et ezl i A 36 B Al 11 & 1995
J Korean Ophthalmol Soc Vol. 36, No, 11

bt ante] ¢4 AA

O|Mg] - o|&=t - 2=

B4 e P49 -Bruch- B R 8] o] R 2¥Hd 4L 2 & g
ARPZEA A ZENN Y E & glen, B3 ke 45} ol AN ASE AW AlGFg B
Zefste] o &7} BapslA o

AREE H2 FAE AU 63l duel AYRBABALNN AR 2ahH PAeT wute
AN E ot AYEALE AASD &% HE 11 7447 AHB AP £ 42 Anw
BA & 6% 54(83%) NN AP B AQAD 19he AlFo] Rasglen, AEEno] e 5ot
T 34 (60%) oM 2& o)) AHMNE BYrh Alge] AMH T} vnH F& ke I o
& #lol vlale R Putdagns) viad ARNYT. % TEEeRe W 28, Woat
24 20, Fehel 1a) e, #3237 AdAddety e B 4 g

WA F£EF WEEE Foln, €4 TS YHA2YNs} vmA AHS A S 2840 o] R
E4E AasPnw e 43 AAe e J4ERN Fe AaPPon WZEDH (B
36:1930~1937, 1995).

= Abstract =
Surgical Removal of Subfoveal Neovascular Membranes

Se Youp Lee, M,D,, Jong Hwa Lee, M.D,, Kwang Soo Kim, M.D,

Subretinal neovascularization (SRNV) can occur from any pathologic processes
that result in an abnormality at the level of the retinal pigment epithelium
(RPE)-Bruch’s membrane-choriocapillaris complex. Especially, SRNV located
under the foveal center usually has a poor visual prognosis,

Recently, we undertook surgical removal of six consecutive subfoveal neo-
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vascular membranes in an attempt to restore and/or preserve central vision,
The cause of SRNV in 3 eyes was age-related macular degeneration(ARMD)
and 3 eyes idiopathic. Mean follow-up ranged 11.7 months. Overall visual
improvement was achieved in 5 of 6 eyes and significant visual improvement
(defined as 2 lines) was shown in 1 of 3 eyes with ARMD and in 2 of 3 eyes
with idiopathic membrane. Subfoveal RPE was relatively intact in eyes with
good visual outcome as compared to eyes with poor visual outcome. Post-
operative complication included cataracts(2), subretinal hemorrhages(2), and
retinal detachment(1l). Recurrence of subfoveal neovascular membranes,
however, was not found throughout the follow-up period.

These results suggested that subfoveal neovascular membranes can be
surgically removed with improvement and/or stabilization of central vision.
Visual prognosis depends on the intergrity of the subfoveal RPE after removal

of the membrane(J Korean Ophthalmol Soc 36:1930~1937, 1995),
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Table 1, Criteria for surgical eligibility

1. A clearly identifiable subfoveal neovascular
membrane involving the foveola

2. A visual acuity of 20/200 or worse

Minimal subretinal hemorrhage

An associated exudative macular detachment
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Table 2, Preoperative characteristics of patients

Patient Age Sex Cause Preop. Duration
No.  (yrs) V/A*  (mos)
1 58 M AMD 20/250 8
2 55 F AMD 20/250 3
3 61 F AMD 20/800 38
4 38 M Idiopathic  20/300 14
5 58 M Idiopathic  20/300 4
6 55 F  Idiopathic  20/250 3
AMD : age-related macular degeneration

M ¢ male, F : female
yrs ¢ years, mos ' months

* Preoperative best corrected visual acuity
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Fig. 1.

Preoperative fundus photograph of the
case 4 showing the subfoveal neo-
vascular membrane which lies beneath
the fovea of right eye and was associ-
ated with some subretinal blood, serous
neurosensory retinal detachment and
hard exudate. The visual acuity decre-
ased to 20/300,
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Preoperative early phase fluorescein
angiogram of the same eye shown in
Fig. 1 demonstrates a lacy pattern of
hyperfluorescence related to subfoveal
neovascular network and hypofluo-

rescence related to surrounding hemor-
rhage.

Fig, 8. Preoperative late phase fluorescein

angiogram of the same eye shown in
Fig. 2 demonstrates a diffuse leaking
from the subfoveal neovascular mem-
brane,

Fig. 4, Case 4. Six-months postoperative fundus

photograph showing no evidence of
subretinal hemorrhage and hard exu-
date. The area of retinal pigment epi-
thelial defect just temporal to fovea ap-
pears as yellowish white lesion. How-
ever, intact retinal pigment epithelium
at the center of macula can be seen.
The visual acuity increased to 20/100.
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Fig, 5. Six-months postoperative early phase
fluorescein angiogram of the same eye
shown in Fig. 4 reveals window defect
corresponding to the retinal pigment ep-
ithelial defect area, but no evidence of
recurrent subfoveal neovascular mem-
brane.
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Fig., 6. Six-months postoperative late phase

fluorescein angiogram of the same eye
shown in Fig. 5 demonstrates hyper-
fluorescence temporal to fovea because
of retinal pigment epithelial defect and
fluorescein staining of surrounding
tissue. There was no evidence of leak-
age and recurrent subfoveal neovascu-
lar membrane.
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Table 3, Visual outcome after surgical excision of
BENVM

Case Preop. V/A Postop. VA F/U  Foveal RPE
No. Final {mos)

i 20/250 20/40 21 Intact

2 20/250 20/300 20 Absent

3 20/800 20/300 13 Absent

4 20/300 20/100 9 Intact

5 20/300 20/200 4 Atrophic

6 20/250 20/100 3 Intact

Preop. V/A ' Preoperative best corrected visual acuity
Postop. V/A : Postoperative best corrected visual acuity
SFNVM : Subfoveal neovascular membrane

F/U : follow-up

Table 4, Postoperative complication and recur-

rence
Complication
Case No. Recurrence
Intraoperative Postoperative
1 Cataract
2 Cataract Subretinal hemorrahage -
Subretinal hemorrahage  Retinal detachment -
3 - - -
4 Subretinal hemorrahage
5 .
6
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