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Abstract

The evaluation of photodynamic therapy for idiopathic subfoveal
choroidal neovascularization with the imaging studies

Jin Hyung Kim

Department of Medicine

The Graduate School, Yonsel University

(Directed by Professor Sung Chul Lee)

To evaluate the effect of photodynamic verteforpin therapy(PDT)
for idiopathic subfoveal choroidal neovascularization with various
imaging studies. Seventeen patients with a clinical diagnosis of
idiopathic subfoveal choroidal neovascularization were examined
between December 2000 and May 2003. Slit lamp examination,
fluorescence angiography(FAG), indocyanine green angiography
(ICGA), and optical coherence tomography(OCT) were conducted.
The retrograde study of patient data was done. After PDT, the
median visual acuity was improved 0.23 to 0.48. On FAG, the
median size of choriodal neovascularization lesion( the longest
length of lesion) was enlarged from 2038+592 to 1872+622
The fluorescense dye leaking was decreased or disapeared, but

the staining of lesion was noted. Therefore, the size of hyper
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fluorescence lesion was not changed statistically. The ICGA was
not so sufficient to evaluate the fluorescence leakage. On OCT,
the foveal edema was decreased or disappeared after PDT. The
hyperreflective area was remained after PDT. The PDT have
effect on treatment of idiopathic choroidal neovascularization. The
factors of therapeutic effect-visual improvement, decreasing the
fluorescense leakage on FAG, and decreasing the macular edema
on OCT- were noted, they were related to each other statistically.

Key Words : Idiopathic subfoveal choroidal neovascularization,
Fluorescence angiography, Indocyanine green angiography, Optical

coherence tomography
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