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Purpose: To compare the choroidal thickness of a branch retinal vein occlusion (BRVO) lesion and that of other areas in the

eyes.

Methods: Patients who visited the Ophthalmologic Clinic of Inje University Sanggye Paik Hospital for BRVO between March
2015 and October 2015 were reviewed retrospectively. We performed basic ophthalmologic exam and enhanced depth imaging
optical coherence tomography in 48 eyes of 24 patients with BRVO. The choroidal thickness was compared in a total of 4 places,
the branch retinal vein occlusion lesion, the symmetric site in the same eye, and the equivalent sites in the fellow eye by paired
t-test. All measurements were performed by 2 independent observers.

Results: Choroidal thickness had strong inter-observer correlation. Choroidal thickness of the BRVO lesion was significantly
thicker than that in the symmetric site of same eye, the equivalent site of lesion, and the equivalent site of the symmetric site to

lesion in the fellow eye.

Conclusions: Choroidal thickness in acute BRVO lesions was thicker than choroidal thickness in other areas of the eyes. It is
thought that both hydrostatic pressure and the effects of vascular endothelial growth factor influence choroidal thickness in the

acute phase of BRVO.
J Korean Ophthalmol Soc 2016;57(8):1222-1227

Keywords: Branch retinal vein occlusion, Choroidal thickness, Spectral domain-optical coherence tomography (SD-OCT)

ol B ] A s AW R wulsl Emd

| RPN B sto] s ayshe £
Qo] WurEdo] vehba FykEFolt vluFo
grolch.! bk gl

o T

4N lo 1o o i
oh
2
>,
)
o
=2
N
N
k3
oZ,
ofi
i)
rr
i)
rlot
o
il

m Received: 2016. 1. 28.
m Accepted: 2016. 7. 14.

® Address reprint requests to Jaesuk Kim, MD, PhD
Department of Ophthalmology, Inje University Sanggye Paik
Hospital, #1342 Dongil-ro, Nowon-gu, Seoul 01757, Korea
Tel: 82-2-950-1096, Fax: 82-2-935-6904
E-mail: 991027js@hanmail.net

m Revised: 2016. 6. 23.

(© 2016 The Korean Ophthalmological Society

sent A&ael IS, ANETERE Sl Uele]
o] A2l ASAT o] F Ao AHels ¢
WPBHE TR 79 FubEa Fuk 5]3o] §glo]
slek. 24U 0] QA Auks $Ix0h W9l 2o iz
0] QRS W Hid Aedhe gur) e Ryo
2 9322 YA ) Guto] HAE 9] 2A0) 4
wol ] JUOR o3 £7|5 Eutste] WAISH Hrk?

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

1222



- S0/ 9 : YUSTYUHY BR0IN By SO et

GO ) HRISAESIUTT YD ol Uk BARE FPHOR gabisich ¢ A WYl 4
H3t St AR ST AR A Al o Qlzteh QIAIEHL AU Y olstel g el4o)9]e
A7 d3to] HEANAS Z7XA7] fRegr B 4 Q) 319 591 ofgf AWEHATHEQ HE: 2015-06-029-001).
t}.’ Optical coherence tomography (OCT)<] ®hgha uielul R Z G w2 QbR HARAY WHFe] Alo)E o o]
el gt Hol 7hs sl o™ 53] spectral domain- 5 AAEHe| ehe b &3, Pupgule) R} A}
OCT (SD-OCT)9] enhanced depth imaging (EDI) 7|52 3, 180l AFEE © AHobAS o] 83) ek A AT A g
Hefuhs Aoz e 4 QA & =8Ik o] 7sS FAET =G Aol A FafE Eatol FFFrte] A
L eyl el ol 853 A5 Bl e e A% £ AT, RE Aol P, A5, 31
o 71 sk AP ofsl maise] gou o of el mAbslglm, S4e] UL AlnE A 67 ol
TE& A Aol tis Atskala M RelE o SRS o ® shglon R WHEA) o] ]9 t}
AAoR 24 AT Ak Glglch WHEARUAY B SR dehue AT Qs B Aelstdc
2ROl Al of = o] AN )R] 9 o] whet & ok o] FF= £ 4 Sl 6 diopter 0] A=Al
A E e elo] ot Wk QAo Fesh] T, AR So) 74| i HAES Ageit

Ao A= a8 vk A ¢ Spectralis-OCT (Heidelberg Engineering, Heidelberg, Germany)
s Bxje] BEete] ez W 8 oj8elo] EDLOCTE Alaisigich. wietete] 7t EDI
(e}

3 2ho] Wl thg oloh oY W6l model o] 3ol B FAO2 89 x 74 mmo] s
o] U& Hojo] ekt TS u|w] E1A} sFck = 9 el 0.296 um A S = 25719] cross sectional
imageE 92 F IRES 7|02 A A A 7Y He

CHAbD} g izl Wyl 9lo] 344 Alstel Buba eyl

HEARA 9] @] 2of| x| wiElubgulo] 7 A|(chorioscleral inter-
20159 3UFH 20159 109704] A Hfshal Ay face)7}A] 9] 2] A2lE Wid A E o]&sto] 54
9 Qb o) WE B PURAHUANE AU T FIS ToITh BEMolA W diF Rejet A%

Figure 1. Method of measuring the choroidal thickness. Cross sectional image centered in macula (blue circle) was taken in the en-
hanced depth imaging mode with suprerior branch retinal vein occlusion (BRVO) in left eye. Black arrow points the lesion in
BRVO. White arrow points the symmetrical site to lesion in BRVO. Black arrowhead points the equivalent site to lesion in fellow
eye, and white arrowhead points the equivalent site of symmetrical site to lesion in fellow eye. Choroidal thickness was measured
in 3 points (red circles) of each site. And the average choroidal thickness was calculated.
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Figure 2. Method of measuring the choroidal thickness. Cross sectional image centered in macula taken in the enhanced depth imag-
ing mode with suprerior branch retinal vein occlusion in left eye. White arrowheads point the choroid-scleral junction.
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Table 1. Characteristics of retinal vein occlusion patients

Characteristics Subjects (n = 24)
Mean age (years, range) 60.95 + 11.53 (43-79)
Sex (M:F) 11:13
Duration from onset (months) 0.74 + 0.36
Laterality (right:left) 12:12
Location (n, %)

Superotemporal 15 (62)

Inferotemporal 9 (38)
Hypertension 9 (38)

Values are presented as mean 4+ SD or n (%) unless otherwise
indicated.
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Table 2. Mean choroidal thickness and inter-observer correlation of measurements

Mean choroidal

Inter-observer

B thickness (um) correlation (r) PR
Lesion in branch retinal vein occlusion 262 0.94 <0.001
Symmetric site to lesion in branch retinal vein occlusion 204 0.88 <0.001
Equivalent site of lesion in fellow eye 195 0.92 <0.001
Equivalent site of symmetric site to lesion in fellow eye 204 0.91 <0.001

*Paired 7-test.
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Figure 3. Comparison of choroidal thickness. Lesion in branch
retinal vein occlusion was significantly thicker than others. All
p-value by paired r-test.
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