To investigate the clinical results of transpupillary
thermotherapy (TTT) for patients with retinal pigment
epithelium (RPE) lesion in central macular region.

e METHODS.: Thirty-eight cases 39 eyes diagnosed with
RPE lesion in central macular region by FFA were treated
with a diode laser at 810nm. The treatment range was
decided by the range of the RPE leakage, RPE detachment
or RPE decompensation. Laser parameters were as
follows: the diameters of beam spot varied from 800um to
3000um, the power from 100mW to 460mW, the duration
60 seconds, beam spots from 1 to 3. The visual acuity,
fundus, central visual field and FFA were followed up.

¢ RESULTS: The visual acuity and central visual field were
improved after laser treatment. The average visual acuity
of 39 eyes was 0.5 and 1 month after treatment were
0.67 +0.26 and 0. 90 = 0. 31 respectively. The difference
was significant (t=15.22, 8.41,P<0.01) compared with
that before the treatment. 2 months after treatment the
visual acuities increased in 36 eyes (92% ). The average
visual acuity and mean sensitivity of the 39 eyes were
0.95 +0.34 and 25.46 +1.74dB respectively. The difference
was significant (t=28.67, 8.84, P<0.01) compared with
the average visual acuity and mean sensitivity before the
treatment. FFA showed that fluorescein leakage stopped
in 37 eyes. But 1 case recurred during the follow-up time.
e CONCLUSION: TTT is effective and safe for RPE lesion in
the central macular region.

o KEYWORDS: transpupillary thermotherapy; central
macular region; RPE lesion

Shen W, Cai QH, Xia W,
retinal pigment epithelium lesion at central macular region. Gugi
Yanke Zazhi( Int J Ophthalmol) 2011 ;11(2) :253-255

el al. Transpupillary thermotherapy for

HE
B B9 W58 22 i FL IR #1735 (transpupillary thermotherapy
TTT) J&97 8 BEH Ly DX X B €2, 28 1 42 ( retinal pigment
epithelium RPE) 78 FJ73K

ik PR O X RPE J 48 B35 38 191 39 HR, AR He ikt
K/NEEOCHE R RE /e HEAT TTT 1677, JRIr S B L 35 8
Jri . \RPE JIi 25 95 B FD L J8) 21 26 AR 1% RPE Ry B B o5
A A7 RS AT M FFA

SR AT R BEM AR B4 YT S 15,30d °F
ﬁ]ﬁ‘ﬁ'j]/\”llj\jo 67 £0.26 F10.90 +0.31, 5IAIF RIS
0.38+0.23 [hkiERFIEH B (1 =5.22,8.41,P <
0.01), A7) 2mo,36 ﬁE(92%)%ﬁ'jJ?mm %ﬁw”jj&
G HUREE (MS) 43518 0. 95 £0. 34 Fil 25. 46 +
1. 74dB % TTT A2 A JE % B &M (1 =8.67,8.84,P <
0.01) ,FFA 7 36 ] 37 IRB Im¥ O A 1R A 1 B4R T
WNE %,
58 TTT IRY7 B BE O X Ik RPE 95748 ) /8 2 44 350, R
LA I AE
F4IA A FLIE P T F RO K I R R L
DOI:10.3969/j. issn. 1672-5123.2011.02. 17

AR, 2525 H R, 5. S EFLIR YT AT BB 0 X A K
JEta R T R Ar. EPRIREN 45 2011511(2) 1253-255

05lF

PRI B A 2 I 7 (retinal pigment epithelium, RPE ) J&
ARG R UL, Z2 00 R AN g g AR P A AMI 4
i B IR B L S RPE 5% RPE J*‘Jl%lfﬁﬁﬁ RPE
THREAZ W, 15 K RPE Fl/ S0 o) 4ok 28 21 4 J22 15t B
P — 5400 I RSO 4 £8 3 D E R % . RPE Hﬁi’i
R KT AEYE B B IE B & k4 B A il
% ( choroidal neovascularization, CNV) 2545 RPE 55728
A BRI IR R84 RPE ﬁﬁgﬂﬂ:*tbﬁﬁﬁﬁﬁ
Jhk 28 BRI B5E% A2 ( central serous chorioretinopathy , CSC) |
A CSC 2l R VAT BOW SR KR4 J 3 fUs RAT H
A AR PR R A A 1) 219 722 5 K e B O XS
WU A5 o, eI RLHOEIR I P MELISEST . A 2007 4F
i, FoAT TR £ i LR T ¥ (transpupillary thermotherapy
TTT) G Y7 B0 X 38, RPE SR AR 3RS R ORI R
1 g MAE
1.1 3% 2007-01/2008-12 #3Z2 TTT J/¥7 1) RPE Hi574% &
F 38 15139 HR A5 HR 18 HR, ZEHK 21 BR, 58 27 9], 4 11 i,
A% 24 ~62 (T4 43.0 £8.0) %, RHTH 1 0.02 ~ 0.8,
T (K B OETIRYT R IA] ) 0.25 ~ 5 (FF14 1.29 =

253



EPRRRIRS
B81%:029-82245172 83085628

Q0ME2H £N%E FE2H  www. 1J0.an
BB =78 1J0. 2000@ 163. com

0.96)mo, H:H 15 ] 16 ARG K& KAE L, ek & K AE
o 8a, T AL IRIEHN N & 5% (FFA) ki,
FLY TS S RPE 78 (4198 ¥ . RPE i 2558 RPE RAR
REAEY Yr T 8 BE 0 500mm P, Hrb S v P
P Tk 2% FE R I s 25 8 R RPE IS 6 HR , RPE 264842 20
IR (Horp 5 IRFEAT RPE 25454k, 2 ALY CSC) , B S
iR RPE J575 5 CNV XMELLS S,
1.2 ik BOGIRIT R M BB DT YA 00 S BT AR
R A5 2 R R 5 I AG: A, MR JFS 1 45 2€ ) 15 5% ( Kowa RC-
XV3 M KR AL PR 2 S0 ) W RPE 28 K o B A7
B} (Octopus 101 FREFIT 32 KMFERF ) KA . SR Iris 810nm
2 SARMSEIETTAY (Tridex Oculight SIx) , K 810nm, K fik
WA TIOEIRYTT . RIELIE TTT 67 BB CNV £
B 2 AR 4] RPE H5 728 193697 S 41, Y5 [ R /NS [ R FOR
[ Y 6 BE B 42 Fn e &, BD. 6 BE 0. 8mm, AE & 100 ~
120mW ; JEHE 1. 2mm, B 150 ~ 180mW ; YEHE 2. Omm , g
H260mW ; YEBE 3. Omm, AER 460mW , JAIF LR LI 555
Ui 1, RPE I B 1 RN JHL ) 0 6 AR A1) RPE A, SR 1
MIEEE 30 R (77% ) ,2 A 6EEH 8 HR (21% ) ,3 NMIEHE
HURGB%), A iRIT IRIE SR8 60s, GI7 IR
) A DL 6 2 A K 38O BRETE B, 349 0 S B A R R O
&, WOLIRYT 2wk J5 2 AW I AR, 2mo J5 &2 A& FFA
AU ARET | LA 300 248U E ( mean sensitivity , MS) R 30
MFERR . ITTROFN TR EEALEE TTT 55 9171284k FFA
JiIT 8% RPE 7816 shiG L LA AR AR 5 I R HESF . A
A UL PR bR AR ) 2 IR I R IR SR R LR 4
1R 2 AT8 2 AT LA B s | e B A ) AR A 1 AT
AN MR B IEM S R 2 F7s 2 4520 B R
MATRE, IO 1T ITHEUM AL 0.02 /1 17
T,

Gevtaf oA s (S50 B9 R F TR« K
P<0.05 WESAGITFEX,
2R
21 BFHR WITEAHERE,RF0.5,1,2mo
J7(0.2~1.2,0.3 ~1.5,0.3 ~1.5) BBARTT (0. 02 ~0. 8)
o ARJF0.5,1 Fl2mo FH44H 17 (0.67 £0.26,0.90 £0. 31,
0.95 +0.34) 5AR[FH4 77 (0. 38 £0.23) LA 4t
N (1=5.22,8.41,8.67,P<0.01) ., JAJ7)5 0. 5mo
M5 1,2mo B IJ AR WM 257 (1=3.55,4.09,
P<0.01), 3897 1mo M JIFE , Imo F 2mo Z [BIFL s
JTEREEF(1=0.68,P>0.05), ARJ50.5,1 Fl2mo /]
PR E N 28,33 136 R, 5 72% ,85% K 92% , A& WL
BT FREIEOL ., BOCIRYT I A e I S5 dr 5% iR
FYRTAS L] 30°MS 4 16.2 ~27. 1 (-1 21.3 £2.4)dB,
TTT /5 2mo 4 18.2 ~28.7(F125.5 £1.7)dB, 2 543k
W EME(1=8.84,P<0.01) . BOEARIE 2mo, FFA 36 1
37 BR(95% ) B iwfs 1k, vl i WLae e, Jo# HLEOE A T e
AAEOERE (K1 ~7)
2.2 HEE TIT RPARIFIEWBIFRAEH B, LtER
F 1 BIEEOEE 1mo BF &R &, 22 FFA KB 5R %G
AR, TR EOE (KRR RO FIRE
31tie

PR B 2 1 B o A e R i DI, | 6 e Z2 o I PR A 2 95
B, #5588 S AR AN AE R G 06, Mkt b
F ,RPE 7547 HL Rk 1) 2 28 e e W, ml DA S B e
995 18— RFR B9 2 B BE AASAS S TR s A 40 e 5 2%

254

1 %,34 %88 CSC,TTT & RI# 4 0.4,58F 5 2mo
MmAa1.2,

2 %,50%,RPERiE KR, TTT BRI 0.15,897
BF2mo#MA11.0,

B3 E,41 % RPE kR, TTT AT AN 0.25, AF IS

2mo #140.6,

El4 BE,50 % TR CSC,TITAFBIMA0.3,857 G
2mo #140.6,

E5 2,56 %,RPE &iF# RPE &4+, TTT 87 Bl A
0.06,8F7E2mo #40.3,

il Ft b, o AR LE P B B 2 4 SR . AR, I R R
873 RPE JiZE iR 5 CSC A&, Rl e SR ak R &
FAFILHER) CSC AT 5%, 75 AL 0 iAok 22 g J2= i 5 (it
B CSC) BRGSO I B 2 L 2 - K i (40 RPE
RAES) AT MR RO RE . e KT SER) CSC, B
ZUESCAFAE RPE A 4 90 0 I 8% 5 )2 ) 4% A A8 4



Int J Ophthalmol, Vol.11, No.2, Feb. 2011  www. 1JO. cn
Tel.029-82245172 83085628 Email ; 1JO. 2000 @163. com

6 5,485 RPE BiESsl CNV,TTT 457814 /1 0. 02,387
E2mo #710.8,

7 B.,54% RPEJRZ,TTT BRI A 0.15,5897 /5 2mo
#Ao.8,

A GHEOLRSZ 2R 22481 L i T k4% 1 6 41 i 4 -3t B
JE-RPE & A 1K = 2 H 2143 B 56 R k%10, S bs
I A8 i R YRR F— P, oIS i Bk 2 A AR
Wb —R oy, R E R I 5 R — R S AE, 4124 RPE )
e LR B B IELPE A A S HLA5 & Y OV, 245k BE 35 A8 &
AEAE BB K B BE O X e i R R T RE 4 ks B
ERT

H T 80 S R 259, B T 2 80F &N RPE
P AR T HEA TR O ETR YT, SR T T 400 P I 5 B v O X
HIOG , FRATA R 1 e % R EIR YT & A a8, 5 R
) R A JES 385 AR — M L B B B 0 [ 500 um LA AR
B RPE J&7E | 4955 282U 0 [UTASH DU 384016 XU 34 R, 3 b
XU 03T G T AT 5100 BV IS 400 400 % % H IS O 5
T B B T B PDT R TTT F5 A 0 30k 22 4
IRITE BT O XA RPE 528 248 TR ORI BB, A %
TTT W sh 2520, BIE T IRY7 A J 8 nl 13 i sz
PEEYASAE T R P PR AT DL AR SO BERR 2 A
W JIES 2H 25 B 2 A AR DR SBT3t AR A KA
B4 , L5 T B LA TG AT UL G 56 BE (AL 530 2 it
FH G FFA) 3848, FTE BLGEON #O6TRTT RPE 9%
AFIHEBE R /MU 35 756 68 e X UK TR, 1697 CSC Y
PDT AYEBER /NG 7 26 4 A A P T s e 22 e )2
TEARAL TTT V87 8 BEr O X RPE 728 i, Fefi] 58
ZIRIE FFA 3R, % [£ 3] RPE 5 28 F1 bk 25 1K 5 48 1 &
JE5e Z, FRATTE 0 e /NGB YT IX I8N 800um L) 35
RPE & s JE ] 2 ~ 3 Ak 4 /N | BE i e % 1 D) i 45
T A3k TTT IR B BEHE CNV Y56 A7 I
AR T 5697 CNV AR R A HOtRE R, FRA17E

ER| AR RE B N AR TTT 1097 CSC A BRIYJL
i SRS TR ) i W R, AR T R AT T DAy i3 A 114 7 A
PefEd 2 Ay, PO DX AR A RE 1A 7 51 BERE CNV I
FEAS VLRI A O 5y, BE U7 52 A FFA IR WG BEIE
A, SRS BIE TGS . RPE J§ 288, OCT 4 A A fE
TR SRR XS 20 2K b A8 CNV 41 81K b B 58 3 |
TTT iY77 RPEJRAE T 24, A TTT 3697 IR L PRy
B{E NOLEE, B A FFA B IR WEOLBEE L, T 5%
BRI, A SO AR LS ICGA A% HEBR AT HE Y K 265 /150 722
CNV, B b Y AE 1t J2 A B0 nl BEAF £ 1 BB B 1Y
CNV ®IAIFE, 52 PR B RIEEZ FFA,ICGA J OCT %
AT I R_E RPE Ji 22 5 B AN S8 B NV HERL X
BTG BTSSR RAFAERY . AR SOWEE KB, TTT BE e Al
PAAT — AR R A 0 | B R BE e R 105 25 i 72
PR A JER R A, G BRI A T AR A
IR ST — 2D R
AW, PDT IR I E CSC BIHLEN1E T k3% Jm

P02 Pk 4 BB 17 el 3 T AT A CSC AR I o 25 £
HEJZ T BN AT DL T TTT $A N [/ PDT — 4
FLA 08/ R ke s e vy el s e O FE S A R
0, TTT MR GEREOLIETT 5 IO BGBON B R R AR
(1) RPE 2 i AU ] R IE % B RPE 20 48 5, T2 BB (9
JEL 43 1 RPE 4 KT (¥ RPE B BRI aeA 5C, FoA 18
FERH IR B R A T 7 ) A A5 A PR A A P BOR
adh MU ro e AR T AR EE A BOE T At A 25
MIVERILAEE RPE B85, HF - S 7 W) 5L 2 T AT R B #/F
TINREZ A DKL . AZH B J 8 B vho IX I ) RPE S
AR 2 TTT 0T IR AT B I R8CR IR TR 2mo L # &
1k 92% ,FFA 7R 95% B RS It 1k, LEF RS A 00
T AL 19 R AP A5 05 T R WL O R . £ BT IR,
TTT G771 M 8 BE 0 X I B RPE o 722 i B 2 4 A7
B, 7 RPE 578 5 BB i) CNV OHE DL 3 st a] i, AT
HEGLAE ] PDT ¥R Y7 7 A g B4 2% Y, 88 PDT T3S 5 H
B BT 9 . AR ()4 BE DI A, K
Y7 RO 5 k2 AR S

Sk

1 Loo RH,Scott IU,Flynn HW Jr. Factors associated with reduced visual
acuity during long term follow up patients with idiopathic central serous
chorioretinopathy. Retina 2002;22(1) :19-24

2 Ming Y, Algvere PV, Odergren A, et al. Subthreshold transpupillary
thermotherapy reduces experimental choroidal neovascularisation in the
mouse without collateral damage. Invest Ophthalmol Vis Sci 2004 ;45
(12) :1969-1974

3 EEM, 2hee, g, %, R REmE LRk SRR
AR, IRRLE HERE 200727 (12) :885-887,895

4 Piccolino FC, Eandi CM, Venter L, et al. Photodynamic therapy for
chronic central serous chorioretinopathy. Retina 2003;23(1) :1-12

5 Nazimul H, Rohit K, Anjli H, et al. Transpupillary thermotherapy for
chronic central serous chorioretinopathy. Graefes Arch Clin Exp Ophthalmol
2006;244(8) :1045-1051

6 FhGEAR , BRAE . R ALIRBAYT BT v OO P Dk 2 A 000 RS
A% i E sz IR B2 RE 2005323 (10) :1034-1037

7 WA, A bR SR WOBIRYT PR (2 b R SR AR I SE
RBLA4RE 2004;22(6) :450-452

255



