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Figure 1. Fluorescein angiograph of predominantly classic
choroidal neovascularization due to age-related macular
degeneration. Classic choroidal neovascularization is occupying
over 50% of entire lesion area
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Figure 2. Optical coherence tomographs from the eye with
age-related macular degeneration. Abnormal foveal contour
was seen. Sensory retinal detachment with subretinal fluid
(A), retinal pigment epithelia detachment (B), and thickened
high reflective external band (C) was detected.
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Figure 3. Optical coherence tomographs with abnormal foveal contour before photodynamic therapy (A) and improved foveal
contour after the second photodynamic therapy (B).
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ro

Figure 4. Optical coherence tomographs with pigment epithelial detachment and sensory retinal detachment. Before treatment,
pigment epithelial detachment with sensory retinal detachment was prominent (A). After treatment, only small pigment epithelial
detachment was detected (B).

Figure 5. Optical coherence tomographs of thick high reflective external band before photodynamic therapy (A) and thinner high
reflective external band after the second photodynamic therapy (B).

< o] &3t FQT 12 ¥ 22k A8 A} A5 F 7 BAW 269 TAA= 13k A8 F 130(50%) oA, 2
7 107 A% FPAALA=FAANE AAlste] B 2 A8 Fole 18°P(69/)°ﬂ/\1 ELEC IS A g s e 24§
HoA T2 JRE S5, 29 S Pt A7t o] sjAs BTk kAL ﬂ B9 Hl
Aagodte], etstd o] WstE Hrletdlth 3 TE HAH 2 O}Oﬂfﬂ A5 & FAY B2E E"L A
2 U5 glF e AR Uro] 3rks }oa‘jr o] 1#F A& & 82H(31%)olar 23 7‘] 19k
ATFATE E48H7] Aste 139} 224X 8 § 27 (42%)°lAt. 4= *“/\”JJHLE]E H3l 220}01] e
1057 A%9 U GSEHPGY] &4 wstel J3gt Zyzb 12k A8 $ 129H(54%), 23 A7 ¥ 169t
AEGFe] FEAFe] A vluste] 54 £AXE (72%) 1A Hele] A4S E‘_&’i‘ﬂr(Table 2).
o191 SPSS 10.0 (SPSS Inc, Chicago, Illinois, FRorAEAZIEAME X8 A ZE QoA F

USA)<S o83} Fisher's exact test® #4311t} Zo] AU 14 A7 & 5?_}(174 ol A FZol
AR oW 231 A& o= AA] 309 F 109H33%)

a} A FEo] Hola YR 209H67%) AT FE©
AT (Table 3).

[k

AA A5 i 30 7, FAE 18%H, AAAb= 129
oJAaL, AFLE 524]91A 73‘“ Aol = it 68. 7‘1]331‘:} Table 1. Abnormal OCT findings in ARMD

%Lgﬂjf‘;}jlg ;ﬂ 337}/\41:}551,03/\1- u]x%z\]- AAL uo}
Thjal & F&at 29} S2ho] A1 309k wulsialS OCT findings Number (n=30)
ksl 724 Aubebuke) 7l 269H(87%) . THHAL )R Foveal contour loss (intraretinal fluid) 30 (100%)
GG ulF7t 269H(87%), WAL g re)z} 209 Serous RD 26 (B7%)
(73%)°1QHTable 1). Thickened high reflective external band 26 (87%)

FA} o) AUS HYWA 30%t F 1A Aw F9  PED 22 (7%%)
°FH(30%). 2z} AB T 249H80%) A &2 OCT=optical coherence tomography; RD=retinal detachment;
3ES By}t Puksll e Tuket 2z A uelg & PED=pigment epithelial detachment.
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Table 2. Improved OCT findings

OCT findings After 1% PDT After 2" PDT N
Foveal contour loss (intraretinal fluid) 9 (30%) 24 (80%)° 30
Serous RD 13 (50%) 18 (69%) 26
Thickened high reflective external band 8 (31%) 11 (42%) 26
PED 12 (54%) 16 (72%) 22

OCT=optical coherence tomography; RD=retinal detachment; PED=pigment epithelial detachment; ~ Accumulative average.

Table 3. FAG findings before and after PDT (n=30)

FAG findings Before PDT 10 weeks after 1% PDT 10 weeks after 2" PDT
Leakage (+) 30 (100%) 25 (83%) 10 (33%)
Leakage (-) 0 (0%) 5 (17%) 20 (67%)

PDT=photodynamic therapy; FAG=fluorescence angiography.

12 A5 & FE5 BAW 25%F 5 202H(80%) uhe] A0 5 offo FAIRHEFES =
A MRS E AN E T4 2o Hid &4 SHARE FAFCE v 13} A8 § ¥3F
= BSaL F=Eo] flld bl oA 49H(80%) <A HEY FE5 HAUY 232 T 12%H(52%) ol A WZHA
WSS EIE A9 829 384083 BAY 2 GSEQY NN ARk #EEHAA
A A7 Fole FEol AR 20¢ T 19%H(95%) Zo] Q19 39+ FolMe 29H67%) M WSS
A S ERE ST A Ade B 29 AR Y Ads B 23 A8
g 2ol o3| Folld 10¢ T 58H(50%) Foll= o] AR 182 T 15%H(83%) ol A WZHA
A MRS ERY A &Y mAdadEs B3 G2 Al gnte o adS Bel v
THTable 4). 12+ 3 221 A& A& WHGSEY Zo] A3 Folsld 8¢k F 5H(63%) M A&EH=
4 T 59 AR E FAtAE RS de e AEE] A8 EtH(Table 5). 12 2 2
FE ARl fo3 AABAE EATHP(0.05). A A7 BFoA WA GSERY A

22 o R A GTEY AN AR 74 o] AARE FPMAGAXGESY 7= A7 &
e E], ALREALS R o] H] o} EhA At AAQ FHAAZE JAAH(P)0.05).

agkAte)Redele) u s} Q1| 26%ke] g B
Table 4. Relationship between leakage on FAG and foveal drE, 12} A8 & a8 F&& 2gu 2191
contour on OCT
After 1% PDT Table 5. Relationship between leakage on FAG and serous
Abnormal foveal Improved foveal Total retinal detachment (RD) on OCT
contour contour Atter 1° PDT
L eakage 20 (67%) 5 (17%) 25 (83%) Serous RD (+)  Serous RD (-) Total
No leakage 1 (3%) 4 (13%) 5 (17%) Leakage 12 (46%) 11 (42%) 23 (88%)
Total 21 (70%) 9 (30%) 30 (100%) No leakage 1 (4%) 2 (8%) 3 (12%)
p =0.009. Total 13 (50%) 13 (50%) 26 (100%)
After 2" PDT p'>0.99.
Abnormal foveal Improved fovea After 2™ PDT
contour contour Tota Serous RD (+) Serous RD (-) Tota
Leakage 5 (17%) 5 (17%) 10 (33%) Leakage 5 (19%) 3 (12%) 8 (31%)
No leakage 1 (3%) 19 (63%) 20 (67%) No leakage 3 (12%) 15 (57%) 18 (69%)
Tota 6 (20%) 24 (80%) 30 (100%) Total 8 (31%) 18 (69%) 26 (100%)
p =0.009; " Fisher's exact test. p =0.060; ~ Fisher's exact test.
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Table 6. Relationship between leakage on FAG and
thickness of high reflective external band (HREB) on OCT

After 1% PDT

HREB 1 HREB | Total
Leakage 17 (66%) 4 (15%) 21 (81%)
No leakage 1 (4%) 4 (15%) 5 (19%)
Total 18 (70%) 8 (30%) 26 (100%)
p =0.020.
After 2" PDT

HREB 1 HREB | Total
Leakage 4 (15%) 4 (15%) 8 (30%)
No leakage 1 (4%) 17 (66%) 18 (70%)
Total 5 (19%) 21 (81%) 26 (100%)

p =0.020; " Fisher's exact test.
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Table 7. Relationship between leakage on FAG and
pigment epithelial detachment (PED) on OCT

After 1% PDT

PED (+) PED (-) Total
Leakage 10 (45%) 9 (41%) 19 (86%)
No leakage 0 3 (14%) 3 (14%)
Total 10 (45%) 12 (55%) 22 (100%)
p=0.221.
After 2" PDT

PED (+) PED (-) Total
Leakage 5 (23%) 1 (4%) 6 (27%)
No leakage 1 (4%) 15 (69%) 16 (73%)
Total 6 (27%) 16 (73%) 22 (100%)

p =0.001; " Fisher's exact test.
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=ABSTRACT=

The Efficacy of Verteporfin Photodynamic Therapy
in Age-Rdlated Macular Degeneration

Woo Seok Choi, M.D., Hyun Woong Kim, M.D.
Department of Ophthalmology, Pusan Paik Hospital, College of Medicine, Inje University, Pusan, Korea.

Purposes To evauate the efficacy of photodynamic therapy (PDT) in cases of classic choroida
neovascularization caused by age-related macular degeneration by using optica coherence tomography (OCT)
Methods. Thirty eyes of 30 patients diagnosed with predominantly classic-type choroida neovascularization
from age-rdated macular degeneration in the Department of Ophthamology between March 1, 2004 and
March 31, 2005 were trested with PDT. The efficacy of PDT was evaluated with OCT. From OCT findings,
changes of the fovea contour, subretinal fluid, retind pigment epithelial detachment (PED), and highly
reflective external bands were anadyzed and compared with findings from fluorescein angiography.

Reaults: After PDT, the foved contour on OCT was recovered in 24 of 30 abnorma eyes (80%), subretina
fluid on OCT was absorbed in 18 of 26 abnormal eyes (69%), PED on OCT was reatached in 16 of 22
abnormal eyes (72%), and thick highly reflective external bands on OCT were thinned in 16 of 26 abnormal
eyes (62%). The leskage on fluorescein angiography resolved in 20 of 30 amnorma eyes (67%).
Conclusions. Recovery of the foved contour, resbsorption of subretina fluid, reattachment of PED, and
thinning of highly reflective externa bands on OCT findings were achieved with PDT. The changes of fovedl
contour and highly reflective external band were corrdlated with signs of fluorescein leakage.
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