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Table 1. Patients data

Underlying B.CV.A ) ) ) Classic
Pt. Age/Sex . Location Lesion size

Disease PrePDT PostPDT component
1 30/F PM 20/80(27) 20/50(34) Juxta F. 1411 pm >75%
2 31/F PM 20/125(16) 20/100(19) Sub F. 880 pm >75%
3 46/F PM 20/40(40) 20/50(35) Juxta F. 530 pm >75%
4 37/F PM 20/125(13) 20/80(23) Sub F. 1235 pm >75%
5 20/M PM 20/80(27) 20/80(25) Sub F. 2350 pm >75%
6 30/F PM 20/50(34) 20/40(42) Sub F. 1352 pm >75%
7 30/F PM 20/50(34) 20/40(42) Juxta F 941 pm >75%
8 33/F PM 20/200(2) 20/125(16) Juxta F. 2176 pm 50-75%
9 59/F PM 20/63(31) 20/40(42) Sub F. 1353 pm >75%
10 36/F PM 20/32(45) 20/40(40) Juxta F 1300 pm 50-75%
PM : pathologic myopia B.C.V.A : best corrected visual acuity with snellen equivalent(letters) F. : Fovea.
Table 2. Change in visual acuity from baseline
No. of Patients
Change in visual acuity
1 wk F/U 1 month F/U 2 month F/U 3 month F/U

Improved more than 5 letters 4 7 6 6
No change 5 2 4 4
Lost fewer than 8 letters 1 1 0 0
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Table 3. Change in fluorescein angiography

No. of patients

Lesion area
Decrease

8
9

Increase

2
1

Leakage area

Lesion included blood
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PrePDT

: PDT treatment in myopic CNV —

PostPDT at 3 months

Figure 1. Fundus photo and fluorescein angiogram of pre and post photodynamic therapy in 37-year-old myopic CNV patient

(Patient 4). Flourescein leakage was decreased.
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=ABSTRACT=

Photodynamic Therapy of Subfoveal Choroidal Neovascularization
in Pathologic Myopia

Ik Hee Ryu, M.D., Bong Gyun Kim, M.D., Sung Chul Lee, M.D.!

The Institute of Vision Research
Department of Ophthalmology, College of Medicine, Yonsei University, Seoul, Kored'
Department of Ophthalmology, Daejin medical center, Boondang, Kyonggi®

Purpose: To evaluate short-term safety and the effects on visual acuity and fluorescein angiography of
photodynamic therapy with verteporfin for myopic choroidal neovascularization (CNV).

Methods: Ten patients with CNV secondary to pathologic myopia were included. The results of refraction,
visual acuity testing, ophthalmic examinations, fluorescein angiography, and optical coherence tomography
were evaluated following photodynamic therapy with verterporfin.

Results: Deterioration in visual acuity was not observed. No one lost more than eight letters. Six patients
showed visual improvement by at least five letters. Size of fluorescein leakage was reduced in eight of
patients after verteporfin therapy.

Conclusions: Photodynamic therapy with verteporfin may safely improve or stabilize vision in patients with
subfoveal CNV from pathologic myopia.
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