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Table 1. Patient characteristics and baseline data

figtotutets|x| 20124 ® 53 # M1 5 -

logMARA|E 0.2 HMgstglon, Sh4=%] 50 cm, QH4=
o] Alge 7k7F 20/2,000, 20/40,0000.2 FHAkatglct.”
logMAR AlgoflA 0.1 logMAR®] x}o]i= ETDRS (early
treatment diabetic retinopathy study) A|gTkoA] & &=
o Al Y2 A Fst & $ logMAR A€
o] H3lE 7o 2 Al wet A o8 RSt
ALk g = o]AH0.1 logMAR) 9] AlgA5o] Qo Alg
FAFOZ, 32 ueH(0.3 logMAR u|wh) 2] A|FAFA o] Q)
O FTE AEAETOR, 35 o]4H0.3 logMAR ©]4)
o] Ajg/dalo] Qo AgtAIE Ao R A olstglrt.
A g e gefof whel Fapkak 717 5k AWt
£ Hustglon, Yol A= A A, FdstA a3l W
g He] 9], GLD7} FF AlHd 5 njx= 4
%

S EA :

EA B4 SPSS (version 12.0; SPSS, Chicago, IL,
USA)E ARgstglon, wWeubildae] Jefof upet v}
o], 27142, GLD, BolshA|z 45 vlaes)7] 9l
oneway ANOVAE, ZFAIg 3o gk nA]= A=
BA517] Q8| 4]+= multiple linear regression analysis@}
oneway ANOVAZ o] 8519t} p—value7} 0.05 n]whe &
AsE o folstet sk

74 ﬂ'.

% 57 F 10|97k Hatabzbo] 7hsgk 297 299k o
grow sigr. WA} 241, i} 5ol sl Wl
HL 63.5 + 7.441(50-84A) ek B ATTE 7|7he
124.8 + 3.571€(121-129)0|gic}t. Wl A E o] §

A

el whel LAl F A Wt e 150H(51.7%),
94 WgutEgo] 52H17.2%), - WeharalAy

e 9%HB1.1%)0lqlch S50 Wt d7-S Wiz}
gl Fejof] mE {23 2ol= HlATH(p=0.524).
Wit FASHA R AlP34E 2,65 + 0.903](1-43]) 91

Predominantly classic

Minimally classic Occult Total

( = 15) =5 =9 =20  Pvale
Age (yr) 62.1 + 8.6 634 +5.9 65.8 + 6.2 635+ 74 0.524
Gender (M:F) 13:2 4:1 7:2 24:5 0.326"
Follow up (months) 125.7 £ 3.7 124.1 £ 3.6 1253 £ 3.6 124.8 £ 3.5 0.591
Visual Acuity (log MAR) 0.84 + 0.31 0.80 + 0.34 0.70 + 0.40 0.78 + 0.34 0.631
GLD (um) 3152 + 294 3227 + 405 3127 + 355 3149 + 352 0.147
Number of photodynamic therapy (mean + SD) 2.40 + 0.91 2.80 + 0.84 3.00 + 0.87 2.65 + 0.90 0.272

Values are mean + SD or number.
GLD = greatest linear dimension.
*Oneway ANOVA test; TMa.nn—Whitney U-test.
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Figure 1. Comparison of visual acuity (log MAR) among pre-
dominantly classic, minimally classic, and occult without clas-
sic choroidal neovascularizaion for 120 months follow-up af-
ter photodynamic therapy.
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Table 2. Visual outcomes of patients according to choroidal neovascular type at 24-month, 60-month, and 120-month follow-up visit

Predominantly classic

Minimally classic

Occult without classic

Change of

el st 24 mon 60 mon 120 mon 24 mon 60 mon 120 mon 24 mon 60 mon 120 mon
(log MAR) =15 n=15 n =15 n=>5 n=>5 n=>5 n=9 n=29 n=9
N (%) N (% N (%) N (%) N (% N (%) N (%) N (% N (%)
Alog MAR™
<-0.6 2 (133) 0 0) 0 ) (U (0)] 0 (0 0 (0 (V1)) 0 (0 0 0)
-0.6~-0.3 (V)] 2 (133 1 ®7 0 (0 0 (0 (U (1)} 3 (333 1 (11.) 2 (222
0.2~-0.1 2 (133) 2 (133) 3 (2000 2 (40.0) 1 (200 1 (00 1 (11.1) 1 (11.1) 1 (L1
No change 7 46.7) 3 (20.00 4 (26.7) 1 (20.00 1 (20.00 1 (20.0) 0 2 (222) 1 (1.1
+0.1~+0.2 2 (133) 5 (333 2 (13.3) 1 20000 0 (0 0 (0 1 (11.1) 0 (0 0 0)
+03~4+0.6 2 (13.3) 1 6.7 2 (133 0 (0 2 (40.00 2 (40.0 3 (333 1 (11.1) 0 0)
> 40.6 0 (0 2 (13.3) 3 (20.0) 1 (2000 1 (20.00 1 (20.0) 1 (11.1) 4 (444 5 (55.6)
*Amount of changes of visual acuity between baseline visual acuity and visual acuity of each visit.
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Figure 2. Comparison of visual acuity (log MAR) between
subfoveal choroidal neovascularization and juxtafoveal cho-
roidal neovascularization for 120 months follow-up after pho-
todynamic therapy.

Table 3. Visual acuity and variations related to the localization of
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choroidal neovascularization (CNV)

Visual acuity (log MAR) Subfoveal CNV (n = 23) Juxtafoveal CNV (n = 6) p—value*
Baseline

Mean + SD 0.93 + 0.38 0.46 + 0.19 0.02
Final follow up visit

Mean + SD 1.02 £ 0.49 0.65 + 0.26 0.03
Final-Baseline variation’

Mean + SD 0.09 + 0.50 0.19 + 0.36 0.02
No. of photodynamic therapy

Mean + SD 2.75 + 0.85 2.2 +1.30 0.15

*Mann-Whitney U-test; "Amount of changes of visual acuity between baseline and final visual acuity.
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Figure 3. Multiple linear regression analysis evaluating the effect of age (A) and baseline visual acuity (B) on the amount of change
of visual acuity (Alog MAR) at the last follow-up. The lower the age and baseline visual acuity, the less the changes of log MAR

visual acuity at the last follow-up (+ = 4.068, p = 0.001 and ¢ =

-2.357, p = 0.027, respectively).
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Table 4. Numbers of patients who was treated with anti-vascular endothelial growth factor after photodynamic therapy

Predominantly classic Minimally classic Occult without classic Total
Anti-VEGF  treatments
Bevacizumab 3 1 1 5
Ranibizumab 1 1 2
Bevacizumab + Ranibizumab 2 1 3

"Vascular endothelial growth factor.

Table 5. Visual acuity of patients who was treated with anti-vascular endothelial growth factor after photodynamic therapy

Before anti-VEGEF intravitreal

After anti-VEGEF intravitreal

S L p—value*
injection injection
Visual acuity (log MAR) 1.17 £ 0.59 1.12 £ 0.53 0.59
Values are mean + SD.
*Wilcoxon signed rank test.
W anti—-VEGF =& oA HA 22 wWol A3
— hastona ans Ve ek AFEA Yol Bt oA Festaa & 4]
- **=* Only PDT
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Figure 4. Comparison of visual acuity (log MAR) between the
patients only treated by photodynamic therapy and the patients
who were treated by additional anti-VEGF treatment because
of choroidal neovascularization recurrence.
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Figure 5. A right eye of a 68-year old man with predominatly classic choroidal neovascularization (CNV). The images
were acquired by fluorescein angiography (A-D) or indocyanine green angiography (E, F) (A) Fluorescein angiog-
raphy showed predominantly classic CNV in the subfoveal area before photodynamic treatment. (B) At 3 months after
the first photodynamic therapy, the lesion size decreased but leakage remained. Subsequently, he was retreated by
photodynamic therapy. (C) At 3 months after the second photodynamic therapy, leakage did not disappear completely
and atrophy of the retinal pigment epithelium was observed. The author then performed a 3rd session of Photodynamic
therapy. (D) At 18 months after the third photodynamic therapy, there was no active leakage from CNV, but RPE
atrophy remained. (E) Seven years after the first photodynamic therapy, a new CNV lesion with subretinal hemor-
rhage appeared. The patient was then treated with combination treatment of photodynamic therapy and intravitreal
bevacizumab injection, followed by two additional injections of bevacizumab. (F) Ten years later from the first photo-
dynamic therapy, the CNV was stabilized but mild leakage still remained.
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=ABSTRACT=

Photodynamic Therapy of Choroidal Neovascularization in
Age-Related Macular Degeneration with Verteporfin:
An Analysis of 10 Years of Clinical Results

Doo Young Cho, MDl, So Hyun Bae, MDl, Jae Ryong Han, MDZ, Ha Kyoung Kim, MD, Pth, Woo Ho Nam, MD'

Department of Ophthalmology, Kangnam Sacred Heart Hospital, Hallym University College ofMedicineI, Seoul, Korea
Department of Ophthalmology, Hangang Sacred Heart Hospital, Hallym University College of Medicine’, Seoul, Korea

Purpose: To analyze the long-term results of photodynamic therapy (PDT) for exudative age-related macular degeneration (AMD).
Methods: The clinical data of patients treated with photodynamic therapy for exudative age-related macular degeneration
between April 2000 and December 2000 were analyzed. Patients were followed-up for at least 10 years after PDT.
Results: Twenty-nine eyes of 29 patients were enrolled. Mean visual acuity on the logarithm of the minimum angle of reso-
lution (log MAR) scale was 0.78 + 0.34 at baseline, 1.01 + 0.42 at 60 months, and 1.02 + 0.41 at 120 months. Predominantly
classic, minimally classic, and occult without classic choroidal neovascularization was noted in 51.7%, 17.2%, and 31.1%
of patients, respectively. Visual acuity was improved by 1 or more lines in 27.6% of patients and was unchanged in 20.7%
of patients, while 51.7% of patients had lost 1 or more lines of visual acuity by 120 months. Baseline visual acuity and age
were associated with the final visual prognosis (p < 0.05). Four patients developed neovascular AMD in the contralateral eye.
Conclusions: PDT is safe and effective for neovascular AMD. However, AMD can recur at any time and thus patients
should be followed-up for a long period of time.
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