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Table 1. Demographics and baseline characteristics of patients

No. of patients (n) 86
Age (years)
Male/Female (%)
Right/Left eye (%)
Follow up (months)
Location of polyp (%)
Number of polyps

Status of fellow eye

65.948.3

65/21 (75.6%/24.4%)

45/41 (52.3%/47.7%)

14.8410.2

Subfovea—33 (38.4%), Juxtafovea—53 (61.6%)
3.74+2.4 (range 1-15)

ARMD: 22, PCV: 4, Disciform scar: 1,

Retinal detachment: 1, ERM: 1, POAG: 1

Systemic disease

HTN: 18, DM: 9, Angina:1, Thc: 1,

Allergy:1, Stomach ca.: 1

Number of PDT treatment
Baseline GLD (pm)

Laser spot size at 1st PDT (um)
Bseline BCVA (mean+SD/median)
Final BCVA (mean4SD/median)

2.04+1.2 (range 1-8)

2814.5+£1194.8

3706.3+£1099

0.5540.32 LogMAR/0.5 LogMAR

0.5340.54 LogMAR/0.395 LogMAR (p=0.693")

"by paired /—test; ARMD=age—related macular degeneration; ERM=epiretinal membrane; POAG=primary open—angle glaucoma;
HTN=hypertension; Stomach ca.=stomach cancer; GLD=greatest linear dimension; BCVA=best corrected visual acuity.

v.ophthalmology.org

367



- CHgtotatets| x| 2009 X550 # X33

3. 319, 23] 364, 33]: 149, 43]: 31, 83]: 29)o] L
WA PDTAo] elo]A2A RIS B =7]= 3706.3%
1099 pm ©|gicH(Table 1). PDT X]&Ao] FAG AZAL 7]
ZFo 7 3= 2uko 52(60.5%) 9o ICGAE 7|&2
2 3lrhs Swto] 329(37.2%) 9l F 7HAE o] a1y
shthe SHol 29(2.3%) 0.8 Yepgth St 712 v]iLo]
A WO 2] o] FAGE 7]£C =2 dhto] 2888.4+
1299.4 um, ICGAE 7|&20 =2 3ho] 2598.5+960.9 um
B2 5 2ol 9u] Q= AbolE HolA] kil EAIE o]
U FAG ¥ ICGASA +&9 AE, 99| HH A% 52
Zfol7b YA egfou A& 817 FAGE 7|22 & gt
oAM= 2.3+1.33]93 ICGAE AR 3t oAM=
1.440.63] 2 ICGAE 7|&2. 2 3roA 2u] AA A=
315271 A AcH(p <0.05).

PDT AA 7] 7|&E &= A& (=55)o4= FAGY]
A R0 e AR SHET F9rt 329(37.2%) AL
ICGAo A ZJo] ElE]= AL 179H(1.2%), OCTolA
Aol griubala|u M aaluldEle]yl Hols Aoz St

7297} 59(5.8%) 5o FAGH ICGA &AL o] =
gtk A7 7H(8.1%), FAGH OCT 44% o] 3=
Fhohar St A9} 89(9.3%), ICGASL OCT 448 2

o] A3ttty Sohst ASs) 29(2.3%) 0.2 UEhdth

Al

I

9

f

ton

il

oA 7 A Z7|A8L 0.5540.32 LogMAR (median:
0.5 LogMAR) 91 ZEA1E2 0.53+0.54 LogMAR (median:
0.395 LogMAR) 2 SAA o2 ou] 9l= Zol= Tt
(p 0.693). Z|EA|Eo] 215t 497} 510H59.3%), Hat
Q1= A7 109H11.6%), Zhast Ao} 250H29.1%) 0.
2 Yesith LogMAR A|lg o= 2% o] Alg S7h=

38.4%

31.2%

0 I I I I I I
impraved V.4 no changs  reduced V.4 impraved=2  sttionary =2 rediced=2
line Ine in2

Figure 1. Changes of visual acuity after photodynamic
therapy in polypoidal choroidal vasculopathy. V.A=visual
acuity.
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Figure 2. Proportion of moderate (more than 3 lines) and
severe (more than 6 lines) visual loss after photodynamic
therapy in polypoidal choroidal vasculopathy. V.A=visual
acuity.
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Figure 3. Fluorescein angiographic outcomes of polypoidal
choroidal vasculopathy after photodynamic therapy.
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Figure 4. Final activities of polyp in indocyanine green
angiography after photodynamic therapy in polypoidal
choroidal vasculopathy.
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Figure 5. Changes of central macular thickness (CMT)
and total macular volume (TMV) in optical coherent
tomogram after photodynamic therapy in polypoidal
choroidal vasculopathy.
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Table 2. Comparison between subfoveal and juxtafoveal polypoidal choroidal vasculopthy

subfovea juxtafovea D

No. of Patients (n) 33 53
Age (years) 68.2+8.2 64.6+8.2 0.053
Right/Left (eyes) 17/16 28/25 0.905
Male/Female (eyes) 28/5 37/16 0.13
Follow up (months) 15.849.1 14.2410.8 0.479
No. of Polyp 44+2.96 3.5+2.15 0.396
No. of Retreatment 2.2441.28 1.87+£1.19 0.172
Baseline BCVA (LogMAR) 0.55+0.26 0.56+0.36 0.812
Final BCVA (LogMAR) 0.61+0.61 0.48+0.49 0.282
Changes of BCVA (LogMAR) —0.06+0.62 0.08+40.47 0.226
Baseline GLD (um) 2879.24£1090.8 2774.241263.8 0.694
Laser spot size at 1st PDT (um) 3792.9+£1123.8 3652.4£1090.6 0.567
Final FAG activity (n) n=32 n=48 0.245

Complete regression 3 (9.4%) 13 (27.1%)

Partial regression 13 (40.6%) 21 (43.8%)

Stationary 8 (25%) 6 (12.5%)

Progression 6 (18.8%) 6 (12.5%)

Conversion to CNV 2 (6.3%) 2 (4.2%)
Final ICG activity of polyp (n) n=22 n=39 0.438

Complete regression 6 (27.3%) 13 (33.3%)

Partial regression 5 (22.7%) 11 (28.2%)

Stationary 6 (27.3%) 8 (20.5%)

Progression or new polyp 3 (13.6%) 5 (12.8%)

Conversion to CNV 2 (9.1%) 2 (5.1%)

" statistically significant in p<0.05 by Mann—Whitney U test; BCVA=best corrected visual acuity; GLD=greatest linear
dimension; PDT=photodynamic therapy; CNV=choroidal neovascularization.
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=ABSTRACT=

The Efficacy of Photodynamic Therapy With Verteporfin for Polypoidal
Choroidal Vasculopathy: Retrospective Multi-Center Case Study
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Purpose: To evaluate the efficacy of photodynamic therapy (PDT) with verteporfin for polypoidal choroidal vasculopathy (PCV)
in Korean patients,

Methods: Clinical data of patients who were treated with PDT for PCV and followed up for more than 6 months were collected
from 14 hospitals around the country, The changes in the best corrected visual acuity, angiographic outcome, retinal thickness
measured by optical coherence tomography (OCT), and adverse effects of treatment were evaluated,

Results: Eighty six patients (86 eyes) were recruited (male: 75.6%, age: 65.9+8.3 years, mean follow—up: 14.8+10.2 months).
The mean logMAR visual acuity at baseline was 0,554+0,32 and did not show any statistically significant difference from the final
mean logMAR visual acuity (0.53%+0.54) (p=0.639). The mean treatment session number of PDT was 2+12. Visual acuity
stabilized or improved in 70.9% of patients, Visual acuity improved by more than 2 lines in 33 eyes (38.4%) and worsened by
more than 2 lines in 21 eyes (24.4%) of patients, Vascular leakage decreased in 62.5% of patients in fluorescein angiography
and polypoidal lesions disappeared or were reduced in 57.3% of patients in indocyanine green angiography, There was no
systemic adverse effect of PDT, but increased subretinal hemorrhage after PDT occurred in 10 eyes (11.6%).

Conclusions: In polypoidal choroidal vasculopathy, photodynamic therapy with verteporfin is safe and effective for preserving
visual acuity and reducing vascular leakage and retinal thickness,

J Korean Ophthalmol Soc 2009;50(3):365—375
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