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Abstract
PurposeTo evaluate the clinical features and risk factors of hemorrhagic complications in polypoidal choroidal vasculopathy (PCV) using spectral domain-optical coherence tomography (SD-OCT) and indocyanine green angiography (ICGA).

MethodsWe respectively reviewed the data from 43 patients (45 eyes) diagnosed with PCV who received ICGA between January 2010 and October 2013. The patients were divided into 2 groups: 16 patients (17 eyes) with subretinal hemorrhage (subretinal hemorrhagic PCV group) and 27 patients (28 eyes) without subretinal hemorrhage (control group). Based on the ICGA and SD-OCT findings, the number, morphology, location, size of polyps, pigment epithelial detachment (PED), and serous retinal detachment (SRD) were measured and compared between the 2 groups. We also analyzed systemic diseases and history of antithrombotic agents associated with subretinal hemorrhage in PCV.

ResultsThe size of polyps measured by ICGA was significantly different between the 2 groups (p = 0.006). As the size of polyps increased, the size of subretinal hemorrhage, height of PED, base diameter and height of SRD increased (p < 0.05). No statistical correlation with systemic diseases and antithrombotic agents was observed (p > 0.05).

ConclusionsThe patients in the subretinal hemorrhagic PCV group had larger-sized polyps than the patients in the control group. This result suggests that eyes with larger-sized polyps are at risk for hemorrhagic complications and require more careful follow-up and observation in PCV treatment-naïve patients.
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Notes
This study was presented as a narration at the 112th Annual Meeting of the Korean Ophthalmological Society 2014.
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[image: Figure F1 ]Figure 1

60 year old man (A-C) and 84 years old man (D-F) with massive subretinal hemorrhage in a polypoidal choroidal vasculopathy. (A, D) Color fundus photograph showing orange-red polypoidal region with massive subretinal hemorrhage. (B, E) Indocyanine green angiography showing a polypoidal macular consistent with the orange-red nodules seen on fundus photography. (C, F) Spectral domain-optical coherence tomography showing a dome like elevation of highly reflective band corresponding to the detached retina pigment epithelium.
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[image: Figure F2 ]Figure 2

(A) Indocyanine green angiography findings showing dense clusters of numerous, small, hyperfluorescent dots resembling microaneurysmal dilatations (arrow). (B) Relatively large aneurismal dilations (arrow). (C) Atypical vessel deformations, loop like configurations or dilations (arrow) in polypoidal choroidal vasculopathy.
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[image: Figure F3 ]Figure 3

The distribution of polyp size of study group. SubR Hm = subretinal hemorrhage.
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[image: Table  ]Table 1

Demographics and clinical information of the study groupValues are presented as mean ± SD unless otherwise indicated.
PCV = polypoidal choroidal vasculopathy; BCVA = best corrected visual acuity; log MAR = logarithm of the minimum angle of resolution; DM = diabetes mellitus; CVA = cardio-vascular attack.
*Fisher's exact test; †Mann-Whitney U-test.
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[image: Table  ]Table 2

Comparison of ICGA findings between subretinal hemorrhage group and control groupValues are presented as mean ± SD or n (%).
ICGA = indocyanine green angiography; PCV = polypoidal choroidal vasculopathy.
*Fisher's exact test, †Mann-Whitney U-test.
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[image: Table  ]Table 3

Comparison of SD-OCT findings between subretinal hemorrhage group and control groupValues are presented as mean ± SD.
SD-OCT = spectral domain-optical coherence tomography; PCV = polypoidal choroidal vasculopathy; PED = pigment epithelial detachment; SRD = serous retinal detachment.
*Mann-Whitney U-test.
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[image: Table  ]Table 4

Relationship between the size of polyps, subretinal hemorrhage, PED and SRD measured by ICGA and SD-OCTPED = pigment epithelial detachment; SRD = serous retinal detachment; ICGA = indocyanine green angiography; SD-OCT= spectral domain-optical coherence tomography.
*Spearman correlation.
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