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Photodynamic Therapy and Focal Laser Photocoagulation in Chronic Central
Serous Chorioretinopathy
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Purpose: The aim of this study was to compare the treatment efficacy of photodynamic therapy (PDT) and focal laser photo-
coagulation in chronic central serous chorio retinopathy (CSC).

Methods: A retrospective study in a clinical practice setting including 40 eyes of 40 patients with chronic CSC which were treated
with PDT or focal laser photocoagulation were recruited in this study from March 2011 to December 2013. Mean change in best
corrected visual acuity (BCVA), presence or absence of resolution of subretinal fluid (SRF) and pigment epithelial detachment
(PED), recurrence rate, and complications were analyzed.

Results: PDT was performed in 23 eyes of 23 patients and focal laser photocoagulation was performed in 17 eyes of 17 patients,
and all patients were followed up for more than six months. Location of leakage point and appearance of leakage showed no
statistically significant difference between the two groups. Both groups showed significant improvement in BCVA at one month
and six months after the treatment; however, there was no statistically significant difference in BCVA improvement between the
two groups. In both groups, SRF and PED were partially or completely resolved. Resolution of SRF was better in the PDT group
at one month after the treatment; however, no statistically significant difference in the resolution period was observed between
the two groups. None of the patients experienced adverse events in the PDT group, but one patient developed choroidal neo-
vascularization after treatment in the focal laser photocoagulation group. Two patients showed recurrence in the PDT group and
needed retreatment.

Conclusions: Both treatments are beneficial in patients with chronic CSC. Focal laser photocoagulation can be a good treatment
option in terms of cost-effectiveness and convenience.
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2| 0] A 7](LSL 532s; Carl Zeiss Meditec Inc., Dublin, CA,
USA)E 018511 50-100 pm =27]9] &lo]A] 45 60-80 ms<]
1B A 80-150 mW ZER s Slale] ko] A
1 AER ARSI, FU ARl 350 pm o]rheli=
SlolAE ZASIA| SRkt Bk FA150IA 350 um o]y

skt FRtSA 2 2R E 350 um ©
B Tl 7 7A fIHRE 9ol s dew
3-53] 2ARBHACHFig. 1) FASA| R AEE9EA )
g 6 mg9 verteporfin (Visudyne, Novartis AG, Basel,
Switzerland)& W FAF F QleAlopd I E vk g4t W)
g e o] Qe F-foll thole= dofA|(Visulas
6908S; Carl Zeiss Meditec Inc., Dublin, CA, USA)E 0|83
o] 300-400 mW2| oJR|= 83%7t AT

HE 3Rpo A A& A F A A]H(logarithm of the
minimum angle of resolution, logMAR)Z =43} 1L A=
SATBHAL PR FFAEF(FF450 plus 1R; Carl
Zeiss Meditec Inc., Dublin, CA, USA), 27Hdct=3<
(spectral optical coherence tomography [OCT]/Scanning Laser
Ophthalmoscope [SLO]; OTI, Ophthalmic Technology, Toronto,
Canada) & Al#aleicy. oo ZAlgoimetnugzo 2
ZBTAA Qlofl oA Az FE A FaiEd Al
ATFdEs AT ol AollA AlQste] As A7
He 2AE g shoith Gt AR 2 414

(

leaking
point

Figure 1. Indirect focal laser photocoagulation. If the leakage
point is located within 350 pm of the fovea, focal laser photo-
coagulation (X) is performed 3 to 5 times at the nearest but
outside the 350 pm radius circle (circle) from the fovea.
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Table 1. Demographic features of the patients

Xl 2016 M 57 # H1Z-

2 at

oAb A W) 351 359k, ofx} 59 soko.w & 407
409kolglon], m whoknt EglE|gITh 1% HolstAw
2 AT AT WA 209 209E, o7 31 30ko & 23
w 230tolglon] mE G el Al&Aiol] oja) AlWE Tt
Zadlo AR TES AT BES A 159 159), o7}
2T 290 & & 179 1720]¢ o H(Table 1), o] & F+=1
2o A HE AR ALE 130H76.5%), 7 o]
AS 2AV A9 42K23.5%)0] Stk AZO] Fupol
453 £ S8AIAT A w F ATPEIZLS B 7.97490]
Qom, B0 Bupols 515 + 014, A F Hukud
717ke B 8IHYL|ITHTable 1). A& A FEWa
27)4 250 um 7] 0]5}e] AT} 250 pm o] 4F9] 1
AR U U AZolAE 2tz 189K(78.3%)T 59t
Q1L7%)01 A, Bol A= 717 159K88.2%)3h 29K(11.8%)
ol 4] FF2E|9{rHTable 2).

A2 A 2L (ogMAR)S AFol A H# 0.53, B
ZolA Wi 0542 T 7 7ke] Aol glglom, A= 17
4 & A £ AZOIA B 038, BEolA B
03432 5 2 7k0] Holi= otk 7k Fol A B A 17

U F FARHOE GO AFBAo| UI(E-0.017,

‘¢ 1o

. Mean age Gender Duration of symptom  Duration of follow up
Number of subjects
(years) (male:female) (months) (months)
Group A” 23 453 + 5.8 20:3 11.21 + 7.09 791 + 6.16
Group B’ 17 51.5+9.1 15:2 9.34 + 6.12 8.08 + 7.14
p-value 0.162° 0.904° 0.093* 0.500°

Values are presented as mean + SD unless otherwise indicated.

*Photodynamic therapy group; "Focal laser photocoagulation group; iBy Mann-Whitney U-test; §By Pearson chi square test.

Table 2. Location of leakage point and appearance

Distance of leaking point from macular center

Appearance

<350 pm (%)  350-500 um (%)  >500 pm (%)  Focal (<250 ym, %)  Diffuse (>250 um, %)
Group A” (n = 23) 34.8 39.1 26.1 78.3 21,7
Group B (n = 17) 23.5 35.3 412 88.2 11.8
p-value* 0.692 0.412

*Photodynamic therapy group; "Focal laser photocoagulation group; iBy Pearson chi square test.

Table 3. Comparison of visual acuity at baseline and 1 month post-treatment

Baseline BCVA

BCVA of 1 month

(mean, log MAR) post-treatment P -value' Improvement of BCVA
Group A" 0.53 0.38 0.017 0.19
Group B 0.54 0.34 0.003 0.15
p-value® 0.058 0.423 0.377

BCVA = best corrected visual acuity.

*Photodynamic therapy group; "Focal laser photocoagulation group; iBy Mann-Whitney U-test; §By Wilcoxon Signed-Rank test.
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Table 4. Comparison of visual acuity at baseline and 6 months post-treatment

Baseline BCVA

BCVA of 6 months

iz, g AR ot p—value§ Improvement of BCVA
Group 1° 0.53 0.07 <0.001 0.27
Group 2' 0.54 0.21 0.001 0.26
p-value® 0.058 0.130 0.124

BCVA = best collected visual acuity.

*Photodynamic therapy group; "Focal laser photocoagulation group; iBy Mann-Whitney U-test; §By Wilcoxon Signed-Rank test.

Table 5. Comparison of subretinal fluid resolution period and outcome of treatment after 1 month

Subretinal fluid

PED

Improvement (%)

Resolution (%)

Resolution period

I
(mean, month) mprovement (%)

Resolution (%)

Group A” (n = 23) 17.4 82.6 1.71 42.9 57.1
Group B (n = 17) 41.2 58.8 1.50 57.1 429
p-value 0.015° 1.000° 0.143°

PED = pigment epithelium detachment.

*Photodynamic therapy group; "Focal laser photocoagulation group; iBy Mann-Whitney U-test; §By Pearson chi square test.
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Figure 2. A patient in group B with complications after
treatment. (A) One month after the focal laser photocoagulation
treatment, choroidal neovascularization (white arrow) devel-
oped and subretinal fluid is seen on optical coherence
tomography. (B) One month after intravitreal injection of an-
ti-VEGF, complete resolution of subretinal fluid and re-
gression of CNV are observed. VEGF = vascular endothelial
growth factor; CNV = choroidal neovascularization.
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