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Abstract
e AIM:. To observe the imaging characteristics of the
affected eyes of patients with central serous

chorioretinopathy ( CSC) of different ages and their
asymptomatic fellow eyes.

* METHODS Retrospective study. A total of 76 cases (88
eyes) of CSC patients diagnosed in the ophthalmology
department of our hospital from April to September, 2023
and 35 cases (35 eyes of asymptomatic fellow eyes of
patients with unilateral CSC) were selected for the study.
According to age, they were divided into young and
middle - aged groups (< 40 years old), middle - aged
groups (40-50 years old) and middle-aged and elderly
groups (> 50 years old). The imaging features of the
affected eyes of CSC patients of different ages and their
asymptomatic fellow eyes were observed.

¢ RESULTS: The subfoveal choroidal thickness (SFCT) of
CSC eyes in the young and middle-aged patients (487.30+
83.33 um) was significantly greater than that of the
middle-aged group (414.17+96.02 um, P<0.05) and the
middle- aged and elderly group (409.4+107.42 um, P<
0.05). The incidence of choroidal neovascularization
(CNV) in CSC patients of the middle-aged and elderly
group was significantly higher than that in the young and
middle - aged group ( P< 0.0167). The SFCT of the
asymptomatic fellow eye of the unilateral CSC patient in
the young and middle-aged group (511.29+40.89 um) was
significantly larger than that of the middle - aged and
elderly group (364.76+82.26 um, P<0.05). Among them,
the vortex vein anastomosis rate in eyes with CSC is
higher than 90%, and vortex vein anastomosis or
dilatation is present in all asymptomatic fellow eyes of
CSC patients.

e CONCLUSION: There are differences in the imaging
manifestations of CSC - affected eyes and their
asymptomatic fellow eyes of different age groups. SFCT is
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generally thickened and gradually becomes thinner with
the growth of age. The incidence of CNV in CSC-affected
eyes is the highest in the middle-aged and elderly group.
In addition, vortex vein anastomosis and dilatation are
common in CSC- affected eyes and asymptomatic fellow
eyes.
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choroidal thickness; vortex vein; ultra wide-field swept-
source optical coherence tomography; fellow eye
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A M 3 TR K 45 R AL B S AE ( central serous
chorioretinopathy , CSC ) f&—F DA [k 4% H 3 JE 0 Jhk 28 JE 1l 459
ESEMEN R IE S BERR . CSC R AR E IS Ik %
T RPN 2 —  E AL TR HEA A B
R o AR o B M R R T L YL 2019 4R,
Siedlecki % #E 1F J5 ik 4% I35 2R 9209 43 O L 2%, D
0 B/ TG K 9 1 ik &% s A JEE ( uncomplicated pachychoroid,
ucP) | I /)8 ik 46 B 45 R I JZ 9 ( pachychoroid pigment
epitheliopathy, PPE) | Il %/CSC I %4/ J& fik 2% 58 A 1fi
% ( pachychoroid neovasculopathy, PNV) | IV 71/ ShikE 1 &
B A4 I % ( pachychoroid aneurysmal type 1 choroidal
neovascularization, AT1) , BFFEUESE, CSC H & 1 R K H
TCAEAR X FR fok £ J5E B B2 14 Lo At B NS, R W CSC i &
ik 48 RETE A5 R B AR i ) 22 E 98 CSC AT RE 2V 2 B R4
o PR B A LIRS 0 Bl N IR A A
WS AR I HE A, CSC B3 IE 2 i 5 B i I 7
g T2 TR CSC R R R A IEIE BRARIR 2 A
WFFEAFAE % B CSC AR MY I R FRAE, ST AR 5E R W,
CSC 114 % J 2 H1 T Ik 46 JIEEAVE 28 5 115 B ok 2% J e ok At
ARSI S g 3 IV A T IR I Tk 4% R S A 3
1, T M ks AN TR G BR F) o e Bk W) & Fn sk il 66 B T
T CSC AR AILT PRI AR 0 58 42 BRAE W8 R A7 43 21,
SIFTANIRAE IS B CSC AR 8RB AR A JHG I ik bR X AR A s PR
SRR ERIK) A1 O, B IR S SRRE AT
1 &M E
1.1 3% MIEMEGTT, R 2023-04/09 763 B IR L
ZH CSC /B4 76 1] 88 R, Horb 5 61 ], 2 15 il ;-2 4F
I 49.32+8.68 % ; LR 32 B 64 i, WK 32 B 12 i, J5 3k

BOL A IEREARXHUIR 35 61 35 BRAY ARF 5T, CSC IR Y
ARSI (1) 35008 % 2% A T W7 2 3 3 ( swept — source
optical coherence tomography ,SS—OCT ) £ 7t i 7 A7 7£ 1L [
JRR B (SRE) |, PR BN PR IR (5 38 F B2 25 ( pigment
epithelium detachment, PED ) ; (2) %¢ 5% % HR i 1fi & /& §
(fluorescein fundus angiography , FFA ) #6;2F fi 7 A0 ] 5 £5, 3
F 7 (retinal pigment epithelium, RPE) AWM EBTR;
(3) M| W 4% 1M % 1 % (indocyanine green angiography,
ICGA ) K2 fub 7 e JUH Jy et P I 4 i, 757 v 3 a8 P . HEBR
FRUE: (1) 4F % A0 ¢ M 2% B AF P (age — related macular
degeneration , ARMD ) | AT1 45 H: Al HR Ji g Fir B0 BE X pf 22
B ES B PED YRR 5 (2) v B G ] B R U K
TCEEBC A R OCA A ) R (3) BEAE 2 B A R TR LA
SMAT AT A IR TR B SR 5 (4) BAT A B R E O 1Y AR
5 (5)SS=OCT BAAMPFE G 7 AH + Wi J2 145 AR (swept—
sourceoptical coherence tomography angiography, SS—0OCTA )
FIGBi 22 (<8) o ASWFIT B (/R B85 F ) s, JF
PAFABEAC PEZE L 23U { b S . [ 2024 ]015-011 . 44
N BB R RH A A X R I 2 R IR S

1.2 Fik

121 FMEE 1B AT A B K352 4 9 IR BHS
G T REBT B MBE L SS - OCT , SS—-OCTA , FFA |
ICGA K AT 55, >R 1 B vhE A A0 ) A A dic 0 T2 )
(best corrected visual acuity, BCVA) 3 & 2856 ¥ b B /N 41
BB LogMAR ) # F1 34T 58 35007

1.2.2 OCT/OCTA#ZE & JH BM400K BMizar 17 # KE[X
SS—OCT ,SS-OCTA #i#x , ¥4 1 060 nm , FHHHHH 1 536 A
FIHEx 1 280 B 148, MR IE 6 mm, B BEX EIR 505 5%
2 6 mmx6 mm Fl 24 mmx20 mm | A KME ., i B IEWN
Littmann /23 ( Bennett 25 ) ¢ 1E il 4 A0 G K %, 48—
Z 5&2Z B RS BA A BURGE BRI RE
Sy iR 25 AR AT 3 U, AN R BT R AR e (MR R
>8) WIEME I TIRgeiAb ot . Bk A shifidy &), %
I Fah I AE S AR . DL AR 6] — o F R 34
SRR IRABLH 58 i, 9 4 R 12 0 3 391 1) 15 8 Py 0
I REF S P YT Bruch 531 AR PN 2% T 15 L
SO AT I T R B PO MR Bk 25 15 S BE (subfoveal
choroidal thickness,SFCT) , BUHSE Y 1E , R En—face 1
FOLGE IR ER 5% v ORI 4 T2 K1 S 7K U 365 e Uk S 1) 1 )
0L, B WA 250 = A IR I & AT PEAG s R kv &
FE SR JE R A W IR K 28 25 BT IR K 0 K P 43K
U 5 3 e UKD 5 S Sy 10 15 JDk D A I S A2 e 22 v UK
LI I BB AR W 1,
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Beit25 43 M . R SPSS 27.0 Bk #E4T B8 12 43
T ERER H Kolmogorov—Smirnov 44 56 47 1E A PER 5
FFE IEA 0 H 5 2255 R AP B e 22 3278, =41l e
BRI R J5 22508, i — 20 W L Bk F LSD -t £
¥, TR R FARECR E 43 e (n, %) For, = 4010 1
BRI XK B BE Fisher KRR, #E— L Wi L3R
S IE R K (KR IE G K5 K #E 2 =0.0167) , P<
0.05 A ERAL IR L,
2R
21 AEEWE CSC 2EEMMIGKRAR  WIEERE
CSC BEH D P EFLL(<40 F) HFL(40-50 %) Firh

B (>50 %), 4B H B BCVA 2R A4 X
(P=0.012) , Hop v B4R 4 FUHR BCVA b5 g 22, 2
FAE G X (P<0.05) ; =4 & IR SFCT 2R A 4
R L (P=0.026) , Horh h FAEA BIR SFCT W] & T
HALPHLL, 22 A G243 L (P<0.05) ; — 4 B3 B R
2k % ik 4 I A 1.4 ( choroidal neovascularization , CNV ) 1%
WA G FE L (P=0.032) , Ho AR 4 B IR 4k %
CNV A% FrihaEdl, 2 5 A 51248 L (P<0.0167) ; =
20 E IR PED (SRF B0 kW) A1 Ol 25 553 o 48
THEE X (P>0.05) , L3 1, CSC H 3 BHR AR 24 RRE
L2,

PO e LA

2 CSCEERMMBEIHME A PHELEE B ,37 % 4] CSC,O0CT B-scan 7R B BE DX IR 2 - 2B SFCT 2y
609 wm,OCTA (6 mmx6 mm) 7 f B X TR AL MK B PAE B, 5,48 &, &R CSC,OCT B-scan /R # BT X
SERANERZE - Rz 2 I B P i ST AL B (2% K2 B 25 SFCT 9 476 wm, OCTA (6 mmx6 mm ) 718 B BE X ik 46 I A= 1l 5 IE
W C P BAEH B E 4,55 %, A IR CSC, OCT B-scan ik /8 B BE X I M 22 b B2 JZ LB, SFCT 8 297 wm, OCTA (6 mmXx

6 mm ) 7~ BHE DX KA EORT A LA T I

*1 =4HCSC EEEMRMIGREHELE

" ; _ BCVA FALAR AR PED _
ZH HI A
20571 BIR/IRE 4 (xxs, ) F(H1,%) (E5. LogMAR) (#1.%) (IR %) SFCT(X %S, pm)
hEHEH 13/16 36.25+2.54 9(69) 0.19+0.17 10(77) 2(12) 487.30+83.33
FRARL 26/30 46.20+2.67 22(85) 0.29+0.28 22(85) 2(7) 414.17+96.02°
Hh AR 37/42 56.52+5.04 30(81) 0.39+0.20° 32(87) 8(19) 409.4+107.42°
F/X? 164.553 1.408 4.695 0.667 2.299 3.820
P <0.001 0.551 0.012 0.717 0.322 0.026
. SRF $it (AR, %) CNV ,
e ¥ ; N
2057 %5/ IR %L = T NP (1. %) BEIYIE (IR, %)
hE4A 13/16 5(31) 11(69) 0 6(38) 16(100)
HAEL 26/30 6(20) 15(50) 9(30) 8(27) 27(90)
AR 37/42 15(35) 23(55) 4(10) 24(57)° 40(95)
X2 10.009 6.882 2.074
P 0.052 0.032 0.355

T AR AR <40 2 AR AR 40-50 % 5 FPEBAREL AEIR >S50 %1 P<0.05 vs THEFAELH ;P<0.0167 vs AR,
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22 ANEFIRE CSC BELERMMBRMIERER = A TIREKY RAWE, 225 L5248 L (P>0.05) ;4K
YLBRFE MR SFCT 28 A X (P=0.018) ,Hirh 5 Siedlecki % JE k4% I3l R BG AT 028, = 4L X
AR MR SFCT @& FH AW AL; = HARFEXMIR (RSN 2 5 L8242 L (P>0.05) , L% 2, CSC
BCVA 5 LG i2#E L (P>0.05) ; “4lUBEXMIRY & B TR R HR 15245 2 FRAE DL IR 3,

3 CSC &ETERMMRAIBBERIFE A PHFEHEE,F 202 LIRS MR (LR ) ,0CT B-scan g7~ 1E & 9L 2 21
SFCT 7 433 pum; B FP4ELH B E 5B 48 % TIEIRIFMIER ( Z2HR ) , OCT B-scan 7R 1F % 8 M EZH 21 SFCT 4 428 pm;C; %
EHBE B 54 % TCIERIHAR (4 HR) ,OCT B-scan .75 IE % WL I 21 SFCT K 307 pm,

Rz 2 =fH CSC &HELER M ERAY IR E R L E

4151 % IR % AR (XS, %) B (H,%) BCVA (XS, LogMAR) SFCT(X%£S, jm)
hEHA 7/7 34.57+2.99 5(71) 0.05+0.19 511.29+40.89
H4EL 11/11 45.91+2.70 7(64) 0.03+0.13 406.45+159.02
LRP IR 17/17 56.59+4.71 15(88) 0.07+0.09 364.76+82.26"
F/X? 84.544 2.454 0.675 4.589
P <0.001 0.293 0.398 0.018

i A H L (IR, %) Pk (IR, %)
ZH 5 1155/
il PP IR 7 uer PPE" 5k UL
hEHEA 7/7 0 5(71) 2(29) 2(29) 5(71)
H4EL 11/11 2(18) 7(64) 2(18) 4(36) 7(64)
HE AR 17/17 3(18) 8(47) 6(35) 5(29) 12(71)
P 0.721 1.000

T AR AR <40 2 TPARL AR IR 40-50 % ;TR B4R AR IR > 50 %, P<0.05 vs TR AELL, " UCP 2 Wibm vl . 7778 Jik 46 J gt 1) 5=
# , OCT #7285 b7~ SFCT>300 pum , FE7E SRkt P 5k 2R 18 M4 3K 1Y Haller 2 IM4F , ICGA R 2 7R k48 IESE B PE RS &5 {H OCT ## R 6
RPE S0 M A AT ek 28 PPE 2 Wikl . IRJECBE T AR A JC ] 53, e B P | SRF 25 8 B, OCT A4k /R RPE A B{ 3
JEERE TR BRI K E RPE S35 12

940



Int Eye Sci, Vol.24, No.6 Jun. 2024 http .//ies.ijo.cn
Tel.029-82245172 85205906 Email.1J0O.2000@ 163.com

3itit

AHFEIE 33 SS—O0CT il SS—OCTA HF 58 A [a] 4F & Bt
CSC A B AR B L TOAE RN AR 9 5L AR A AE , Fo v rp
HELH (<40 %) ThAEA (40-50 %) K 4R (550 %)
BE N 17% 34% 49% , HAWFFT A, 1 >60 % 1Y
CSC HBE ML 18%(14/76)

CSC 4t % CNV By &R HLH H T A e 22, 2R
TTRRRFE o, B4 (550 ) ABEH CNV AR R 5 i
REAWFSR 20, CSC MR CNV &0 R A7 15 W] B (4R 18 25
SO AR IS WO A CSC 4k & CNV B — N0 ST 16 [
N, AEH N 87k RPE DIAEJS B Bruch FEAE 2L AT
AEfEFHCSC 4k % CNV (EBERNEZ —" ) KiFRYE
Matsumoto 25"V HIF 5% ¢ BH S [A) 4 % BE CSC 8 % f HR ik
YRR EAEE—E 25 5, P AE (<40 %) CSC A IR Y
ik &% RS2 5 B S B JEE 43 T R -5 0 DO R g A B oK
A ARAT O ks TR 138 AR A, ik 4% % i 3480 4 85 01 .
TRAER WD Wk 55 T Wk 4% B ) RPE AR 90 JEE AL 1o 424 A
R RE 11,50 %2 DL B AR A ik 4% 55 i A% 28 46 ok
Tk, FEUKLS B 0] RPE AL X RS A4t 17 4200 AT HE H AR 1t
PIRYRE J3 T R0 Lin 250 X6 15 4 N bk 45 6 R kA
AEUR S AT e BRIV R 3 55 AR 22 [B) A7 A 35 1) A
X, HEAF R A R PR RS BBy 253.7+41.9 pm, ARF
FERIL CSC AR HNT T 15 8 N HL bk 45 55 J52 168 4T 4% B il 344
JE A AT AT B SR H i e Jk7E DL v & A B 5, T BORK 4%
Ak

AR LM, h A B E BIR BCVA IR R T &
AL (P<0.05) . H SCHRHIE , CSC ¥ BCVA F 541
FHIEE(ELM) 5828 |5 RS i LA AR IR iR (1S/08S) H
A KD CSC FRLEE PR IE S F AR L T RE 23 T
TEHUZ AL ST, (H CSC B LT BE 5 LI B 25 A8 1
ZIEPRE R M ATE R, W — 205, IR TAEh &
L, CSC B SRF KA B AURBRF HO MR T
BB & A7 55 v 1 sl O R X 3, HOR D B & A SRF
FECEAIE 1A, ARG LA R AR 3% Be CSC R R IR
F) SRF it A 0, A5 B AR i 45 < SRF 0 A B ks %,
H=HRE T RS2 7, XATREEH THAFEAR
/N JER R TG — 25 KA R IR AR Y & A
J& SRF B Z M CH

RETERF G 8 , CSC B XM R % A= PPE fl UCP B
AR ORISR B, HAEFT A CSC O X AR ¥ 58 42 1F
W Hrh UCP R4E#E N 57% , PPE K% H 29% AN 14%
FTEAARIREIR . Hop UCP AR 3R fw iy, 26 BH R 49 ol
AR AL 00 A BIUIR 45 B8 CSC B T BER &8 R 4%
PEfERG R R, & —F IR LB DR B, PR 5 X %o
HR A T ARSI, I 22 80F 5% CSC 3k — 2 A I AS
D FR A Sy ot B 2R T 7 8 LA 5 4 IR A Sy 1 5 ot
2, AL A A R K AR ST — 2P X CSC AR
BT AR ST AR08 4 2 290, h i A 41 h UCP kAR N
71% ,PPE KRN 29% , Jo5¢ 4 il FEHR ; th4E 41 h UCP
KRN 64% ,PPE K A% K 18% ; Hh &4l UCP k4

N 47% ,PPE K HF N 35% , HIHED CSC M ik 5] —
SEAEIR S TCREAR XTI UCP W] RE 23 W% 48 1 PPE.,

AW 5T, v AR 2L AR U HR SF- ¥ SFCT #B i
500 pum , HAFR L EECE IR F- 25 SFCT KF 400 pum , #8278
CSC B E XM SFCT P47 #3140 T B, BEAEAF 9T &
B, CSC HEXER SFCT B AKX T CSC &R [HAHF
FERBL, <40 % YR CSC B XTHMIR SFCT ~FE4{E 5 F
CSC AR . H A JCAH ST 7E 7T LU R 45 5, 400 v B
T % R L DN I S K o - R S SO I v e 2 )

AWFFE R ,90% L _E Y CSC B 2 s HR AT 02 51 3 e bk
W) MR I AT A 4L R B E AR AR AL AR A
R IR I R K W) A 2 0 0 100% . 90% | 95% , £ 7R
CSC 1 &5 AT Rl 2 B W i Bk W) & 5 R 1) — R B4 FH i 25
Heo ARBFFE 45 AT BY TUESE CSC & 9 v i kv & 2
W, IR 2 BRAE A <40 2 11 CSC M2 FRIR LT B8 HAT 1 i
Jik W& BB i) | SR AR B4 <40 2 9 CSC B 2 H R iR ik 78
I BUPK 2% BB AR JRE | i 5 1sF T) A HE RS, 6 AS TR) G bk =2
[0 o e ik — e Bk v, 2 0K 45 8 7t o /0>, DA o 2
ik BRJEERE B4 CSC R TR R R W A A 12 4 7 1.
I A AL, 55— 8B4 CSC B i T k4 B sh B kv & 5 %
FIRE 2L CSC HE R | 5 24 5 508 kO 17 47 , 48 2 7 i R
ik 28 R 10 A5 R T2 K, 5 B30k 4% 8 6 400 0 A8 52 e, 0L TR A
JE B, SR 5 R A A R, BT L OE T CSC 4R
W& 43 2 5 W ) A R A 9T, DR o R RE A 2 AT 18 5 T
FRIKW &R A e, 5 b RIEE, AR BF 5T & B CSC
TCFEAR XA AR & A T W Bk P 5k F1Y) & . Matsumoto
SEVBIRE K BR L, 40% 1 1E W BT AE B R IRk 2 8
B £y, ABFFE LSS CSC HE 3 JCAE IR X IR % 30, 28
HE L UCP PPE 45 J5 ik 45 BE % 22 500 U 7E | 36 D Bt 25
JEE Jok 4% B 1 22 B FOE g UCP PPE A fig &5 %54kl CSC,
PR, HED CSC B RHNAR B 22 B4 T 5206 1 A 351 435 4
Fohtk, AR R R P EOE AN K4 R B HE T B A
RS- B R 2R S0 T B KRR A AS Al 53 A, B R
WA UCP \PPE S JEEIk 45 ik 2R 95 e A7 | Bl 5 ik — 25 &
J S BUbK 245 RS KRR B T, o6 T RS TR AL, b 3 R O
Wik Z MW &R E % KA REREN
CSCH>1 R, S 2 m K T L2 i 5 B0 B 40 YR R 1Y
CSC B H TOAER X MR LIUESE FaRHEE . A 2, AW
FEELAE T IR I AW A AR, SRR ER K A K
Pk CSCARHR B G R i) 25 D1 O &, 04 i kv 5 T RE 2
CSC FEIM M NFEFE K E

ZE bR 38 i XA [R] AR #8 Be CSCAR R B % i HR 2
T A RRAE 1 5 1) b4 & R, AN TR) 4F IS B CSC R 3 HUIR
Ko HTCIE IR X AR AR e R BT AE 22 57, SFCT %38 44 5 |
LB A 1 1 320 A8, P B AR AR R IR ONV BB R
Bern, TN 2 B, CSC R FRHR B JH TG DR ke IR X 3k 77
TEIR T K& T sk I R TAE ok F 3R csc i ot
A AR A 2 B T HE AR 12 B FLEE 00 CSC, R i 2565 75 )8
TRV BE CSCHR A FROHR B o 00 HIR 1 45 5, A B T4 5
M AIRTT T B, SR, AT 5T kg B ep s [ JB P A 5
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MARIREA BB /D AR UCE 22 BE R K, LR AR B A AR
HYREWML, REARUTE AR >50 2 8 5
HiRZ HAREAFTEE PR 7 . AR — 2B P A
B AR AR 2 2 AN R AR B CSC B 68 D HIR £ 1l PR
FRAEEAT Z2 Ao A AN 1 T 5, S 47 Ml 1 A CSC i &
AR TR

%3
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