Int Eye Sci, Vol.19, No.10 Oct. 2019  http:.//ies.ijo.cn
Tel.029-82245172 85263940 Email .1J0.2000@ 163.com

BRI ENLERERLEF

Y W 22

Blikir Je R RAIR vE g R Ak

- IR -

18 T B = 3 fm N 1S AR

S| PR BEaeaT  ZRIE, BEAIR, 45, B PRI Mk 4% M I 5 9 A ) e
AR W7 2 0 B B A% i L. = BRIR R4 75 2019;19(10) .
1805-1807

ESTIH 2017 4 FEERM X 55 = Sttt 2R 3 B ( No. B3R}
(2017) 110 ) ;2018 41 BRMN [X &5 = A HEERHE IR H (No. ¥R
FH2018)74 5)

YEHZ B AL (315100) 1 EWTITA T ik T MR BB B

EB R BEMeer By T B 20 2Bt , 2+, TATE N, B9t
7716 BRI

BIFES . BEMELT. Iyh110118@ 126.com

ks H . 2019-04-10 & H . 2019-09-11

HE

B Y X USRS PRI 6 J5E 1L 45995 48 ( PC V) AR AH T
W2 WS (OCT) 5 56 A1 T W7 2 45 4 1 38 A% (OCTA) (1)
FUGAFAE

FiE PEHL 2018-03/12 TEFKR B A 12 o 15 PR AR Dk 4% 158 il
7 (PCV) 15 25 1] 25 IR ABTSY, BT i 25 AT 4
5 OCT F1 OCTA #5# , WA R AG 2 25 SR A UG R AIE

G ORHTIEG AR E 25 IR, L OCT #6436 BN
PEFNH MR R b BB ES (PED) 14 HR , OCTA A6 £ 73 AH B
S AR ER AL A ARAT 5 I DX, S8 A R A 5 40 9 TR A sk OCT
R AT FEI R “ RUZAE” 11 B, OCTA K2 7w PR 2544
1) Bk 246 JIEE S <2 1ML A8 I ( BVIN) 5 A s OCT K i 6 B Ky

BN 28 (polyps ) 12 HR , OCTA # #r & B hy i ol Ik 15
ﬁl—@

58 . PCV IR OCTA KA Xt BVN R BUE 0 2, B
V‘]ﬁﬁﬁﬁri‘%ﬂﬁ%ﬁ&% BYAE 5, W | I PE PED Y
OCT F1 OCTA EUZI R ML s AR5 5 1 X, AN EHA
FRIETE . — 3 WoR AR AE L B AL S A MOE HdE
AN,

SRR« B R K A IS I 8096 A8 5 YA A T T2 4 5 A
BUAG 5 FEUGRRAE ; Bk 246 J8E 4 = it 77 0] 5 6L PRI s A8
DOI;:10.3980/].issn.1672-5123.2019.10.40

OCT and OCTA observation of polypoidal
choroidal vasculopathy

Yan—Hong Liao, Yan Gong, Li—Shuang Chen, Ting
Ye, Dong Liu

Foundation items: 2017 Yinzhou District Third Batch of Clothing
Social Science and Technology Project [ No. 110, Yin division

(2017)]; 2018 Science and Technology Project of the Third
Yinzhou District [ No.74, Yin division(2018) ]

Ningbo Eye Hospital Ophthalmology, Ningbo 315100, Zhejiang
Province, China

Correspondence to: Yan — Hong Liao.
Ophthalmology, Ningbo 315100,
lyh110118@ 126.com
Received :2019-04-10

Ningbo Eye Hospital
Zhejiang Province, China.

Accepted :2019-09-11

Abstract
¢ AIM: To compare and observe the image characteristics
of polypoidal choroidal vasculopathy ( PCV ) with

frequency domain optical coherence tomography ( OCT)
andoptical coherence tomography angiographyoptical
(OCTA).

e METHODS: Totally 25 eyes of 25 patients diagnosed
with PCV in our hospital from March 2018 to December
2018 were included in the study. All the patients were
examined by fluorescein fundus angiography (FFA) and /
or indocyanine green angiography (ICGA) and OCT and
OCTA were performed at the same time. Their similarities
and differences between OCT and OCTA were compared.

e RESULTS:. OCT examination showed 14 eyes with
serous and hemorrhagic pigment epithelial detachment
(PED) in 25 eyes. OCTA lesions were in dark areas with
low signal and 9 eyes showed strong signal points beside.
OCTA showed branch vascular network (BVN) of reticular
structure in 11 eyes with double layer sign. In 12 eyes with
polyps lensions, OCTA showed strong or low signal
areas.

¢ CONCLUSION: OCTA is more intuitive to BVN in eyes
with PCV. Polyps show strong or weak signals. Serous
and hemorrhagic PED, OCT and OCTA images all showed
low singial dark ares , without
characteristic. The lesion location and morphology of the
two showed similarities, but also differences.

o KEYWORDS: polyps angiopathy; optical
coherence tomography; angiography; image
characteristics; choroid branch vascular network; polyps
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