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Long-term Observation of Indocyanine Green Angiographic Findings in Fellow Eyes of Unilateral
Age-related Macylar Degeneration

TR, BIREET (BFHHARRS)
Miho Haruyama, Mitsuko Yuzawa
Department of Ophthalmology, Surugadai Hospital of Nihon University
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Hey : im A S HBOMRO A v F v 7 = v oY) — v 3BEIREEE (Indocyanine green angiography : 1A)®
HERREEN L, BHE~OBTEEEOS 2FR AL AT 5, MR EFE : FREMBHH LB HIRISAR Ot
IR 2 T S BHE & SFINEETHE & AR L . MRS MR~ 0BT IR0 b AIADEEH R L2 A~ . #
AR EMEA R 5 1R S R INES SPIAE O5oIRh22iR . FEINE AL O 2081RSIR . 2T TH b . BmE
HBHE THREIC R - 7o AR 0@ %30 12 FIIING BEHIGE 220R rHeHR . JEMEMBESRb B Tk, K@i
ARSI ST N~ OERIRZ X i, #R  MHEEEHBHR ORENICR S ik, IABEORSOEIR.,
BB LR TS LTy ARG SR A R L T B B,

Purpose : To evaluate abnormal findings of indocyanine green angiography (IA), predisposing to exudative
age-related macular degeneration {AMD) in fellow eyes of eyes with unilateral exudative AMD.Methods : We
categorized 83 fellow eyes of eyes with unilateral exudative AMD into two groups, 55 eves with early age-
related maculopathy and 28 with non age-related maculopathy. We evaluate abnormal findings of IA. Results :
The late phase of 1A demonstrated hyperfluorescent areas in 27 of the 83 fellow eyes, which included 22 of
the 55 eyes with early agerelated maculopathy and five of the 28 eyes with non age-related maculopathy. The
prevalence of late-phase hyperfluorescence was statistically significant in early age-related maculopathy. Eight
of the 22 eyes with early age-related maculopathy and one of the five eyes with non age-related maculopathy
progressed to exudative AMD.Conclusions : Hyperfluorescent areas observed in late-phase IA before the

manifestation of exudative AMD suggested the presence of choroidal neovascular membrane in the subretinal

pigment epithelial space.
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Morphologic analysis of choroidal neovascularization in age-related macular degeneration
by optical coherence tomography

SR, fEHbeRE . EAR-ER. PURIPTSL. RIS (BIREERRFIRMEHE)
Kanji Takahashi, Toshio Fukuchi, Ken-ichiro Sho, Tetsuya Nishimura, Miyo Matsumura
Kansal Medical University, Department of Ophthalmology

(E#]

iy - tFesirEst (OCT) TBHENRARMAEEOREESENE (CNV) OHEE (Gassa¥ 1B, 28 4L
OEFEETEs,E, OCTHREIEHCN VOMBHEOREIT L - TREITT 5, HRBLUHE  BHENBITH
et 8 ) 9 BRI T FT BraEMBHRER) 7ol #MIOCTHRE ., B o iER0ESTF O FHRMBFE
AR Lt R WIOCTIR X Z2HELMBHRO—HEII6 THWT. IBPEBT—HL 1z, 2EFEMFI.
FETCERU-SESREHERE L TIHBCRE S, FEMERORELSHEL LOCTCOoRMIZT#L -, OC
TR LR R LD - 7 3T, WS E S LA 2RS0T, BOREBETHmMOFic 1 Bks HE
hWTHFETIEETH -~ fan - 1 BFEMBORECRERS 0600, OCTHEZBHEMHRAHEEOCN
V OMBFETR AL ENEECRB L TH D | IGREEORECHRALBHEB N EEI NI,

The purpose of this study is to test how optical coherence tomography(OCT} can detect the histopathological
pattern of choroidal neovascularization(CNV, Gass's classification, type 1 and type 2) by comparing OCT
findings and histopathological findings of CNV in age-related macular degeneration{ AMD).

CNVs in 9 eyes of 8 AMD case were removed by submacular surgery, and preoperative OCT findings and light
microscopic findings from serial tissue sections were compared. As the result, the corresponding rate between
OCT and histopathological findings was 67%(6.79 eyes). Type 2 neovascular membrane was well identified as
multilayered highly reflective area which was protruded in the subretinal space by OCT, and the grade of
fibrosis in neovascular membrane was well correlated to the reflectivity in OCT. In 3 eyes which failed to
detectthe type 1 necvascularization by OCT, highly fibrotic type 2 membrane and thick subretinal hemorrhage
masked the presence of type 1 membrane beneath them.

In conclusion, OCT findings were well correlated to the histopathological findings although there was a
limitation in detecting the type 1| membrane.

Such histopathological information using OCT would be valuable for the dicision of treatment.

F~7—F GpO

B R nE R AR . IR . | BEAENE (Gass). 28R4 (Gass). StT#MEsT (OCT). W
eI, ToRERRIR
Key word (330)

Age-related macular degeneration, choroidal neovascularization, type 1 neovascularization(Gass), type 2
neovascularization{Gass), optical coherence tomography(QCT), histopathological examination, morphologic

analysis
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The prevalence rate of age-related macular degeneration in the Japanease general population:
the Hisayama study.
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We determined the population-based prevalence of age-related macular degeneration and age-related maculopathy
in members of the Japanese community, Hisayama aged 50 years old or older by a ophthalmic mass examina-
tion in 1998. A total of 1486 subjects, recieved a screening eve examination under the mydriasis condition that
included fundus photograpy. The prevalence of age related macular degeneration to the polulation was 0.67%
(10 person), and that of drusen to the population was 9.6% (142 person), hyperpigmentation or hypopigmenta-
tion of retina to the population was 3.29 (47 person), and geographic atorophy to the population was 0.2%
(3 person). There are no significantly differences of frequencies of age related macular degeneration in all
ages, but the frequence of drusen increased significantly with age (p<{0.0l1). Frequence of age related macular
degeneration was more common in men(p<(0.01), although frequence of drusen was similar for men and

womern.

Key words: age-related macular degeneration (AMD), age-related maculopathy, prevalence rate, general

population, hisayama study
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The Interferon Therapy For Age-Related Macular Degeneration

o X, GEREEE. BERTF. BREST (AFAZEZBRMEHE)
Bunei Kyo, Nanae Ishihara, Kyouko Fujita,Mituko Yuzawa
Department of Ophthamology, Nihon University,School of Medicine

(€5) |
B . AMDBHE T, diEd 5 VithOBENEFRONOREEREMER (LUTFTCNM) K4 ¥$-7=av g
PEPEPEHOMICT B,
WEBROAHE AR GITFDD) %0 CNMAHLE, 50RO ERNEFNICHFET 5232MRic. 1~ ¥-
7 =0 v 8% 1H600FEREEA . A& LT4280. #RARS L. EEROEMAREMNETRI L, 4 B/E5H
OCNMB., BRICL - TIFRoEHFRRICESS b bR L 1.
E . BHRE TI3I0% TEEREY, BATRRE. #E8%TE A, L/2DDETO b2 TIREMARI362%
TEENE L. H377% THER . S L, BSROREIC L » TREFIRRZEZBH AL - 12,
£ . CNMEDNL /2DDRTFOBEIA v 2- 720 v SUEMTHELELL, NEIOCNMIBBARBEOOREHSH
FH, vy 70y BOoRRASERLBELDICEI Y o - LBRETH S,

Purpose: To evaluate efficacy of interferon B for small subfoveal or juxtafoveal choroidal neovascular

membranes ( CNMs) of age-related macular degeneration(AMD).

Subjects and methods: Twenty three eyes which had a subfoveal and “or juxtafoveal CNM, less than one disc
diameter ,associated with AMD studied. Six million international units of interferon 8was administrated
intravenously for 42 days.

We compared both macular findings and visual acuity one year after administration with those before
treatment. The same comparison was performed according to CNM size, ie, more than 1,2 disc diameter
versus 1,2 disc diameter or less, and the types macular findings.

Results: Macular findings one year after administration had improved in 3836 of the 23 eyes. Visual acuity
improved or was maintained in 48%. Macular findings improved in 62% and visual acuity improved or was
maintained in 77% of 13 eyes in which the CNM was 1,72 disc diameter or less in size. Neither macular
findings nor visual acuity was related to the type of the macular changes.

Conclusion: Interferon Smay be useful for small subfoveal and,”or juxtafoveal CNMs. However,as small
CNMs may regress spontaneously, a prospective randomized clinical trial is needed to confirm the efficacy of
interferon 8.

Key Word:Interferon,subfoveal and juxtafoveal choroidal neovascularisation

small CNMs, Age-related macular degeneration,
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Comparative Study of Visual Acuity Following Macular Surgery
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We performed vitrectomy in 123 eyes with idiopathic epiretinal membrane of the macula (ERM). 76 eyes with

full-thickness macular hole (MH) and 59 eyes with exudative agerelated macular degeneration { AMD).

Multiple regression analysis was performed to investigate the preoperative factors that affect best postoperative

visual acuity.

In all three diseases, preoperative visual acuity had the highest correlation with postoperative

visual acuity. The proportions of cases showing improvement in visual acuity after surgery were 59% for
ERM, 78% for MH and 69% for AMD; and the proportions of the cases with postoperative visual acuity of
0.5 or higher were 70% for ERM, 456% for MH and 22% for AMD. Significant improvement in visual acuity

was observed in all three groups.

diseases.

These results confirmed the usefulness of surgical treatment for these

Preoperative visual acuity that allows maintenance or improvement of visual acuity after surgery

was calculated to be 0.9 for ERM, 0.6 for MH and 0.3 for AMD. These should be appropriate criteria for

indication of surgical treatment.
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