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Changes in Choroidal Thickness after Panretinal Photocoagulation in
Diabetic Retinopathy Patients
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Pumose: To investigate the changes in choroidal thickness in diabetic retinopathy patients after panretinal photocoagulation (PRP).
Methods: This retrospective study included 42 eyes of treatment-naive, severe non-proliferative diabetic retinopathy or pro-
liferative diabetic retinopathy patients undergoing 3-session PRP. At baseline and 1 and 2 months after completion of the PRP
treatments, subfoveal choroidal thickness (SFCT) was measured using enhanced depth imaging optical coherence tomography.
Results: The mean SFCT at baseline was 261.52 + 77.98 ym, changing to 249.14 + 72.23 ym and 242.95 + 70.28 ym at 1 and
2 months, respectively (p < 0.05). The mean central macular thickness (CMT) was increased (>10%) in 9 eyes (21.43%) at 1
month and 8 eyes (19.05%) at 2 months after PRP. The mean SFCT showed no significant difference between increased mean
CMT (238.22 + 57.59 ym and 240.00 + 67.71 ym at 1 and 2 months, respectively) and stable mean CMT groups (252.12 + 76.24
um and 243.65 + 71.84 ym at 1 and 2 months, respectively; p > 0.05).

Conclusions: Choroidal thickness decreased after PRP. There was no significant relationship between change in SFCT and

CMT after PRP.
J Korean Ophthalmol Soc 2016;57(2):256-263
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Table 1. Demographics of patients

Parameters Values
Number of eyes 42
Laterality (OD:OS) 23:19

Sex (male:female) 29:13

Age (years) 60.40 + 10.01
SE (diopter) 0.25 + 1.38
Visual acuity (log MAR) 0.25 + 0.17
IOP (mm Hg) 13.79 + 3.04
MCT (um) 272.10 + 18.12
SECT (um) 261.52 + 77.98

Values are presented mean + standard deviation.
SE = spherical equivalent; IOP = intraocular pressure; MCT =
macular center thickness; SFCT = subfoveal choroidal thickness.
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Figure 1. Changes in BCVA, IOP, MCT, SFCT after PRP. (A) BCVA did not changed significantly 1 and 2 months after PRP com-
pared with baseline(p > 0.05). (B) IOP did not changed significantly 1 and 2 months after PRP compared with baseline(p > 0.05).
(C) MCT increased significantly 1 and 2 months after PRP compared with baseline(p < 0.05). (D) SFCT decreased significantly
1 and 2 months after PRP compared with baseline (p < 0.05). Compared with pre-treatment by repeated measure ANOVA. BCVA
=best corrected visual acuity; [OP = intraocular pressure; MCT = macular center thickness; SFCT = subfoveal choroidal thick-
ness; PRP = panretinal photocoagulation; ANOVA = analysis of variance. *p < 0.05.

258



o

7 49 Yol

300.00

280.00

260.00

240.00

220.00

Subfoveal choroidal thickness (um) >

200.00

Macular edema Non-macular edema

o &

o
S

B

Subfoveal choroidal thickness (um)

>

300.00

280.00

260.00

240.00

220.00

200.00

Macular edema Non-macular edema

Figure 2. Comparison of SFCT in ME group and non-ME group. (A) At 1 month, there was no significant difference between two
groups (p > 0.05). (B) At 2 months, there was no significant difference between two groups (p > 0.05). Macular edema group
means the patients that macular center thickness was increased more than 10% after panretinal photocoagulation. Compared by
Mann-Whitney U-test. SFCT = subfoveal choroidal thickness; ME = macular edema.
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Figure 3. Scatter plots for correlation between change in MCT and SFCT. (A) At 1 month, there was no significant correlation be-
tween change in MCT and SFCT (r = 0.009, p = 0.957). (B) At 2 month, there was no significant correlation between change in
MCT and SECT (r = 0.201, p = 0.201). Compared by Pearson’s correlation analysis. r = coefficient of correlation; MCT = mac-

ular center thickness; SFCT = subfoveal choroidal thickness.
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Figure 4. Comparison of MCT and SFCT between severe-NPDR and PDR. (A) There was no significant difference in MCT be-
tween two groups at baseline, 1 month and 2 months after PRP (p > 0.05). (B) There was no significant difference in SFCT between
two groups at baseline, 1 month and 2 months after PRP (p > 0.05). Compared by Mann-Whitney U-test. MCT = macular center
thickness; SFCT = subfoveal choroidal thickness; NPDR = non-proliferative diabetic retinopathy; PDR = proliferative diabetic

retinopathy; PRP = panretinal photocoagulation.
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