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Abstract

¢ AIM: To dynamically observe the feeling change of the
photorecrptor layer in the eyes with acute central serous
chorioretinopathy ( CSCR) krypton laser treatment by
fourier - domain optical coherence tomography ( FD -
OCT), and to study their correlation with the chang of
vision.

e METHODS.: This is a retrospective case series study.
The clinical diagnosis of 52 patients with monocular initial
onset of central serous chorioretinopathy, krypton laser
photocoagulation before treatment, after 1, 2, 4, 6, 8wk,
6mo, FD - OCT were performed
morphological changes characteristic of photoreceptor

to observe the

layer and changes in vision.

e RESULTS:. After 1wk treatment, all cases were
improved; 2wk, 6 cases were cured; 4wk, 38 cases were
cured; 6wk, 41 cases were cured; 8wk, 45 cases were
cured, the OCT showed macular retinal neuroepithelial
layer (RNL) from fully absorbed; 6mo with the same
8wk. Before and after treatment in patients with best
corrected visual acuity and from the height difference
between the macular region of RNL was statistically

significant ( P<0.05) , there was a correlation between the
changes of visual acuity after treatment and the macular
detachment of RNL height ( P<0.05), Photoreceptor layer
of complete and incomplete best corrected visual acuity
difference was statistically significant ( P<0.01).

¢ CONCLUSION: FD-OCT can dynamicaly observed acute
central serous chorioretinopathy krypton laser treatment
of photoreceptor ultrastruture changes. Photoreceptor
layer of complete and incomplete best corrected visual
acuity difference was statistically significant ( P<0.01).
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B JAYTIE 1,2,4,6,8wk;6mo 43 54T FD-OCT K, WL4¢
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(P<0.01),
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S I R Tk 2% B RR) JIRE 25 ( central serous
chorioretinopathy , CSCR) SRl R H DL R RS, MOGIE T
& H TR IR EROA i ARG ik Z —. AR,
R T SR 52 245 14 5 R M X R 3 19 5 i 3 7 A2 3 AR, 2
RS F] 8 BRE RO [ S 32 o s BBt T s i R
J17R B SR R R R T R BRI RO GIR YT 2
PR P RO ik 2 FSEAOL T S 728 I ) 016 2 A W 2 41 4
(optical coherence tomography, OCT ) i 2 25 % FH 18 Wi i BfF
G, A RO Dk 48 A I S 8 OB 97 I K
St R IUHIE OGRS a8 B A BRI TR D FRATT N FH A
Y24 A W )Z 1 5 (fourier — domain optical coherence
tomography , FD-OCT ) 225 W£ L0 HhoCo M I A2 ik 285 JsE
PRI JB 95 A% SO GIR YT IR G IRGZ A2 A, IS A F
1 X&RIFE
1.1 3% B 3B 2012-01/2013-11 47 52 # I
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53(F3442.17+2.81) %, B ETE] 1 ~45(F# 8.5+
1.03)d,#M710.12~1.0,
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1.2.1 MNFRAERHEBRERAE Y ASRE. B E IR
R I S AR /N MR VS A 2 AT DL B B XA [v) 2 B 0 P R
X REAH 25 | 7 ( retinal neuroepithelial layer, RNL) e K
M, 258 BRI 1L % ¥ 82 (fundus fluorescein angiography ,
FFA) A6 Ay ] U A0 Y 3550 A s MR 22 U, Hs T i B
B M1 (07 B K T 500, HE AR E : BR AT S0
B, AT G| S S R R R 28 b B AR I 1 At
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# . FFA ¥:45 % J Nikon /A 5] Fundus Camera NF-505 %
FD-OCT R 78 [ 3 #5868 /3 7] Spectralis OCT, 1657 i ] &
HAAIAIT 2o FNTE B IO B A W R 7 48
bt Pz MR VP, 1 P 5 I A1 i IR VAR 3 T R e, A HR
2 Goldman = TH 8%, % FH 3£ [ B £ A2\ ] Novus Omni
R 2 KGR OB B ROE B HOGEES T L, O
SR OEBEE AL 50 ~ 100pm , BEGHF ] 0. 15s, & 75 ~
100mW, T RIEBER B, 29 5 ~ 20 A 6EE S AR % IRI7 5
1,2,4,6,8wk;6mo £ fie fEHF 1IE L J  FD-OCT £ 4, 4wk
WA FFA K #r, OCT 952 248 3 Bt vp o M1 0 7K -
AU 1 4, I 6mm, TR 1. Omm, 4 HE %
Twm, VRS M7 S MR RS A Ak, T OCT A A7 1Y J3 B2
3 M Z G0 D 1 8 R s TH1 A2 4 R R E

it 2f a3 M R SPSS 16. 0 Ge it 45t Bl vE 47 43
Mro LIRYF RS S8 A ) 3 5 X RNL B 25 19 e i
YES B B B BERE A TR ARG 50 143 B HOAR OGPk | sz
R E S AT EEREREA N 5 R K5,
A P<0.05 NZFA GRS,
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2 STRAIERRE ()RR AERIE R B8 EL T 58
SR BT X K b 5E 4R , FD-OCT 75 % 5 X RNL
I8 1 5 AR 5 (2) 43 e RS, e PR IE A ) 8 v 2
T3 A AR R R A 25 R T A T, ¥ B XK B 3 43 R
O YR B, FD-OCT {7 85 BE X RNL i 28 v JE 43R
JTRTRRAR ; (3) ToRk . SR JE W W AR A, R0 Te 42w, B 8
XK B JETH3E , FD-OCT SR 8 BE X RNL i B8 Wi,
22BFHB  WBITIE Lwk BTG I G R
2wk ,6 BIA AL, AR AF 3 1697 J5 4wk, 38 A AL, A
Iphe FFA KE A Bon B L ¥ B (B 1A, B) ;897 IR
6wk ,41 BVAEL, 11 FILFH: 167 IS 8wk, 45 BliG A, 7 HliT
{0 OCT /R 8B X RNL B 2 5¢ 2 W5 1397 J5 6mo
55 8wk BFAH A, BB TR YT AT S SR AR OE L B HE B X
RNL i = 22 A it 22 2 L (P<0.05) 387 5 M)
AR AL 5 HEBE X RNL J 25 e B2 A AH OGP (AH 2 R 410-0. 86,
BOAMR) GEZ R TERE 5 R B AR B
ERAREFEGIFFENL(P<0.01,%1),

2.3 OCT &R A BEIRITHI FD-OCT fa g #°h R &
HEBEHUL U RNL JZ IS K, 67 25 40 i P S0 i 42
(1S/08) it , H T J5 e B8 1 A0 15 ety #8950 — 3, 5 7 1
8 5 DX 4 A5 e AR FE S, 30 451 ] L RNL B 25 X N A5
N B ZR b R B S (B 2A)  IRYT A 1wk, RNL i
BYE LA/, R, RNL BB X N Bz 28 215 (0S)
R R R B ORELRS | TR AN Y AT WLASOREIR 28 Y 1S/0S
AT ULAH/NT R (I 2B) 53897 A 2wk, RNL i 28 X YOGz
7% 0S Z ORIk 2€ H BH i RN 8 B V0 il 46 /D, i BRI
6 9] RNL il 2 52 & Wik (I 2C) 5367 )5 4wk, 38 il RNL
i B e AWz i fH H 9 6] 1S/0S J2 43 sk, Hi4r 14 1)
RNL B8 X 632 2% 0S 2 2¢ H & i 5 Jn iH g, MRS 2
“CRFPR T, Foh6 AT UL A S (B 2D) 53R YT R
6wk, 41 1] RNL JIi 25 56 4 lic, Horr 37 1] 1S/0S 228 2
HELEZOIR, HAY 11 1) RNL B 270 Bl ik — 2 4 /0N i B
I EESIX N OS )2 K RPE ZRif1 Al WSRO S5 (] 2E) 5
1RYT A 8wk T AT RNL B 28 58 4= W lic, Fov 41 1] 1S/0S
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2 FD-OCT#&E AJRYTHI, N B R HEE .0 ME RNL
MR K, R 2R AR N AME $2 (1S/0S ) St , HF Iyl 8
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FANTE 8 A B 1 K AR B . BOBIRYT T
DL3HPA RPE B s, IR RPE J 25 A, B Ry
Al LA 4 e A (R R b R R AR
A IR I B A2 g ) SE B X A0 T A R ) 5 2 ) AL
W AF BN RIS b O 3 B ik 26 FE R oA g
HB I IRIATT IS WA K 52 5 o B XA I g B a7
TR VE R DA G
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WE B IEH {5 FD-COT 4575 I G 337 2 )2 7040 T ik
BIE i JE R A T MR, WA XTI X 38k Y 1S/0S £k Y HR I
NS HER BT RS G2 2R AN M 25 40 F R 1T
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