AT @R AT e B CEER MR BBORITIE S 36)
:%ﬁﬂﬁﬁﬁ&m
AR PEARAS B ZSE (Z B3~ D A2
Jeor FORERHERARSE - EE SRR - B K 5ir
Feth /i THRT: - B0 - Bux B B2
TR « EFROTIER) - FEERRAT = 1B
BRIETHNI RS « ESEIETERL - ZEHdR W ohlk

JRA R O EBEERFT AN (MNV: macular neovascularization) 1. JRAOETHEE O

10%ZA T, HR 7

DIEFE, Wik, BREYER, RAFTA,

Ex b,

fEEDFERRA L 725,
ULARPE MV IZ DWW T DY LT WA A KT A v % —RIREHE [
il
FIZOW TR 22X A2 AN TON 0T il Lz, ZOHA K74 0%
ZE AN YT D MNV 2 BHENZ 2 L, U2 0aR ISR O B BRI

N CIE R g N Ol L i B g N 0
WZAERR L7z, JBI
TH, E=HZ U 7B LIWE
. —IROIRE
CEMRFSIEICRD L

W,

A. BFFEHAY

(1) RO BB A m A (MNV:
macular neovascularization) I%. JRHYYT
FLBFE ORI 10%2AE T, FOfRNEEOFE
FRRREE & 72 D, IEREBEZE M7 St R
RIZ & D MNV (ZEE_T, B/ NV CIE &)
PEDMERNZ &% < RK L VWRIET
b5, AEF AL SRR OE S 2
DAZIRIME MV DNT DA KT A v % 4E
Yo EEBERE LT,

(2) BERS L D A PE O I HLMEHEIRARHKS
NEZE G DIRKE R T OB E D D,

(3) HAIREY, AARIRBES., HA
REE, AANRIRE R & L
L., BEKEERSTY - FrliniiER
EDOREFRIEINZIT D,

B. Wik

71

(1) JEAE T B RL A FE 2 4l Bh T E M A
R FEF ARG BT « (AR eI 1
B9 2R ARF ST EE A T, HIFIC LY
UTHRME MNV D2, B A, SN2,
BEFTIEICON T web 2B LA —LE
HWCHEM L CHUA T4 BB LT,
(2) BESE D A O T HPEHE SR
EEMEREN SO RIRICE Y, B
DEBIRF OB EIT T2,

(3) —MxiRICK T D ABEE, T E
v A2 BT 50RO TR HERE
WD & & T o 72,

(fm B H ~DRLE)

A ORI L TILEE O AEH®iI
2TCEA L., M +oidE L TiTo
7=,




C. WHERER

(1) WWHOEHOER., Wk, &0
BHRAVER, AT R, SR, W
., T=F U U 7BILWNERER EIZO0N

T. BRI X E AW T RIRR BT ICH
MYRT WA RTA & Ek LTc, U—
XL T TIN—T R R— 2 X DNEDRER
MDY . BUEIX A ARIRBI Y SSBITRL
TNNT Vw7 a2ty hCEREHEEL T
LEHETH D,

(2) WEEHA AT L BEOP TRICH
WMEEIEEETHEEENRZL LT, 7

DIGFIERRI 72 L2 AT o 72,

D. &%
%%ﬁﬁ@MM«ymvt@%%ﬁ%Fﬁ
A VEER LI LT X —%@ﬁﬂ@
ﬁﬁ%ﬁﬁ@mw%ﬁﬁ \ZIEREZ 2T
ﬁ@@%ﬁ%ﬁi%m&ﬁoiﬁézﬁé
EEZLNT,

E. b
TRIETF A 7 V7 N2 & > TRICEZE
IRERTHY . TOAPHEIZ DOV TIT R

J LT A RBIEMEHTIC LY, %S E D FERB X ONEE RGN NETH D, TD
FEAENTB -9 2 IR B MR AR T fE I & [F) TeOIRNLDOHA R T A OB RO A
ETHRADETHTH D, BT TV ZENHEETH D,

(3) MRABE, 7L EeX~v2aic
B 0B SICEBICSINL, o
E TR, BLOEIHEDOBIR, KHr

F. fEREfalfFd © 2L

G. WrEs#R

L EmCHER

D KREPRA, =R, UNERE. P, il AERPARE]. UM BT A M A
DLIFETA T4 . BIREEE (EHREAKATEIENRTY v 7 a X hgdEd)

2) Ohno-Matsui K,

Igarashi-Yokoi T, Azuma T, Sugisawa K, Xiong J, Takahashi T,
Uramoto K, Kamoi K, Okamoto M, Banerjee S, Yamanari M. Polarization—-Sensitive
OCT Imaging of Scleral Abnormalities in Eyes With High Myopia and Dome—Shaped
Macula. JAMA Ophthalmol. Apr 1;142(4) :310-319, 2024.

3) Ohno-Matsui K. Insights Into Childhood Myopic Maculopathy. JAMA Ophthalmol.
Mar 1;142(3):186-187, 2024.

4) Zhang X, Jiang J, Kong K, Li F, Chen S, Wang P, Song Y, Lin F, Lin TPH,
Zangwill LM, Ohno—Matsui K, Jonas JB, Weinreb RN, Lam DSC; Glaucoma Suspects
with High Myopia Study Group. Optic neuropathy in high myopia: Glaucoma or
high myopia or both? Prog Retin Eye Res. Mar;99:101246, 2024.

5) Chen C, Wang 7, Xie S, Lu H, Wang Y, Xiong J, Nakao N, Igarashi-Yokoi T,
Yoshida T, Uramoto K, Takahashi T, Sugisawa K, Kamoi K, Ohno-Matsui K.

Characteristics and Prevalence of Staphyloma Edges at Different Ages in Highly

72



Myopic Eyes. Invest Ophthalmol Vis Sci. Jan 2;65(1) :32, 2024.

6) Lu H, Chen C, Xiong J, Wang Y, Wang Z, Moriyama M, Kamoi K, Uramoto K,
Takahashi T, Yoshida T, Ohno—-Matsui K. LONGITUDINAL CHANGES OF POSTERIOR
VORTEX VEINS IN HIGHLY MYOPIC EYES DETERMINED BY RETROSPECTIVE ANALYSES OF
INDOCYANINE GREEN ANGIOGRAMS. Retina. Mar 1;44(3):438-445,2024.

7) Wang SW, Igarashi-Yokoi T, Mochida S, Fujinami K, Ohno-Matsui K. PREVALENCE
AND CLINICAL FEATURES OF RADIAL FUNDUS AUTOFLUORESCENCE IN HIGH MYOPIC WOMEN.
Retina. Mar 1;44(3):446-454, 2024.

8) Wang Y, Du R, Xie S, Chen C, Lu H, Xiong J, Ting DSW, Uramoto K, Kamoi K,
Ohno-Matsui K. Machine Learning Models for Predicting Long—Term Visual Acuity
in Highly Myopic Eyes. JAMA Ophthalmol. Dec 1;141(12):1117-1124,2023.

9) Song Y, Li F, Chong RS, Wang W, Ran AR, Lin F, Wang P, Wang Z, Jiang J, Kong
K, Jin L, Chen M, Sun J, Wang D, Tham CC, Lam DSC, Zangwill LM, Weinreb RN,
Aung T, Jonas JB, Ohno—Matsui K, Cheng CY, Bressler NM, Sun X, Cheung CY, Chen
S, Zhang X; Glaucoma Suspects with High Myopia Study Group. High Myopia
Normative Database of Peripapillary Retinal Nerve Fiber Layer Thickness to
Detect Myopic Glaucoma in a Chinese Population. Ophthalmology.

Dec;130(12) :1279-1289, 2023.

10) Ohno-Matsui K. Evaluating the Entire Shape of the Eye With Pathologic

Myopia. JAMA Ophthalmol. Aug 1;141(8):774-775, 2023

11) Sakata R, Miyata M, Ooto S, Tamura H, Ueda—Arakawa N, Muraoka Y, Miyake M,
Hata M, Takahashi A, Kido A, Numa S, Mori Y, Tsuda K, Uji A, Oishi A,
Tsujikawa A. TEN-YEAR VISUAL OUTCOME AND CHANGE IN CHORIORETINAL ATROPHY AFTER
INTRAVITREAL RANIBIZUMAB FOR MACULAR NEOVASCULARIZATION IN PATHOLOGIC MYOPTA.
Retina. Nov 1;43(11):1863-1871, 2023.

2. FREHR

1) Ohno—Matsui K, Polarization—Sensitive OCT Imaging of Scleral Abnormalities in
Eyes With High Myopia and Dome—Shaped Macula. Macula Society. Feb. 9, Palm
Springs, USA, 2024.

H. 09 EERE O HE « BRI
L Reerlifs 7Ze L

2. FEMHEBE 2L

3. X DM el

73



AR BEEFTEMEDEZENA ST A~

L CHR O RERL - R REAC - O E# - O #@EE - 0 2of( )
2. WOCHERE RSB OB A K T A v

3. MEMSHE SEREREME A K T4

4 EEA RIS Y A P B ORI A - L
A 12 BT 5 AL OE SR VLI MM SRR MR R A K 7 A S AER T —% v 7 7=
KEFFT D, SRR O D, ERR O, TR O, Rk ©

5. FiE4 1) HAER AR ZE AR A U RHRRA B 2) sUE R AR BelE S it

¥
3

FRHRFFY, 3) ez KPR E AR, 4) B EBRFARABEE R AT R i

IR RO G B IR B A 0 B 5) ZEH RV RAGE RIS RRIR R 2 %

2
=111

BEIREL . 6) v < DHRE}

6 . HCEm X Clinical management guidelines of myopic macular neovascularization
7 . EXFHEHZHA Kyoko Ohno-Matsui’, Masahiro Miyake?, Yasuo Yanagi®, Makoto
Shirasawa?, Mineo Kondo?®, Yasushi Ikuno®

8 . WXFrE4% 1) Department of Ophthalmology and Visual Science, Tokyo Medical and
Dental University, 2) Department of Ophthalmology and Visual Sciences, Kyoto University
Graduate School of Medicine, 3) Department of Ophthalmology and Microtechnology,
Yokohama City University, 4) Department of Ophthalmology, Kagoshima University
Graduate School of Medical and Dental Sciences, 5) Department of Ophthalmology, Mie
University School of Medicine, 6) Ikuno Eye Center

9 . corresponding author 113-8510 HIEH HXGE 1-5-45 FER RS E

EREMARREIE2E K¥F T k.ohno.oph@tmd.ac.jp

10. corresponding author ® 953 Department of Ophthalmology and Visual Science,

74


mailto:k.ohno.oph@tmd.ac.jp

Tokyo Medical and Dental University, 1-5-45 Yushima, Bunkyo-ku, Tokyo, 113-8510, Japan.

Kyoko Ohno-Matsui k.ohno.oph@tmd.ac.jp

11, FHEKIESSE 113-8510 HIEH XHXGE 1-5-45 G ER o BFK 7 & B 748 A 0t

TRHRRE 5 KEF T 03-5803-5302  k.ohno.oph@tmd.ac.jp

12, ARl 7 L% (50 B Eh) [0 ] ¥

13, R oME(NEZHEIOTCF 2y 27 F -3 MFE2ECTTEIW)
A4 bx= (2 ) K A7—-K_11 #EoFS: _1-11 )
R, *—-7—-F (1 ) K t/7ull 0 KM(KoFS: )

Abstract, Keywords (1 ) # %« (0 ) #

A3 (7 ) K FE&7m74—-1 (0 ) K
ik (4 ) & EEEERERESE (5) K
MAsfHR IcB b s EEH (1) #
BOFHH (4 ) 1K Ffo®Er7 740 (1)
14, REEEACI2EELAROAE O 9 - K &L
15. UMIN S RF 7T — 2 R—2~0&H O &9 (F&HEFS ) - K &L
16. EH 707 4 — 1L DIBH O #¥+ 20 BEEHEE XE - O LEET)-

HEL R

17. HRAZHK (80 FUAN) R ML o 8 BEESHT A M8 16 3 2 W, iREOH A F 74
VERAERL 7z, BRI & 8 L L IR PT R 2> S 3G B & Rl L CIiRE 2 1T O . $T VEGF
WL HE—EIRNTH 5,

18. XM @ HI 112 5T

717 — OHURREHE T THREmRSCRMRBUE ] L, FHEaH L L) 9. UMk
JRATE L CHIRIBED AT I TE T LA, ZOBEMHRDI 2 &K LEFT |2 F vy 7 LTTH
I,

KL E T

75


mailto:k.ohno.oph@tmd.ac.jp
mailto:k.ohno.oph@tmd.ac.jp

10

11

=i

J4 1Y) 3T A5 o0 ¥ BEFR BT R I (MNV) 1, JWREREF o RO NEE O FEZFEKTH 2,
M MNV (2, WREHRIRICAEL 2 MNV E BRI N, JRIEHROEFKIZ. META-PM
SEICHE S . OCT Z Tk L 3 2 HHRZ W Z W I I A TH 2 23, BTN & o
BRI L WEAICIEHELREEE L OCT T v X427 774 —%FET 5, OCT i ®
HHIREGEE D OIEEELRD 2 LM I NG E T IZBEPLETH 5, IHEDE —FER
FPT VEGF L CTH 0. 1 EESH L 720 b IichiE S (PRN %) 2Rl 32, B

i MNV B ICAE L CL 2EBEABZMEA FRICEETH %,

¥—7—F

JRAGEA ., FBEERT AR mE . OCT. #MIEHiZEE. i VEGFE Bk

76



12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

Abstract

Myopic macular neovascularization (MNV) is a primary cause of central vision impairment
in individuals with pathologic myopia. Myopic MNV is characterized by its occurrence in
eyes with pathologic myopia, with the definition of pathologic myopia adhering to the
META-PM classification. OCT-based imaging serves as a valuable tool for diagnosis, yet
when differentiation from simple macular hemorrhage becomes challenging, the use of

fluorescence fundus angiography or OCT angiography should be considered.

If either OCT findings or fluorescence fundus angiography suggest active MNV, prompt
treatment is imperative. The preferred treatment approach is anti-VEGF therapy,
administered as needed following a single injection (PRN method). Over the long term, the
prognosis is significantly influenced by the development of macular atrophy surrounding

the MNV.

Keywords

Pathologic myopia, macular neovascularization, OCT, macular atrophy. anti-VEGF therapy
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