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Abstract

e AIM: To study cilncial features and significance of Vogt-
Koyanagi - Harada syndrome ( VKHS )
fluorescein angiography (FFA).

e METHODS:. All 16 cases (30 eyes) of VKHS were
underwent by detailed paysical examination. Then took
colour photographs and examined by FFA.

¢ RESULTS ; Uveitis stage of VKHS could be classified into
three kinds of fundus appearances. The vision damage
was mainly associated to exudation of choroidal vessel
and exsudative retinal detachment rather than edema of

by fundus

optic disc which could achieve a better recovery.

e CONCLUSION: FFA is an important and valuable
examination to diagnose the VKHS forepart.
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