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Long-term Recurrence in Neovascular Age-related Macular Degeneration or
Polypoidal Choroidal Vasculopathy without First Year Recurrence
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Purpose: To investigate the timing and incidence of long-term recurrence in patients with typical neovascular age-related mac-
ular degeneration (AMD) or polypoidal choroidal vasculopathy (PCV), in patients with no recurrence during the first year after
diagnosis.

Methods: A retrospective review of medical records was performed for typical neovascular AMD or PCV patients with no re-
currence during 10 months after three, monthly anti-vascular endothelial growth factor injections. The timing and incidence of re-
currence after 10 months were identified. In addition, parameters were compared between the recurrence group and the no re-
currence group to identify predictive factors for long-term recurrence.

Results: The results were analyzed using 49 eyes from 49 patients, with 19 eyes with typical neovascular AMD and 30 eyes with
PCV. Patients were followed-up for a mean period of 32.3 + 9.3 months after three loading injections. Recurrence was noted in
20 eyes (40.8%) at a mean of 22.6 + 9.4 months after the third anti-vascular endothelial growth factor injection. The timing of re-
currence was as follows: 13 eyes at 2 12 months and < 24 months, four eyes at = 24 months and < 36 months, and three eyes
at = 36 months. When comparing the recurrence and no-recurrence groups, the follow-up period was significantly longer in the
recurrence group (p = 0.003). However, there was no other factors that were significantly associated with recurrence.
Conclusions: Long-term recurrence occurred in 40.8% of the cases when there was no recurrence during the first year after
diagnosis. No factors predictive of recurrence were found. These results imply the importance of long-term and continuous fol-
low-up examination of all patients.
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Table 1. Characteristics of patients who did not experience re-
currence during the 10 months after the third anti-vascular en-
dothelial growth factor injection (n = 49)

Characteristics Values
Age (years) 67.6 + 9.0
Sex (n, %)

Male 38 (77.6)

Female 11 22.4)
Diabetes mellitus (n, %) 10 (20.4)
Hypertension (n, %) 22 (44.9)
Type of neovascularization (n, %)

Typical neovascular AMD 19 (38.8)

Polypoidal choroidal vasculopathy 30 (61.2)
Size of lesion (mm®) 83 + 6.4
Central foveal thickness (um) 410.5 + 168.9
BCVA (logMAR) 0.62 + 0.49
Type of anti-VEGF agent

Ranibizumab 31 (63.3)

Aflibercept 18 (36.7)

Follow-up period, months after 3rd injection 323 +£9.3

Data are presented as mean + standard deviation when applicable.
AMD = age-related macular degeneration, BCVA = best-cor-
rected visual acuity; logMAR = logarithm of minimal angle of res-
olution; VEGF = vascular endothelial growth factor.
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Figure 1. Kaplan-Meier curves showing cumulative incidence of recurrence, according to the follow-up period. There was no sig-
nificant difference in the recurrence between typical neovascular age-related macular degeneration (AMD) and polypoidal choroidal

vasculopathy (p=0.842).
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Table 2. Comparison of characteristics between patients with and without recurrence (n = 49)

Characteristics Recu(rnre:cgog)roup No—reiﬁrrzenzcge)group p-value
Age (years) 67.4 + 8.5 67.8 + 9.5 0.858"
Sex (n, %) 1.000
Male 4 (20.0) 7 (24.1)
Female 16 (80.0) 22 (75.9)
Diabetes mellitus (n, %) 4(20.0) 6 (20.7) 1.000
Hypertension (n, %) 6 (30.0) 16 (55.2) 0.082*
Type of neovascularization (n, %) 0.884*
Typical neovascular AMD 8 (40.0) 11 (37.9)
Polypoidal choroidal vasculopathy 12 (60.0) 18 (62.1)
Size of lesion (mm?) 7.9 + 6.8 8.7+ 6.3 0.682°
Central foveal thickness (um) 396.5 + 168.5 420.2 + 171.5 0.633"
BCVA (logMAR) 0.66 + 0.53 0.59 + 0.46 0.648°
Type of anti-VEGF agent 0.694
Ranibizumab 12 (60.0) 19 (65.5)
Aflibercept 8 (40.0) 10 (34.5)
Follow-up period (months) 36.7 + 8.8 29.3 £ 8.5 0.003"

Data are presented as mean + standard deviation when applicable.

AMD = age-related macular degeneration; BCVA = best-corrected visual acuity; logMAR = logarithm of minimal angle of resolution; VEGF
= vascular endothelial growth factor.

*Statistical analysis performed using the Mann-Whitney U test; "Statistical analysis performed using the Fisher’s exact test; *Statistical analysis
performed using the Chi-square test; %Statistical analysis performed using the independent samples #-test.

Table 3. Comparison of characteristics between early recurrence group and late recurrence group (n = 20)

Characteristics Early rf(:::luireln 10;: o8P Late re((:ﬁrfngc)e S p-value
Age (years) 67.4 +49 67.3 £ 11.9 0.824
Sex (n, %) 1.000"
Male 9 (81.8) 7 (77.8)
Female 2(18.2) 2(22.2)
Diabetes mellitus (n, %) 2(18.2) 2(22.2) 1.000
Hypertension (n, %) 545.4) 1(11.1) 0.157"
Type of neovascularization (n, %) 1.000
Typical neovascular AMD 4 (36.4) 4 (44.4)
Polypoidal choroidal vasculopathy 7 (63.6) 5(55.6)
Size of lesion (mm?) 7.6 + 8.5 82 +43 0.112"
Central foveal thickness (um) 350.4 + 148.8 452.8 + 182.2 0.152"
BCVA (logMAR) 0.56 + 0.53 0.79 + 0.53 0.331"
Type of anti-VEGF agent 0.670"
Ranibizumab 6 (54.6) 6 (66.7)
Aflibercept 5(45.4) 3 (33.3)

Data are presented as mean + standard deviation when applicable.

AMD = age-related macular degeneration; BCVA = best-corrected visual acuity; logMAR = logarithm of minimal angle of resolution; VEGF
= vascular endothelial growth factor.

*Statistical analysis performed using the Mann-Whitney U test; 'Statistical analysis performed using the Fisher’s exact test.
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