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Figure 1. (A—C) Fundus photograph shows telangiectatic vessels surrounded by grayish discoloration (A). Fluorescein
angiography (FA) shows late leakage from the telangiectatic vessel (B, C).

Figure 2. (A—C) At baseline, fundus photograph shows superficial retinal hemorrhage surrounded by grayish
discoloration and abnormal vasculature (A). Fluorescein angiography (FA) shows subretinal neovascularization (SRN)
connected with telangiectatic vessels in the early phase (B) with intense leakage in the late phase (C). (D—F) At
3 months after single combination therapy, the superficial retinal hemorrhage disappeared (D). FA shows marked

decrease of leakage due to regression of SRN and decreased telangiectatic vessels (E, F). G~I At 9 months, fundus
findings and FA show recurrence of SRN having intense leakage in the late phase (G, H, I).

Atk PDTE Treatment of Age—Related Macular De— AE T Y= xgkslo] Algstsict
generation with Photodynamic Therapy (TAP) Study<] B3lz)gq & 7R AEHE 0.52 AR QAT QFA 4
& Aol whet st FolA 2Ab Ml walkst A% HarEgo] AAE Y E3F FAolA afsh4ldd
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=ABSTRACT=

A Case of Combination Therapy for Subretinal Neovascularization
in Bilateral Acquired Parafoveal Telangiectasis

Jeong—Wan Ryu, MD, Jae—Ryun Kim, MD, Won—Ki Lee, MD

Department of Ophthalmology and Visual Science, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose: To evaluate the clinical results of a case of subretinal neovascularization (SRN) in bilateral acquired paratoveal
telangiectasis, performed combination therapy of intravitreal bevacizumab (1.25 mg/0.05ml) and photodynamic therapy (PDT).
Case summary: A 46—year—old female presented with a decrease invisual acuity. Her best—corrected visual acuity (BCVA) was
1.0 in the right eye and 0.1 in the left eye, On ophthalmic examination, she was diagnosed with bilateral acquired parafoveal
telangiectasis combined with SRN in the left eye, Intravitreal bevacizumab was injected, and then photodynamic therapy was
performed 4 days later, Three months after the combination therapy, her BCVA improved to 0.5, a regression of SRN was observed
and vascular leakage was markedly decreased, However, her BCVA decreased to 0.1 and SRN recurred 9 months later,
Conclusions: The combined treatment of intravitreal bevacizumab and photodynamic therapy may be used as a selective alternative
treatment modality for SRN in bilateral acquired parafoveal telangiectasis, although its effect is short—term,
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Key Words: Bevacizumab, Bilateral acquired parafoveal telangiectasis, Combination therapy, Photodynamic therapy, Subretinal
neovascularization
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