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= Abstract =

Clinical Results of Subretinal Neovascular Membrane in
Adults under 50 years of age

Jae Woo Jang, M.D,, Sung Chul Lee, M.D,, Oh Woong Kwon, M,D,

We studied 28 eyes presenting with subretinal neovascular membrane by
means of clinical evaluation and fluorescein angiography. Each patient was an
adult under 50 years of age. None of the patients were treated with laser
photocoagulation or operation.

The patients included 7 males(9 eyes) and 17 females(19 eyes). Idiopathic
subretinal neovascular membrane was noted in 71,4% and myopic subretinal
neovascular membrane in 28.6%. Visual acuity at the first visit was from
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finger count to 20/25. Visual acuity of 19 eyes(67.9%) was above 20/100. In
62.5% of the cases, the size of the lesion was less than half the diameter of the
disc. Subfoveal type was noted in 75.0%. Visual acuity was maintained or
improved in 75.0% and decreased in 25, 0%.

The subretinal neovscular membranes in patients who were under 50 years of
age were mostly small and idiopathic, and located at the subfovea. These
patients had good visual acuity compared to patients with subretinal
neovascular membrane secondary to age-related macular degeneration(J Korean

Ophthalmol Soc 37:477~481, 1996).
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Table 1, Age distribution of patients

Age Male Female Total
21-30 34) 6( 8 9(12)
31-40 34 8( 8 11(12)
41-50 1{(1) 3(3 4( 4
Total 7(9) 17(19) 24(28)

* No of patients (No of eyes)
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Table 2, Causes of subretinal neovascularization (Table 5). Alge] 2AE A% FHBF 7|03 %

Causes Male Female Total Hatdadgel gAY HFE 2EE B
. (Fig. 1).
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diomthic 7 1 e BAget 28% 24l WHel A7)k ZAERE

Hl 62.5% (15/24D A #Bde] 27171 0.5 F53

Total ? o 2 AriRtez gz Was 2ov) Ao e
" No of eyes. 2719 wety AHWsHE v metd 0.5 #57v]
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Table 3, Visual cuity of first visit 7} k539t (Table 6). W9 93 subfove-
Visual acuity ~ Male  Female Total al type°l 75% (21/28¢h & ®stom $jz|o] ulg}
Finger count 1 1 A AlE¥alE v wEd subfoveal typel extra-
5 /200 1 2 3
10/200 1 1 Table 5. Changes of visual acuity (No of eyes)
15/200 improved  no change  decreased
20/200 ! 8 4 Male 3/ 9(33.3%) 3/ 9(33.3%) 3/ 9(33.3%)
ggﬁgo ) i 2 Female 8/19(42.1%) 7/19(36.8%) 4/19(21.1%)
20/50 3 9 5 Total 11/28(39.3%) 10/28(35.7%) 7/28(25.0%)
20/30 1 4 5
20/25 1 1
20/20
Total 9 19 28
* No of eyes.

Table 4, Visual acuity of last visit

Visual acuity Male Female Total
Finger count
5 /200 2 1 3
10/200 2
15/200
20/200 4 4
20/100 1 1 2
20/70 2 2 4
20/50 1 2 3
20/30 2 4 6
20/25 2 2
20/200 1 1 2
Total 9 19 28

* No of eyes.
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Fig, 1, Fluorescein angiographic findings.
SHe 97 25.0%(7/283h o1 em, AlFel w3} () first visit (b) 12months after first

7t 9AY BHE A$7h 75.0% (21/289) Ao visit.
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foveal type =& juxtafoveal type BTt Al d]
7} vkt (Table 7).

Table 6, Changes of visual acuity with size.

Size* improved no change decreased
0.5 - 0.5 DD 9 4 2
0.5-1.0DD 2 2 3
1.0-1.5DD 1 1

Total 11 7 6

*DD(disc diameter)

Table 7. Changes of visual acuity with site

Site improved no change decreased
Subfoveal 8 8 5
Juxtafoveal 1 1 2
Extrafoveal 2 1

Total 11 10 7

Q) Aol ©E Al Wzl 24 PEEdEd
Az AT AF BNl GRolA ots)
€ A7 22 25.0%2 ¥ %E%H(Table 8, 9).

Table 8, Changes of visual acuity in idiopathic
subretinal neovascularization

improved no change decreased
Male 3 1 3
Female 6 5 2
Total 9(45. 0%) 6(30.0%)  5(25.0%)

Table 9. Changes of visual acuity in myopic
subretinal neovascularization

improved  no change worse
Male 2
Female 2 2 2
Total 2(25,0%) 4(50.0%) 2/8(25,0%)
n
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