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Table 1. Demographics and clinical features of patients
Case Duration  Previous PDT spot PreTx PreTx PostTx Regression of F/U
No. NE (months) Laser Tx. size (um)  Fundus BCVA®  BCVA®  SSRD'(OCT')  (months)
1 47 M 14 No 4500 PED® 0.25 0.32 complete 20
2 46 M 33 Yes 5000 PED 0.4 0.32 complete 3
3 42 F 17 No 4100 PED 1.0 1.0 complete 14
4 68 M 19 No 2300 PED ¢ SSRD 0.32 0.63 complete 19
5 48 F 26 No 3800 SSRD 0.06 0.1 complete 14
6 65 M 7 No 4000 SSRD 0.32 0.16 complete 7
7 56 F 120 No 5000 SSRD 0.4 0.63 complete 12
8 55 M 39 No 4500 SSRD 0.5 0.8 complete 15
9 65 F 20 No 4500 SSRD 0.4 0.5 complete 22
10 52 F 36 No 3800 SSRD 0.5 0.63 complete 8
11 53 M 32 No 3700 SSRD 0.63 0.8 complete 22

" BCVA: best corrected visual acuity.

" SSRD: serous sensory retinal detachment.
focr: optical coherence tomograph.

¥ PED: pigment epithelial detachment.
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Figure 1. Fluorescein angiograph (FA) and optical coherence tomograph (OCT) of patient 4. Pre-treatment FA revealed leakage

of dye under the sensory retina (A, B). OCT showed neurosensory retinal detachment as well as pigment epithelial detachment
(PED) that was indistinct in FA (B). The visual acuity of this patient was 0.32 and photodynamic therapy (PDT) was done. One
month after PDT, visual acuity improved to 0.63. FA revealed hyperfluorescence coming from retinal pigment epithelial window
defect. Note the cessation of dye leakage (C, D). At this time, OCT showed complete resolution of PED and neurosensory
retinal detachment (D).
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Figure 2. Fluorescein angiograph (FA) of patient 9. FA revealed diffuse leakage (A). The visual acuity in this patient was 0.4

and photodynamic therapy (PDT) was applied. Three months after PDT, the visual acuity improved to 0.5. In the FA taken at

this time, no active leaking was observed (B).

Figure 3. Indocyanine green angiograph (ICGA) of patient 5. Pre-treatment ICGA showed diffuse choroidal hyperfluorescence in

the macula (A). Three months after photodynamic therpy, ICGA showed decreased hyperfluorescence (B).
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Figure 4. Choroidal ischemia after photodynamic therapy (PDT) in patient 3. Pre-treatment indocyanine green angiography
(ICGA) and optical coherence tomography (OCT) showed retinal pigment epithelial detachment in the center of macula (A). In
this patient, visual acuity was 1.0 and PDT was applied due to severe metamorphopsia. One week after PDT, visual acuity
decreased to 0.3, and the fundus corresponding to the laser spot was pale (B). One month after PDT, visual acuity slightly
improved to 0.6, but fundus photography showed still remained retinal whitening corresponding to the laser spot (C). At this
time, pigment epithelial detachment was completely resolved in OCT but ICGA showed choroidal nonperfusion (D). One year
after PDT, visual acuity improved to 1.0. At this time, fundus photography and ICGA revealed reperfusion of choriocapillary to
some extent, but there was remained choroidal non-perfusion at the site of laser application (E, F).
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=ABSTRACT=

The Effect of Photodynamic Therapy in Chronic Central Serous
Chorioretinopathy

Min Hye Song, M.D., Phil Young Lee, M.D., Ki Seok Kim, M.D., Won Ki Lee, M.D.
Department of Ophthalmology, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose: To determine whether photodynamic therapy (PDT) is effective and safe for the treatment of chronic
central serous chorioretinopathy (CSC) in Korean patients.

Methods: Eleven eyes of 11 patients with chronic CSC underwent PDT. The laser spot size was chosen to
cover the hyperfluorescent area on indocyanine green (ICG) angiography principally and to cover wide area
including leaking point or detachment of retinal pigment epithelium on fluorescein angiography. We analyzed
the medical records retrospectively to know the changes in visual acuity and serous detachment.

Results: The mean follow-up was 14.2+6 months and exudative macular detachments resolved completely
in 11 eyes within 1 month. In addition, eight weeks after treatment, the visual acuity improved in 3 eyes,
and remained unchanged in 7 eyes and decreased in one eye. However, in 2 eyes, visual acuity decreased
immediately after PDT due to choroidal hypoperfusion, and in one of them, the final visual acuity did not
recover to the pre-treatment level.

Conclusions: In Korean patients, PDT seems to be effective for treatment of chronic CSC in the short term,
but the long-term efficacy still must be determined. In addition, in PDT used for treatment of choroidal
neovascularization (CNV), there was a possibility of irreversible occlusion in normal choroidal capillaries.
Further studies are needed to determine the treatment parameters of PDT.
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