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Figure 1. Fundus photograph 2 days after photodynamic

therapy in a 56-year-old patient with choroidal neovascularization

| 1} shows serous retinal detachment.
2 2015 Al mhubulzlzl wbagsl g2 55 294 640.7 um= FAHCZ FsA FU1s)
< 6oto 2 YAyl 49 49t &7} 19 29to] RL(P<0.01), &S 74 303.2 um 8% 3F
or, gyl 62.77TACEN:53~T744) k. A 223.4 umE AT (Table 1). =579 <
= =)

A
o5 Z maQolU T 7o AANAZ ] HAHL B 71 PR EEGA) 2T 0] T % Hol:x rhak
= a9 AgugubagE o] 408 Eulgtula g Slbo] F2 —7}&01 WSl 1 Al g ek o]
s7to] 90to|olt}. BAHE A WHe =7](GLD) Ae A9 dAsATHFig. 2, 3). AEF 294 FY
= B 3122.8 ym (B9 1609 ym~4738 ym) S % “PU‘H‘FJE FFAALABZ P& AxA oI
o} Basxgo & /\]3339\—’]:—‘5 i 2.03 A3, A5 FAEHRAIES AYAE FAES X570l At
AR 9L 20F T WA AlE A% 2or  AAED usith(Fig. 4). o5 AAblA B3}
A WA AR 797t 29blATHTable ). B4 ARE we Relol W ARFE nole 8%
Z |uo opote] mMeguANE RO 2 Ackuky Poist o] AFH Y, WA AP HA X9 FE] F7te
ABE 7o U oot Ala) urghe) Rolx| Yt} AX 5] B} F Ao W
FARARF 297 g Fuhwe) 2A(Fig. 1) & ARY BT 0.25, ARF 294 0.1, 794
o] #aH A EoA FHGTEAS AP 0.3, 358 0.35% A&5%F sttt Ak S71sk
FAYREAE FAENEA B 313.2 pmolA) ® THTable 1).

Table 1. Retinal elevation was demonstrated by optical coherence tomography (OCT) in 6 cases of choroidal neovascularization
(CNV) before, 2 days, 7 days, and 3 weeks after photodynamic therapy (PDT)

Retinal elevation (um) (Visual acuity)

Age GLD"  No. of
Cases  Sex CNV type ) 2 days after 7 days after 3 wks
(Yr) (pum) PDT Prior to PDT
PDT PDT after PDT
1 M 74 classic 4738 2 304 (0.3) 757 (0.1) 296 (0.4) 276 (0.8)
2 M 71 occult 3100 2 360 (0.2) 549 (0.1) 368 (0.2) 274 (0.15)
3 F 56 classic 1650 3 258 (0.4) 907 (0.15) 205 (0.4) 150 (0.5)
4 F 56 classic 3600 3 387 (0.1) 744 (0.06) 399 (0.06) 166 (0.04)
5 M 53 classic 1609 1 368 (0.02) 483 (0.15) 347 (0.2) 251 (0.3)
6 M 66 occult 4040 1 202 (0.4) 404 (0.2) 204 (0.4) N/A
Mean - 66.7 - 3122.8 2.0 313.2 (0.25) 640.7 (0.1) 303.2 (0.3) 223.4 (0.35)
SD - 14.3 - 1275.9 0.9 72.3 192.1 83.5 60.8

" GLD: greatest linear dimension.
"N/A: not applicable.
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Figure 2. Optical coherence tomography (OCT) before and after photodynamic therapy (PDT) in a 74-year-old patient (A, B, C,

D) and a 71-year-old patient (a, b, c, d).

(A, a) Before PDT (retinal elevation=304 pm and 360 pm, respectively), OCT images show a hyporeflective area in the
subneuroretinal space due to fluid accumulation (arrowheads). Retinal thickness is indicated by arrows. (B, b) 2 days after PDT,
OCT images show the large amount of fluid accumulation (increased retinal elevation=757 pm and 549 pm, respectively). (C, c)
7 days after PDT, OCT image shows that the subretinal fluid absorbed, resulting in reduced retinal elevation of 296 pm and 368
um, respectively. (D, d) 3 weeks after PDT (slightly more decreased retinal elevation=276 um and 274 pm, respectively).

Table 19 Case 3% Case 4= 5Y3 47
obe] wigtutig Ao 2 Auity FAStAFE Yt
of F Al WA AJg) Btk A WA FGAFA ¥
o) =)= ¢k 625 ym, H<F 1250 ym |tk 671
4 ¥ BosiEdol Frlete] + WA AR EE &
Qtoll FAlol AlBatar, XA WRY A7le ¢
1800 um, <t 2350 pmolAth. FHA FIgx g
AN L Fboll WRIY A7)7F Frtste] Al WA 3
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Figure 3. Optical coherence tomography (OCT) after photodynamic therapy (PDT) in a 56-year-old patient in both eyes.

(A) 2 days after PDT, OCT images show the large amount of fluid accumulation in both eyes (increased retinal elevation=907
pm (OD) and 744 um (OS)). At 3 days after PDT, intravitreal triamcinolone acetate injection was performed in the left eye, but
no treatment was done in the right eye. (B) 7 days after PDT, OCT images show that the subretinal fluid absorbed nearly
completely in both eyes, resulting in reduced retinal elevation of 205 um (OD) and 399 um (OS) (C) 3 weeks after PDT (more

decreased retinal elevation=150 pm (OD) and 166 pm (OS)).
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Figure 4. Fluorescein angiograph (FAG) and Indocyanine green angiograph (ICG) before and 2 days after photodynamic therapy
(PDT) in 66-year-old patient with choroidal neovascularization.

(A) FAG before PDT (B) FAG 2 days after PDT shows serous retinal detachment (C) ICG before PDT (D) ICG 2 days after PDT
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=ABSTRACT=

Serous Retinal Detachment in Patients with Choroidal
Neovascularization Following Photodynamic Therapy

Cinoo Kim, M.D.!, Hum Chung, M.D.", Jang Won Heo, M.D.?

Department of Ophthalmology, Seoul National University College of Medicine
Seoul Artificial Eye Center, Seoul National University Hospital Clinical Research Institute’, Seoul, Korea
Department of Ophthalmology, Seoul National University Boramae Hospital’, Seoul, Korea

Purpose: To quantify the development and resolution of serous retinal detachment in patients with choroidal
neovascularization (CNV) following photodynamic therapy (PDT).

Methods: Six eyes of five patients who developed serous retinal detachment two days after PDT were
included in this study. Retinal thickness was measured by optical coherence tomography (OCT) before PDT,
and at two days, seven days, and three weeks after PDT. The number of PDT and the greatest linear
dimension (GLD) of the CNV lesion were recorded.

Results: Serous retinal detachment was demonstrated on OCT at two days after PDT. Retinal elevation
increased significantly from 313.2 um before PDT to 640.7 um two days after PDT (P<0.01); elevation and
decreased to 303.2 um seven days after PDT, and decreased to 223.4 um three weeks after PDT. The mean
number of PDT treatments 2.0 (range: 1~3), and the mean GLD before PDT was 3122.8+1275.9 um.
Conclusions: This study suggest that serous retinal detachment in patients with CNV may develop following
PDT but may also resolve spontaneously seven days after PDT.

J Korean Ophthalmol Soc 48(10):1354-1361, 2007
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