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Figure 1. The normalized visual acuity, which was calculated
by dividing the visual acuity of the involved eye by that of
the uninvolved eye (expressed as a proportion), was plotted
against the normalized foveal thickness, also expressed as a
proportion (r=0.756, p<0.05, two-sample ¢-test).
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Figure 2. Relationship between normalized foveal thickness and duration of symptoms (left) and best-corrected visual acuity
(BCVA) and duration of symptoms (right) in 28 patients with unilateral resolved central serous chorioretinopathy. Regression
analysis demonstrated a significant decrease in relation to the duration of symptoms of both BCVA (r=-0.716, p<0.05, t-test)
and foveal thickness (r=-0.736, p<0.05, two-sample ?-test).
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Figure 3. (A) OCT scan of the involved eye (visual acuity, 0.3), foveal thickness is attenuated (95 pum). (B) In the uninvolved
eye (visual acuity, 1.0), foveal thickness is 154 um. The normalized foveal thickness is 0.617 and the normalized visual acuity is 0.3.
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Figure 4. (A) The scan of the involved eye (visual acuity, 1.0). (B) The scan of the uninvolved eye. There is no difference
between involved and uninvolved eye foveal thickness (138 pum, 142 pm). The normalized foveal thickness is 0.912, and the
normalized visual acuity is 1.0.

o R ae] 98hd Jang et al'’e 3E7|7He

B 7597 2WAo] 0,704 A AEAo]
0.88010 ZWAIHo] 0.7981 A% HEA o]

o| A HFA|Eo] 2% o] 4] UNeH, Kim and
Chang'®e 3709 oJulol 80%clA Al&e F o] 9
Aok 39tk 283 Yoon et al'?e B3 E|7

0.48°19thx B35ttt Baek et all™e 78%¢l|A 2 9.3F0]y 63.8%°14 270 oo FEHL,

2704 ool FBtAEAEGET BRHAL 63.3%

1666

T FHBENA wAAFo] 3F o) TFHAY A



— ettt ol Xl M 48 =& M 12 = 20074 —

Table 1.
chorioretinopathy and healthy subjects

Clinical and optical corherence tomographic characteristics of patients with unilateral resolved central serous

Patients

Healthy subjects

Age (years)

Number (Male:Female)
Involved eyes
128.68+22.06"

0.91+0.15" (0.3~1.0)

Mean foveal thickness (um)
Mean visual acuity

Mean normalized foveal thickness
Duration of symptom (months)
Minimal value of normalized

foveal thickness

43.25+6.84 (22~53)
28 (21:7)

Uninvolved eyes
148.18+13.88"
1.10£0.13" (1.0~1.5)
0.86+0.100"
4274258

40.45+6.21 (29~53)
22 (17:5)

Right eyes Left eyes
144.14+14.52 145.68+14.91
1.01£0.08 (0.9~1.2)
0.97+0.025"

0.909

" p<0.05 by two-sample -test.

Table 2. Difference in patients group according to minimum value of normalized foveal thickness

Patients group

Above minimum value

Below minimum value

Number

Mean foveal thickness (pm)
Normalized foveal thickness
Visual acuity

Normalized visual acuity

Duration of symptom (months)

13 15
144.46+17.93" 115.00+15.21°
0.95+0.02" 0.79+0.08"
0.95+0.08 0.87+0.18
0.91+0.08" 0.77+0.16
3.04+1.33" 5.3342.94

’ p<0.05 by Mann Whitney U Test.

o] 1.00]422 349 Aee
B AFolM e B 4.27T049] 34
3, A HiF A|EL (0.480]91
ZAY 3d& By

Eandi et al®e ©¢t FAGAGIEZE 849
ATl A o)gke o] T} FA
FA FAL AY 2 A
OCT &7ddA 95 ZA 9 #5584
4 AAZE B8k Aol /\IE—%‘ Xi‘??}Q‘r o

5

77.1%22 3T
A}

2
12 oy N, E 0 e

>
Y
o,
o
ol
O 1% ox AL oE T

2219 Oﬂ%“ﬂf‘i e g %— 19Jr A& 3%
N ol AFHE AH Aol 3o =
of 7P AeA vehdta soem, FAAd v
o FF Follx Al¥ At A&Eval s
FrgA o G T A LAtel 9] EeE 77t
A Y98 Fete Aow AzddEga . X
Wang?®] d7ollA 49 9159 F8 B4 d=x
BN 2-EFAAE Hold 492 Faqe
B AFeA A4 4As o R g AeA B
o] T FAE detllMe Aol7t Ao AR
of ztole AA 95 Al AHe] Y& A=

Ofil'jz

fr o O ofN kI .

o

|

i)

=

AZETHTable 1). & ATIHE Bet e
T DA Pl VE F3hf 0121

AE FYF Ao AAHM %

A9} FA H&S 7IEHoZ U] l:r N H]Fﬂiﬁ
S ZH FAS FAY AlE e %74], *zo"b“’%l"% =
dolr =t 1 oot ot 1gar A

< RHole AfdE FF A
S48 ol AlE A Rt “Hﬂ{
olef 7I1ete AR AZtEH E AT ]’\1 A 7t

O>’
O_La
re
=2,
R
o

of wlael A ol$e wo] MY HlaelE BAE &
o4 BolA) gort wld olBEA ke o] Al
o= Uiro] B8 UL A5 BARH f8E 7t
A Ao Hoh thee A HlmuThs 44sHE Al

o] <Jul7k 4& Aoz AR ECHTable
olH AFAHE B 7 ARl 3

T
-{o
2
td
N,

H
el G7b 4900, BAe) 24 A% s 249
%3] WA B4 A&7IRte] Aoy Wetuke)
A&7 QB JeRlA 28 5 Qor] et

Aol £ A% olBH o) AAAS} B 2B 3
e 2 AN 2 4 vk, 221 B S
Aadez 249 4 Ut Bl B AR A



N
e )
£
O
b
ol
N
)
ofy
e
(o,
=2
=
(o,
ol
ol
£
ix
S
o
N
N
N
N

L"L
('
e
N
2
o
2
0%

oF
g0l ¥ Eg HAS 7t
21 F

19 L off M
PN i

o 2
> A
N
pals
= of
ey
14
to
)
N
)
M
o
)
o
N
N
olf
oX
[e]

olN
oy
ed

2 Yy

2y

N ol >
o> 9 fol
oX

Ho

X

12
=)
L o
o
=
ol
ol\
rlo
>
=2
>
N Zfof
EN
¢
-
o

o,
o
o

RO oo
&

o>
1
4
N,
3'9‘ =
>
L)
I

N
B o oy o
o
¥
0
= 30
o o
ON
oX
ro,
ofy
o>,
o
v
B
2y
o,

ol
g

r p>

N

>

N
—_
)
ST
s
<1,

>
o
rr olN
o
D

o
X

X Y2 o2 o

S8 A& 7173 BEHo] e

>,
JR

1) Von Grafe A. Under centrale recidiverende retinitis. Arch Clin
Exp Ophthalmol 1866;12:211-5.

2) Ryan SJ. Retina, 2nd ed. St. Louis: SV Mosby, 1994;1158-68.

3) Choi WH, Kim JW. The usefulness of OCT (Optical Cohrence
Tomography) for the diagnosis of central serous
chorioretinopathy. J Korean Ophthalmol Soc 2000;41:410-7.

4) Habib MS, Cannon PS, Steel DH. The combination of
intravitreal triamcinolone and phacoemulsification surgery in
patients with diabetic foveal oedema and cataract. BMC
Ophthalmol 2005;5:15.

5) Kim HK, Lee SC, Yun YS. The changes of sensory retinal
detachment in central serous chorioretinal patients. J Korean
Ophthalmol Soc 2005;46:71-7.

6) Montero JA, Ruiz Moreno JM. Optical coherence tomography
characterization of idiopathic central serous chorioretinopathy.
Br J Ophthalmol 2005;89:562-4.

7) Choi JH, Park JS. Quantitative measurement of neurosensory
retinal detachment in central serous chorioretinopathy. J
Korean Ophthalmol Soc 1998;39:1460-7.

1668

o Ehet CSROIAM

S FAH} NE —

8) Chung CK, Chin HS, Moon YS. Comparision of results of
electroretinogran, fluorescein angiogram and color vision test
in acute central serous chorioretinopathy. J Korean Ophthalmol
Soc 2005;46:71-7.

9) Hee MR, Izatt JA, Swanson EA, et al. Optical coherence
tomography of the human retina. Arch Ophthalmol
1995;113:325-32.

10) Huang D, Swanson EA, Lin CP, et al. Optical coherence
tomography. Science 1991;254:1178-81.

11) lida T, Yannuzzi LA, Spaide RF, et al. Cystoid macular
degeneration in chronic central serous chorioretinopathy. Retina
2003;23:1-7.

12) Lee DY, Kim DH, Nam WH, et al. The optical coherence
tomography analysis of hyperfluorescence by scanning laser
ophthalmoscope in central serous chorioretinopahty. J Korean
Ophthalmol Soc 2005;46:9961-68.

13) Bujarborua D. Long term follow up of idiopathic central
serous chorioteinopathy without laser. Acta Ophthalmol Scand
2001;79:417-21.

14) lida T, Hagimura N, Sato T, Kishi S. Evaluation of central
serous chorioretinopathy with optical coherence tomography.
Am J Ophthalmol 2000;129:16-20.

15) Klein ML, van Buskirk EM, Friedman E. Experience with
nontreatment of central serous choriopathy. Arch Ophthalmol
1974;91:247-50.

16) Jang HS, Shon OH, Kim HK. Clinical aspect of central serous
chorioretinopathy. J Korean Ophthalmol Soc 1988;29:103-8.
17) Baek HI, Yoon HM, Chi NC. Therapeutic result of laser
photocoagulation for central serous chorioretinopathy. J Korean

Ophthalmol Soc 1990;31:947-52.

18) Kim SB, Chang HK. A Clinical Study of the more affected
age group and over 50 years of age group in central serous
chorioretinopathy characteristics. J Korean Ophthalmol Soc
1994;35:1217-25.

19) Yoon KC, Seo MS, Lee MK, et al. Clinical anylsis of central
serous chorioretinopathy. J Korean Ophthalmol Soc 1998;39:
327-35.

20) Eandi CM, Chung JE, Cardillo-Piccolino F, Spaide RF. Optical
coherence tomography in unilateral resolved central serous
chorioretinopathy. Retina 2005;25:417-21.

21) Wang MS, Sander B, Larsen M. Retinal atrophy in idiopathic
central serous chorioretinopathy. Am J Ophthalmol 2002;133:
787-93.



— ettt ol Xl M 48 =& M 12 = 20074 —

=ABSTRACT=

Correlation between Foveal Thickness and Visual Acuity in Unilateral

Resolved Central Serous Chorioretinopathy

Jae Kyong Kim, M.D., In Young Chung, M.D., Jong Moon Park, M.D., Jun Kyong Song, M.D.

Department of Ophthalmology, Gyeongsang National University, College of Medicine, Chinju, Korea

Purpose: To evaluate the correlation between foveal thickness, as measured with optical coherence
tomographic evaluation, and the visual acuity in patients who suffered from unilateral resolved central serous
chorioretinopathy.

Methods: Twenty-eight consecutive patients who were diagnosed with unilateral resolved central serous
chorioretinopathy were studied. High-resolution optical coherence tomography was performed on all of the
patients. The foveal thickness of the involved eye was normalized by dividing its thickness with that of the
uninvolved eye. The best-corrected visual acuity of the involved eye was normalized as well. The subjects
were divided into two groups according to the minimum value of the normalized foveal thickness in the 22
healthy subjects.

Results: The mean foveal thickness was 128.68+22.06 um in the involved eyes and 148.18+13.88 um in
the uninvolved eyes. There was a statistically significant correlation between the normalized foveal thickness
and the normalized visual acuity. There were statistically significant differences in the normalized visual
acuity and the duration of the symptoms between the group with foveal thickness above the minimum value
and the group with foveal thickness below the minimum value.

Conclusions: There was a statistically significant correlation between foveal thickness and visual acuity. The
patient group with a foveal thickness value above the minimum value of the normalized foveal thickness
showed a statistically significant improvement in visual acuity and a shorter duration of symptoms. It seems
that the foveal thickness is associated with visual acuity and the duration of symptoms.
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