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Abstract

e AIM. To investigate the efficacy of photodynamic
therapy (PDT) on macular choroidal neovascularization
(CNV) of pathologic myopia(PM).

¢ METHODS:. Twenty patients 21
diagnosed with PM were analyzed retrospectively. The
changes in the best-corrected visual acuity ( BCVA),
fixation nature, fundus examination, FFA/ICGA and OCT
were analyzed before and after PDT treatment.

¢ RESULTS: During 6 months follow-up, only 1 case was
performed vitrectomy because of vitreous hemorrhage 3
months after PDT . Compared with pre-treatment of PDT,
the BCVA of other patients was improved (P < 0.05).
Before PDT treatment, 3 eyes were central fixation and 18
eyes were paracentral fixation. The fixation characteristic
was not changed after PDT. 3 months after PDT, FFA/ICGA
showed no leakage or reduced leakage in 18 eyes (86% ).
In 2 eyes, the fundus remained leaky, 1 eye was not
followed because of vitreous hemorrhage and performing
vitrectomy. In the six-month follow-up, FFA/ICGA showed
no leakage or slight leakage in 19 eyes (90%) and
continous leakage in 1 eye (5%).

¢ CONCLUSION: PDT can block CNV of PM completely or
partly, and reduce the danger of vision loss.

e KEYWORDS: pathologic myopia; photodynamic therapy;
choroidal neovascularization
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HE

BH - PEN s 197 ( photodynamic therapy, PDT) VBITE
PR G A0 BT BB BE ER Bk 4% IR BT 4R I % ( choroidal
neovascularization , CNV) B Il FRITRE .

F5iE - BB 20 451 21 BRI FRARIZ s 3 00 & 5T
CNV BZ WG R GERE, X 2B PDT 3657 7 J5 & e
BFIEAL T (BCVA) | B RLIE 5, FFA/ICGA A1 OCT 25 46 £
ZEIR AR,

R . PDT IRYT G BT 6mo, 1 £ & PDT iAY7 5 3mo K
POBRFMAT RIS AR VI bR TR RAkSe b, AR B
BCVA 5iGI7RIAH LB B8, 22 R B G #E (P <
0.05), PDT j&¥7 iR E AL 3 R, Hpor4h &AL 18 HR, Bl
U7 3 ] [ o R & 2B el FFA/ICGA K @7, PDT
1RYT)E 3mo,CNV Jpgkl B et 1k sl Tmisi /& 18 IR (86% ) ,
FreeB e 2 IR (10% ) , 1 IR R B B AR, PDT 697 )5
6mo, CNV Jakl: B w5 1k 8B sl & 19 IR (90% ) , Rk
Bl 1R (5% ) ,0CT S5 CNV 46/ HEUK iz
Z532 . PDT A7 0] LASR /0o 52 4= F P79 B0 0 0L 80k 4%
X CNV,I8/0 CNV BRI T R,

S4B IR o HME R 5 6N 1T s KA R A it A
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05l&

Jik 25 REE A 1% ( choroidal neovascularization, CNV ) 4&
ARINBT A M P HE R T — SR EZMEIRE
K, UNAFHS FH S B BEAS P g B O O B AR v AR A
&, CNV # B2, 5 E i 38 RBIRIE B, ™
EREFOIA Y 24 M1k, CNV AHSEER RIR I A 2
AR i 58 U I 2 — FIriB s B 32 4 ( pathologic
myopia, PM) J&— A8 ML AU 0L, 5 ) 2 e AR BRI Bt 2L A
AP . PM TR RO IR il #E7 PE 4 | & I 400 TR
ok 2% R A5 1 sl At BR300 28 Jo P s 2 2 A B B = 22 i X, I
HRBEBEX CNV B, O 2N 5 A HE CNV 1 2241
RS . ARG RIBO B FE AL AR, AN BIR YT H e M
THY CNV, AR IR EE) J1971% (photodynamic therapy,
PDT) R IRATHRAE T8 697 B, PDT REA 2B IR CNV,
XTI k& R R o 22 JLF e fi s, e —FhZe 4 A
AR R o FATTXF 2008-03/2009-12 WKiA I PM BT
FOEE B CNV BBV T PDT 1897, BUS T B RT3, B
Bl (1 N
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2 FRIBMEMEE OCT A BBEMIKAS I BAN M A 22, Jay 3R 275 R 3 S5 A0 06 28 9 i BB X B PDT 33975 6mo, CNV

RN RN

LBSE itbs73

1.1 34% BRIl 2008-03/2009-12 WA ) PM
MR K A, 2¢O R N 1ML 1 52 (fundus fluorescein
angiography , FFA ) /15| 3 4 [fiL 45 15 5 (indocyanine green
angiography , ICGA ) K 624 A0+ Wi JZ 14 (optic coherence
tomograph , OCT ) £ £ 112 2 88 B& & I P CNV 5 722 20
21 R HP IS 10 12 IR, 409 19 BR AR 22 ~ 53 (°F
¥138) %, JEIEIE . -8. 00 ~-18. 00 (*F14-10. 50) D, ik e
7d ~3mo, £ FFA/ICGA i, Al CNV KB, Sk fil4h
AFRUE: (1) k& T PM BB BEH L MR CNV 355 Hui 11
CNV {3 FFA/ICGA /R CNV A B, OCT A WLAR I i
A FR T B I/ B R R A 10 W 2 Sy i 2 R 3 R A
T RE R R BT X HERR Y 0 98 A KR X2 W R 5
Mal 5 (2) 52 <3moj; (3) BEAE TCHR IO G EE B BR N 1 4t
PF RN EURAR T AR S, HEBR AR (1) B IF™
A PN R A R | 3 A AR il S ™ T e ' ) o T ok B
WA SR A (2) )™ o e I s PR L0 il D RE
A, A B BT K PDT 69T, 1R )T 1 2128 38
TR S,

1.2 733k  PDT SGHGH A AN PG A H 508 (7 o 44
9 Visudyne) o 1657 Hi M i 4% 88 B im SR B TSR
Fi AR, R 6mg/m” 19 FH 25 7 it 1SRRG Y A
50g/L T WE 7853 1 Visudyne kR e ke PR AR, BT
FE b POV B /5, 10min P4 22 12 0 JU A 13 6 5 Ol 30mL (1Y
LR Visudyne I, T I AGEHIKTHHEEGR 15min 5 (E
TSRS Smin) FFARWOG R, (6 TR AT 2 SR O
HL( Lumenis Opal™ ) , #45 CNV S5kt KN O S HL .
NS AR BEE S CNV kR K EAR AN 1000 pm , D
SR 600mW/em” , BEE N 50)/em’ , JE K 5 689nm , HE Gt
) 83, 1RYT /A VB AL H L 48h, FITAHE T PDT iR
JTHT VBT S5 3mo Hl 6mo 43 3 17 B £E 7 1E #L J1 ( best-
corrected visual acuity, BCVA) | E AL R HRJE . FFA , ICGA
K OCT Hdy [0 S 4G A5 R RO B v & i

6 T R HR | FH BT B A A IR R RS, 4 Wik R 1 0 8 L
P AE B BT A e G TR ARl R R S AR TR A I
AT R R R R I

Geit= o0 TS5 R SPSS 11. 5 #4F4T ANOVA
SMT, P<0.05 MEAGIT¥E L, P<0.01 NEF B
Gt EE L,
Q4R
21 MAFEMERKEREKRE  PDT IRYTHT BCVA F
70.10 £0.09 , Horp b [E R 3 BR, FpoO AR EAE 18 B, HR
JEEAG A AT UL F SR S Fuchs BE A (7] T2 8 A4 ik 4% i
P FE 25 4 T BT BE H I, PDT 8 Y7 )5 3mo, BCVA 14
0.20 +0. 12, HRJCHE A 2 7m 8 BE X 0 ANE 354 AN [\
FREE AW, 1 B PDT IGY7 )5 3mo , P BE KA M AT
PEEEIARVIBR A, RARLERETT . PDT J397 )5 6mo, BCVA -
¥70.25 0. 14, 5SRETHEA G #E X (P<0.05), iR
JEAG A 7 #EBE X i 3L AR Y, PDT 3697 J& 3mo Al
6mo LA, Z R TG IT¥#E X (P >0.05), ffiiff 6mo H
[] , FR 2 AL R A AR
2.2 FFA/ICGA#&Z PDT JA¥7 )5 3mo, FFA/ICGA 45 4F
s CNV kb2 s 1R sB w0 18 R (86% ) , 54k
Bilw 2 IR (10% ) ,1 BR 1 BBEE AR FRM, J5 47 B 58 AR VI Bk
AR ARFREVIEE . PDT VAT 5 6mo, CNV Jikti& e 5 1k
BT E 19 IR (90% 1) #5480 1 IR (5% ),
OCT K 3= R CNV 4/ HZUK s (K1 2) .
2.3 ARRKM PDT jAYT i FE i i S e aGa it 1 ) 2
FIUFA RO e R AR R, B B R Ak
BTN I I A R R G R T S 4 R R
N,
3 it

BBE CNV [ & B2 PM 30 i) 22 R A, HOk
A i PR AT B 2 S RE S A0 D) Rt L s 40, AT 7 24 1 45 A il
DAL fl) 35 Jok 265 52 26 40 i 45 3 A, T PR IR i 2 it
BN XS A IR 22, 2 5 1 A ko, 5
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pace Sl e W e N A N a2 S A (K7
R, FEONZM ML 28 ES . T CNV R H AR
H I B R B O M D RE DA TR B4 X s
LS RGO T RETR R B s A T R FE AR, B
5 B 1 A T

H i, CNV IS I s G 1L GOt oG BE 2 Lk A
Ik ( transpupillary thermotherapy, TTT) H1 PDT AR %
CNV I I 4F A% 5% A8 D6 BE A s W75 Sk A e 7
% (ICG mediated photothrombosis, IMP) f*) WK CNV
AR R T —SEF A, OO EE M AR RS
J7 2 KR A A BRI S T R b R ik
PNCAREIR AR 7 5 1 4 2 00 I RS IR, (96 7
ALXF I AR A A ME R 73 2% OB IIR 199 KO0
1RYT CNV J5 B —AS " E I & E , o 7 e S 30
BRAGRRAE R RER CNV B R B BRFEZ ",
UEAh, B AR T R BAR AT DL 5Bk CNV (HF R B I5E K
B K TR Z ARJE IR E A, PDT 2450
BRI A AR PN Ji5 R AR B Y R R 7 AR Dl 4Rk R
DA A7 0 40 it i 453 475 0 4 P 65 4 10 — ol O ik
H T CNV o728 o Az 145 A9 45 44 TN D BEAS e 4, (4501
BRI 32 SRR AR 28 I A B A P T T P 1R oA
Tk RIS b B i B, ELA = BERERRPE . PDT ARy —Fh
HEIT I REA RO YR CNV T X R0 190 S ik 2 S 1 A of
Z LT, Je—Rh i 4 HRIRIT TR L ARBFSE
WLEE T B PDT ¥R Y7 % PM G CNV Y7 AL, 25 2R R
PDT J&J7 3mo Ji FB IR F AL IE L 0 385, 3 B X 4 1 AN
B W I, FFA/ICGA 7% CNV 3B i fs 1 s /b, He
JPRT REEE 2 IRYT 5 6mo, VLB B PDT G YT PM & IF
CNV WREIITROR 1 & 1, B2ty tsh, Ao
ATk K BLESR PDT 677 )5 E 19 BCVA 42w, {H A 1
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