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([HZE] BM MNEAZEEZEHRETHE(WAMD ) BE MBS IEHT £ ME(CNV ) ERETOLMEE & (FFA ) SUEE 48
T ERGBA(SD-OCT ) MAEZATHERMMEEF(OCTA) THRGE =, SR ez BMEx M, AR ZE OCTA TEMNEE
CNV IMEM NS L EMEEMRIER. ik UWE wAMD B3E 40 6] 40 IR, FTE 2E TR IERM . FFA.SD-OCT
OCTA #2&, WELIEE wAMD $23EH CNV 7E FFA.SD-OCT #1 OCTA T & EGIFE, B if7ZE OCTA T MM EE CNV M M
SR EDREEMREL, &R % FFA BRI GEHEIM CNV,SD-OCT [ I B CNV A E;0CTA TEFHMRESATH
MEEE TREZ b, ESMMERTRENXAFEEN ARNSRES,CNV OB BRI RESAIRUNNEEST . £ FFA
ERIWABEEM CNV,SD-OCT M | BIEEEEI CNV A E; M1 OCTA TERMNIMREESMAFRAMBERE FEMAEHFE 8, CNV
AREHERZES, HFEWE REMNES, B CNV £ OCTA Lk FFA BB E BN, 7 OCTA TIRIE CNV MEEH RS,
18 wAMD BEH CNV 0 5 FE R, A RME R (41.0% ). EMMEFAT(13.6% ) M E(13.6% ). BB ME Y oKk
(13.6% )R AR E(18.2% ), T Il B CNV MM EMFTIME A —, IHMANMULEER, RLBREANFFOE, ik OCTA
RETEMTH B 7~ CNV MEZ, OCTA EALN RN M EWNEA , A EERELEEEN— T EEEZRNEE AN, B
FRESWREDEMRERBHIAL,
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Multimodal imaging examination for diagnosis of wet age-related macular degeneration and its classification GONG Jingwen,
JIANG Jin, WANG Qiu, et al. Department of Ophthalmology, Zhejiang Provincial People’s Hospital (People’s Hospital of Hangzhou Medical
College ), Hangzhou 310014, China

[ Abstract ] Objective To compare multimodal‘imaging examination in detecting choroidal neovascularization (CNV) in
wet age-related macular degeneration(WAMD). ‘Methods 40 patients(40 eyes) with CNV secondary to wAMD were retrospe—
ctively reviewed. All patients underwent color fundus photographs, fundus fluorescein angiography (FFA), spectral domain
optical coherence tomography (SD-OCT); fundus and optical coherence tomography angiography (OCTA) for CNV. The
morphological characteristics detected by different imaging techniques were compared. At the same time, the morphological
characteristics of CNV and_peripheral choroidal blood flow were observed qualitatively under OCTA. Results Most of the
typical CNV showed by FFA was-type Il CNV on SD-OCT. The blood flow signal was above the retinal pigment epithelium(RPE)
on OCTA , and CNV presented the well defined and cluster—type hyperreflected signal in macular region on the outer retina layer.
The irregular low-signal'shadows were observed around CNV vessel; the similar site and range of lesions in the early—phase of
FFA or ICGA. Most of the occult CNV showed by FFA was also located at sub—RPE (type | or mixed type) on SD-OCT, while the
blood flow,sighal between RPE and Bruch membrane on OCTA was observed. On OCTA the CNV presents different vascular
morphology, simultaneously an irregular peripheral low-signal halo ring was observed around CNV. The CNV morphology
showed'on OCTA was more clearly than FFA or ICGA. According to the structure and the vascular component, type | CNV was
divided into five types: fibrous vessel mass type(41.0%), capillary mass type (13.6%), dead tree type(13.6%), local vasodilation
type (13.6%) and unknown type (18.2%). However, the vascular network of type Il CNV was more consistent, composed of tiny
capillaries and there was no thicker blood vessel. Conclusion OCTA can show the vascular morphology of CNV clearly and
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can offer noninvasive monitoring of the CNV, which would be a supplement or even a substitute for the traditional fundus angiog-

raphy.
[ Key words ] Wet age-related macular degeneration
angiography Fundus fluorescein angiography
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