EPRRRIRS
B81%:029-82245172 83085628

2010F58 Z£10% Z£5H www. JO.cn
EB=F5:1J0. 2000@ 163. com

- IERBFSE -

K HBERE TA J7 Tenon 5 TESHET S MM BR & BE A

B CNV fr W 22

<= 3

giER A W R %

YRR LA ' (123000) Hr T 744 B i O EE BERR AL (110031)
W T T R BT A DU R EE BEHR AL ;7 (300000 ) H B R ET
PO EE BE IR R

YEZ i B S Bl F R R R 22 B, AR, Bl AL RV,
FAE 5T L IR IR ST

EIRSER AR, Sk Frb E ERCS: WA, BAEE, R4, 41
GET7 1)« BE FE AR R JEE I . xu-1i1149@ 163. com

Wik H 1.2010-02-25 181 H #]:2010-03-29

Therapeutic effect of photodynamic thera-
py and injection of triamcinolone acetonide

viaposterior sub-tenon combination ther-
apy on choroidal neovascularization com-
bined with multifocal choroiditis

Hai-Quan Yin', Li Xu®, Liang Yin’

"Department of Ophthalmology, Fuxin Central Hospital , Fuxin
123000 , Liaoning Province, China;*Department of Ophthalmology ,
the 4™ People’s Hospital of Shenyang City, Shenyang 110031,
Liaoning Province, China; *Department of Ophthalmology, Tianjin
Fourth Central Hospital, Tianjin 300000, China

Correspondence to: Li Xu. Department of Ophthalmology, the 4™
People’s Hospital of Shenyang City, Shenyang 110031, Liaoning
Province, China. xu-li1149@ 163. com

Received :2010-02-25 Accepted :2010-03-29

Abstract

e AIM. To investigate the efficacy of photodynamic
therapy (PDT) and injection of triamcinolone acetonide
(TA) via posterior sub-tenon combination therapy on
choroidal neovascularization ( CNV ) combined with
multifocal choroiditis (MC).

e METHODS: Eight patients (8 eyes) who were
diagnosed as MC combined with CNV were retrospectively
analyzed. The changes in the best-corrected visual acuity
(BCVA), FFA/ICGA and OCT were analyzed before and
after combination therapy.

e RESULTS: During 6-month follow-up the BCVA was
improved after combination therapy ( P < 0. 05). FFA/
ICGA showed decrease and stoppage of inflammation on
preocular and fundus in 8 eyes (100% ), no leakage or
reduced leakage in 7 eyes(88% ) 1 month after combina-
tion therapy. In1 eye (12% ), the fundus remained leaky.
At the 6-month follow-up, no inflammation relapse was
obtained,FFA / ICGA showed no leakage or slight leakage
in 8 eyes (100% ).

e CONCLUSION: Combination therapy of PDT and injec-
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tion of TA via posterior sub-tenon is safe and effective to
CNV combined with MC.

e KEYWORDS: photodynamic therapy; triamcinolone
acetonide; posterior sub-tenon; multifocal choroiditis;
choroidal neovascularization
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B2 EBRKX CNV A48/, HEUKMEE; B 1H B 45/, A
IR

BT MR FFA,ICGA M OCT ¥ 2r .
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