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Selective Retina Therapy in Patients with Central Serous Chorioretinopathy
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Purpose: We evaluated the visual outcomes and changes in central macular thickness in patients with central serous chorior-
etinopathy who underwent selective retina therapy.

Methods: Patients diagnosed with central serous chorioretinopathy were included in the study. Fundus fluorescein angiography
was performed before laser treatment. We reviewed the charts of 16 patients (17 eyes) in terms of age, sex, best-corrected visu-
al acuity, intraocular pressure, slit lamp examination, the time from diagnosis to laser treatment, the site of laser treatment and
side-effects. Optical coherence tomography was performed before laser treatment and 1 month later; the central macular thick-
nesses were compared.

Results: The average best-corrected visual acuity at diagnosis and 1 month after laser treatment were 0.20 and 0.12 (logMAR)
respectively. The improvement was thus 0.08 (logMAR). The average central macular thickness decreased by 174.78 ym from
326.53 + 59 ym at baseline to 151.75 + 15 ym 1 month after selective retina therapy.

Conclusions: Selective laser therapy afforded favorable visual and structural outcomes and was not associated with a risk of
scotoma or other untreatable side-effects.
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Selective laser therapy done on leakage point

e

oM Y X 12
offl M2
2 o

O.
4

o}
Holil FAWYFAE 120 pmo|th(Fig. 3).
Figure 1. Case 12. Selective laser therapy was applied to the

W leakage point which is indicated by dotted circle on fundus flu-
o) Aed g mes A & de8A9 £ B orescin angiography at baseline.

Table 1. Characteristics of 16 patients (17 eyes) with central serous chorioretinopathy

Eye Sex (yAeifs) HTN/DM Side Diagnosis to laser Maximum energy (uJ) erzitl fgllrls(t“;;:;

1 M 55 X/X L 9 months 85 5 months

2 M 39 X/X R 3 months 130 5 months

3 M 37 X/X R 5 months 110 5 months

4 F 56 X/X R 2 months 150 5 months

5 M 63 0/0 R 3 months 130 5 months

6 M 57 X/X R 1 month 30 4 months

7 M 49 X/X R 3 months 90 11 months

8 M 57 X/X R 2 months 30 6 months

9 M 46 X/X R 3 months 110 Follow up loss
10 F 61 X/X R 3 week 130 6 months
11 F 61 X/X L 4 months 120 1 month
12 M 64 0/0 R 2 months 130 4 months
13 M 50 0/X R 8 months 100 9 months
14 M 42 X/X L 1 month 120 2 months
15 M 53 o/X L 1 month 130 3 months
16 F 55 X/X R 1 month 140 2 months
17 M 71 0/X L 2 months 160 4 months

HTN = hypertension; DM = diabetes mellitus; M = male; F = female; L = left eye; R = right eye; O = presence; X = absence.
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Table 2. Change of best-corrected visual acuity (logM AR) in selective retina therapy-treated patients with central serous chorioretin-

opathy
Eye Initial VA (logMAR) VA after therapy (logMAR) VA improvement (logMAR) p-value*
1 0.30 0.22 0.1 0.041
2 0.10 0.00 0.2
3 0.05 0.00 0.1
4 0.05 0.05 0
5 0.40 0.15 0.3
6 0.40 0.15 0.3
7 0.52 0.22 0.3
8 0.40 0.22 0.2
9 0.22 - -
10 0.05 0.05 0
11 0.05 0.05 0
12 0.00 0.00 0
13 0.15 0.00 0.3
14 0.22 0.40 -0.2
15 0.10 0.05 0.1
16 0.15 0.10 0.1
17 0.22 0.30 -0.1

VA = visual acuity.
*Wilcoxon signed rank test.

Table 3. Change of central retinal thickness (CRT) in selective retina therapy-treated patients with central serous chorioretinopathy

Eye Baseline CRT (um) CRT after therapy (um) Decrease in CRT (um) p—value*
1 340 177 163 0.001
2 500 150 350
3 344 168 176
4 433 172 261
5 277 120 157
6 575 161 414
7 431 137 294
8 516 216 300
9 320 - -

10 253 133 120
11 141 121 20
12 210 94 116
13 276 144 132
14 139 178 -39
15 308 203 105
16 302 113 189
17 186 141 45

*Wilcoxon signed rank test.

Figure 2. Case 5. Large subretinal fluid was observed on base-
line optical coherence tomography.
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Figure 3. Case 5. The subretinal fluid were completely re-
solved at 1 months after selective retina therapy.
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