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Abstract

e AIM: To review the clinical features and photodynamic
therapeutic effect of patients with chronic central
serouschorioretinopathy (CCSC).

* METHODS. Fifteen eyes of eleven patients diagnosed
as CCSC were treated with photodynamic therapy
( PDT ), whose clinical data were retrospectively
reviewed. The best - corrected visual acuity ( BCVA),
fundus fluorescein angiography ( FFA ), indocyanine
green angiography (ICGA) , optic coherence tomography
(OCT) and fundus autofluorescence ( FAF) before and
after PDT were compared to evaluate therapeutic
efficiency and safety of PDT on CCSC. The mean follow-
up time was 10 months.

¢ RESULTS:. Mean age of the patients was 46.72+8. 10
years. Mean duration of CCSC before PDT was 21. 1z
16. 65 months. The mean log MAR BCVA at baseline was
0.50+0.22. The area of activefluorescein leakage was
1.27+1.45mm?. Five eyes had leakage points within or
near the foveal area, and 8 eyes had diffuse retinal
pigment epithelium(RPE) decompensation with multiple
window defect and multifocal leakage. ICGA revealed
dilated choroid - capillaries and choroid hyperpermeability
near the active leakage sites. Serous detachments of
neurosensory retina were observed in 15 eyes on OCT, of
which 7 eyes associated with RPE detachments. The
mean foveal thickness was 297.27+107.23um. Abnormal
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FAF alterations were detected in the area of retinal
detachments and decompensation of RPE. After PDT
treatment, the mean log MAR BCVA was 0.73+0. 30 with
significant improvement compared with before treatment
(P<0.05). The mean area of fluorescein leakage was
0.05+0.12 mm?with statistically significant less compared
with before PDT ( P<0.05). The central foveal thickness
decreased from 297.267+107.228um to 173.733+38.944pm
(P<0.05). The average time for absorption of subretinal
fluid was 4.60+3.906 months. No serious adverse events
were observed in treatment process and during the
follow-up period.

¢ CONCLUSION ; Clinical features of CCSC include older
age at onset and longer duration. Persistent serous
retinal detachment of macular and diffuse decompensation
of RPE may lead to permanent photoreceptor damage,
consequently resulting in severe and irreversible visual
loss. PDT with verteporfin could influence choroid
vascular hyper-perfusion or hyper-permeability and help
RPE to recover its normal structure and function, and
thus facilitate the absorption of subretinal fluid and
increased mean BCVA in eyes with CCSC, which
provided an effective and safe treatment option for
patients with CCSC.
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B B9« WLZEE P O P S 8 Tk 245 SO T 53095 72 ( chroniic
central serous chorioretinopathy , CCSC ) IIfi AR 43511 A1 FH %
3l 7197 1% ( photodynamic therapy, PDT) & J7 1Y J7 3% A1 %
Pk,

77 3% SR PDT J5iKi6 7 #ii2  CCSC AR 11 61 15 HiR
[l B 23 B il PRGERE, IF XS L 20 A PDT 1697 /S 8%
FAERFIERL ST (best—corrected visual acuity, BCVA) | R JEE
IR M 15 (fundus fluorescein angiography, FFA) 5]
W 2% 1ML 45 1 52 (indocyanine green angiography, ICGA ) |
2= AW JZ F145 (optic coherence tomography , OCT) | R
Ji& B & 9¢6 (fundus autofluorescence, FAF) [ %K}, W %K
ccsc I PR BRSSO PDT JRY7 CCSC Y7 RURIT &

SiE o AT A BEVT [E] 3 10.3+4. 71mo,,

BRI 11 IR H 4R 46.7228.10 %, PDT A
JPHT, CCSC R4 21. 1+16. 65mo, BCVA (log MAR)
F-440.50+0.22, FFA i g2 e s 0 AR 1. 27 +
1.45mm*, 5 MR8 I a0 T B0 30T 2 56 o T JE 1l A8 X
8 IRA T iZ MM B {6, 2 |- JZ (retinal pigment epithelium,
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RPE) T8 AR £, 52 9k 18 M 1 FF Bl Bt R 2 4E 1B T
ICGA 7T ULy 2l Ui o5 RS ok 4 S 0 45 7 5, 30 3 1 34
. OCT kuAr 15 BRAT M mh & bR i e 7 IR 5 915K
W R L EBE, ol R O 297, 27 +
107.23wm, FAF AT DLSHEE | R i 25 X F RPE 2 4042 X
WA B RIOLSHE AL, PDT IGYF 5 KRR FETIE, BCVA
(log MAR) 45 0.73+0. 30, AT RTHE 5 (P<0.05) .
FFA B A TR 0. 0520, 12mm’ , HCIGYT Fi B 580
(P<0.05), OCT ¥ Bf o de [U] J& Ji&F 5 2 173. 733 +
38. 944 pum, HLIRYTRI AL B T B (P<0.05) . LB T
WSS R]SE-347 4. 60 £3. 906mo, 16 Y7 R 22 35 18] 15 A
JPEARFEA,

518 . CCSC HA LI AF I IR IR I Re s, A B
Bt DA IO RS 22 JBE 15 45 9112 RPE BlJ B 2R A0 RE D Jk
ZA AN, R 2 W R W5, PDT i it
WSO 728 DX Jk 2% MBS I v 4 R vl A 1 {2 3F RPE 45
FARITIRE AR AZ , T LA A0 D00 55 Y WA, A A v A
FWS), Be—MEYY CCSC AR AT,
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A 1 3R Tk % FE AL R B G ZE ( central serous
chorioretinopathy , CSC) , i #R“ H 3™ | J& — i UL R I
PR UF KT 20 ~50 B FFERHE R L, WE A
LR IR A /N s I ORI G S S RE IR
ZRURE SRR R R EOT 5 T LA A A AR
WL ATEEIRIT . RAH <10% 19 CSC B N iE
8 = 6mo, K JE B M O P S VR Ik 265 AL I R
7% ( chronic central serous chorioretinopathy, CCSC) ' H
FI iz WM 2 [ 57 (retinal pigment epithelium, RPE)
A, B I RRE VB B R R R 22 b e 2, S 3N
AP IS A A LA AR 10 P R AR T 5, 30
T AR T CCSC AN . F 48 CCSC Mk R &
PURFE , IEBRI2 W CCSC, % S I SR O 7 i it A7 o 2
o 34ROk Bl 25 AT AR R E SR 3 1 r ik
( photodynamic therapy, PDT) &7 CCSC, 45 5 & B, PDT
FTLUAEE CCSC AR L 0 FRE T VAR ) 2 SRR o) e fie 1) 52
00, A B PR E A B TR FRATRE AL %
2005-02/ 2011-02 [ 12124 CCSC FF#EAT PDT iA77 Y
A 1L 15 BR X FL PR BOREIEA T [ B 3B, B 4
RAREWT
1 &M E
1.1 3% $EHL 2005-02/2011-02 [Ti2H#i12 K CCSC FF
HEFT PDT IRYT 14 588 0 PR TR EAT [ BB 5T, Bl
BUFBCO R 11 1) 15 MR i R 55 RE, b 55 8 4] 12
MR, %3 3 W, SR AR 7 i) 7 MR (A7 R 3 ], Zc HR 4
) R 0 4 1], AFE 6% 36 ~ 63 (T3 46.7) %, PDT
FITHTRE 6 ~ 53 (FH) 21 1)mo, W3 1, Abbif. 455

%1 CCSC amEELRmH
B

SEAERS (X£s %) 46.72+8. 10
5
EA 8 i 12 IR
“ 3613 R
AR 51
ZElR 4 14
HIR 3 fl
TR 4 1)

21.1£16.65(6 ~53)
0.5+0.22(0.2~0.8)
10.3+4.71(4 ~18)

PDT Fi-FH#J%FE (X £S ,mo)
PDT A7 IEAE 71 (log MAR)
PDT J& B E] (mo)

HRJFEDEIEZR A 5 (fundus fluorescein angiography , FFA ) FlI4Ti
WA WZ 345 (optic coherence tomography , OCT) #6; 2%
W12 R CCC; B BE DAL I Rl 2 | ¢ 2 N BRI AR 22 A7 7E
Z/0 6mo DL b MBS, GIF) T IZ R R AR K
PR B AR 18 5 LA b HEBR AR UE . Ik 45 R5E B A= 1l
B BN A HAB AR B ; BEE 452 0 RIS O IR T
FHR P T 5 259 5 W92 2 | Verteporphin ( 488511 7% ) 5%
Y G I A e B
1.2 7 I BB TEIR YT A S A7 I AR (E AL ) A A
(best—corrected visual acuity, BCVA) F1 54 BT 5 i e K6
A5 5 MR JRCR (@ MR FH 4% [ ZEISS VISUCAM HR IS i AH
Bl FFA 5] D% 3 &% Jik 45 J 1l 4 1 52 (indocyanine green
angiography, ICGA ), OCT., R K B % ¢ Y6 ( fundus
autofluorescence , FAF) 46 £ 2% £ & Vi % SPECTRALIS
HRA+OCT IREHZ WL, PDT JA 77 i il i % 2 IR 7 4
T AN R O 2 8 R R 2, TR IR AR , % I AR
B, SCHOI AR SF , s A 4L, # 6mg/m’ Y
JH 2430 12t FiC 8 G B8GR5 T K i 78 30mL, 28 )5
FIKTEA 10min TS 585, TS 15min, SRATBK
689nm HOL(ZEISS 23], F& BRI A 600mW/em” | AE HE I
JER 501/ em” , BEGET ] 4 83s, YGIETE 35 5 0 1M A 25 A
N2 U DX DL R ok 2 J5E 1t A8 i i vl a7 1 IX 0, 3
I IRV B G 48h, PDT 3BT 5 2 1mo &2 A5 — W,
JURTERRE , MR 3mo B A& — IR, BHEEE AR
BCVA X H [ 2 MR I 4% K &\ FFA | ICGA ,OCT \FAF, A
I G BT 4 ~18 (*F-1 10.3+4.71 ) mo,

Giit2E 007 . FH SPSS 1.5 GebH 4 %ot B d 0t 17 45
AT, TR PORER Y B e i 22 3R, R Pl ST kR
ARIE ¢ K5, P<0.05 NERH G4 L,
245

J7 R VEAR : LK WK BB 7 B BCVA  FFA [ ICGA , OCT,
FAF K4 45840 Iy 7 RO M #5895 . BCVA 4255 2 178 2
FTUA F AR 8 5 A AE 1 IS B R s TR 2
7o 2 A7 AL A R, XSHARYT AN B SO S 2R A 7
R,
2.1 PDT i447Hi /5 BCVA(logMAR) Lt %8 PDT J47 Rif
BCVA (logMAR) 0.2 ~0.8(F}70.50+0.22) , PDT {R¥7
J5 AR K B35 I BCVA (logMAR) 0.4 ~ 1.0 (“F4 0. 73 =
0.32) . IRIF M ABGRITETIIRAE & Z A SR
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2 PDT&THIE BCVA BERHFOMEE KX RER

gl R JBITHAT BCVA J8Y7)5 BCVA® JRITRIO B&PoMe JRTHSR RABE %JQIWH;":W&H)& I g
(log MAR)  (log MAR)  MIJEEE(wm)  JEEE(um)  (FFA)mm®  (FFA)mm®  WHF[E (mo)
1 e 0.25 1.0 210 164 0.96 0 12 s
2 yio 0.6 0.5 325 183 Z 4t b 5 ¥
3 pis 0.2 0.25 280 250 PRiE 0 8 I
V&l 0.8 0.9 219 190 Rig 0 2 JC
4 x 0.5 0.8 268 179 0.88 0 10 b
5 H 0.6 1.0 500 232 0.77 0 2 TG
6 i 0.8 1.0 270 128 Rl 0 2 ¥
+ 0.4 0.6 436 202 R 0 2 ¥
7 i 0.32 0.23 157 133 Rig > 12 ¥
8 i 0.7 1.0 227 142 0.56 0 2 ¥
V&l 0.6 0.9 527 146 g 0 2 ¥c
9 e 0.3 0.5 241 119 4.52 0 4 Jc
* 0.25 0.3 244 159 g 0 3 Ja
10 e 0.8 1.0 273 217 0.80 0.32 1 ¥
11 H 0.4 1.0 282 162 0.38 0.02 2 b

*P<0.05 vs JGIT AT BCVE,P<0.05 vs IG37 AT HO MR ©P<0. 05 vs GIT RIS IS,

.. :
1 PDT i4¥787 CCSC i FFA #1 ICGA 5

A FFA B A0 T B0 B 50 MTC A X B FFA # Dk 2 50 DX RUREAR 155 5

o, ZHB N CURERIL R G R R R AUES ;D ICGA JobHESTR 538", BURE L MAL S o ek s B« XM Dk 2% B LA 5K | i 2
PERE R, I YORIB R s F ICGA YR HHE 6min, Ik4S IR 2 6B TRkl

X (t=2.403,P=0.024) . Hrh 10 BRI 42554 IRALT)
gl RO TFRE(E2),

2.2 PDT i&¥7BiJ5 FFA 1 ICGA &£ Rk E  PDT JAYTHT
5 BRI A A F e BB O MR LA X, 5 E B
JTHRL0.38 ~ 4.52(F11.2671+1.447 ) mm’, 8 IRFF
RPE J "z i 05 , frok 8 s 2 4E 1% RPE Bl (B 1A ~C)
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PDT iGY7 )G, 9 E BT AR, KKM Ui EK B
AT O ~ 0.32(F3#0.0486+0. 1192) mm® , 547
Fo 0 1.2185mm” , 22 R A G it %8 L (1=2.219,P=
0.041,%2), ICGA #:#5 . PDT JRIT A, B AL 5 & H
RRFIE A ik 2 FSE AL O S5 i A5 4™ ke 3 3 M o, 2 B R
mNE(E D ~F) . PDT IGYT Ja A U RH U B, ik 265 5 i



Int Eye Sci, Vol. 13, No.3, Mar. 2013  www. ies. net. cn

Tel.029-82245172 82210956  Email.1JO. 2000 @163. com

2 PDTi&f7AI CCSC #9 OCT A B{REDK Oy M MR 28 b B BB s B 22 b B B I R T 25 8 i S R B 5 C o 1
28 b B S DI R T AT 2T 43 LW SRR 5 D ;2 b R R 5 SRR RGN B R 22 B R B JF RPE LR FL 2 |
B0 T 7 RPE 2888 ;G 148 b S I ES X R Jr RPE AHLN H . BEBEX A0 MER IR M2 bR 6 9 24 BRIk RPE JIEE

BY KRG, PG XA
2.3 PDT i&J7 I/ 518 OCT EL RLLE  PDT IAIF AT
11 6 15 ARAT MR PR 28 b B s o ot g DX 30 I A
TR R IR 28 b B W o DXL ) g P % T
VR TGS AR 5 O DX IR R I P K T 3 T O X A
PR 5 A 5 1T 0 8PS AT A5CHR v S S 40 T O 5 DXl R )
HAgEr RS, 7007 REIFARBIEOE
EMEES . RSO 2 R I ES XK RPE 2 W 3%
PRI S RURE AS S A B 0] 52 i P e (1R 2A ~
H) . PDT {AY7 R EBE O MR R B 157 ~ 527 (73
297.267+107.228) pm, PDT I&J7 5 R IKBET , 55 o
DX 0 B JEEFEE 119 ~ 250 (SF-24 173.733+38. 944 ) wm, HLif
JTATNEE T 124pm, ZRA G IT¥E L (1=4.194,P=
0.014), PDTAIF)E, 11 HRAE 4mo PN AR I I T ¥k 58 42 W
W, ZE Bl 25 SR, BT R I S T 58 i, -1
WIS TE] 4. 60+£3. 906mo (£ 2)
2.4 PDT i&frRifE FAF L4  PDT IRYTHI, f & [ Mt
B EIE A K56 BER R & 98 ; RPE 28 AR 42 X 35k
SIS B RV, B s s SR IRIR A ko
ekt (B 3A ~ F) . PDT JRY7 i, 48 b K2 B B8 IX B
T sS4k S0 B R DR I
2.5 "RKM 7¢ PDT JRY7 MIBEVTHI 1A K IAAYT
AR B FRERAR RO,
31t

CSC (BL$E CCSC) M iR NiEHE, A B B i
o, BB LY ) L2 T e OB B o 3 A T i R AR
TR G FNRIAH . CSC B AR HIL T i A+ 43
THEAE DU AR 5 35 0 X ey e A 2 o e 00 T 58 8, LA B
FFA BBE XA R 32 T A, DO B BE X RPE 41 i 1)
AEJC A, W I BES A1 Bt % T i 04 1 K & CSC iy R
R, ICGA FEIR RN G & B, CSC B4 7E RPE ThRESH
A I DX, A DK 48 TS R A0 I S e TR U

TA A i 246 B L /65 8 1 S R 08 38 P 194 5 RPE 40 g T g
ARSNGB BE WL SR AR A LR ™) AR 2 vh 20k
H,PDT {GITHT ICCA o, 8 U A 51 35 L B 3 77 78 ik
SRR IMAS D Tk AR R B IS RSO, RIEA
FIXF CSC &R HLEIRBTSE™ | R PDT %15 RPE BiNA
KM= DN IR TIATT , B FEAE S 5K 9 ok 265 B afn 5 Wi
45 /0 PRE B, THER B BE X K, AR %R BN, &
it PDT 67 £ 38, Ik 46 IS I A4 7 ol R vy 2 o8 1k 9 31 ek
3 RPE B w080, AR A9 16 PR RS2 P 75 58 XK B 8 4 34
P A RN I R PERE S Ik 4% Ml A S U v
CSC HH KW HARAR B R IX — 2430

CCSC 2 0 58 T e Tk 4% R ) 655 72 g — A
RIS R 2 7E >6mo, T3 KRR 7E 50 ~ 60 %, 1%
AR 22 50 BHR B AUR &G, FFA BEREX A £
rEvEB T, BB 35772 RPE ShRES 4 . ICGA Jaykh o ik
LRI P9k ARSI, S RO MUE AT LA X 5k
PEREVEAR R, i TR rh 2 b B i B Fnss JR iy | e X
SECTLIA EREIX 2 LR RS A, AR R,
PDT 3877 FIA e 5 KM 1 2 b i )2 100 B DX el PN 2 1
JEREERE N, £5 4 SCHk A HTIA R, AT E ) RPE X6/ SZ 2% 4
JL AT 0 B W ) R 559 3 B, A S A 3 I 8 DXk R
1R S SRR, A3 AT R v S TR A I T BE AR R AR
BRI AN Z 40, A R A s R X
FLFCHR B RPE ASHLI 23S, 70 HT A A AT BE A RPE 5 4
J& , Holf3E RPE 4 oA B 2k sl

T CCSC AETERRL M 2s T R B , vl DL S BUB
TR AR G, A LI RE 2 A R B, &2
BeE A R D% R R BUR T S e, SR, B R
CCSC [IRYTY (A G — Wik, — ek, & st s
ST ECBE L M A X LAAN T LU SO 1 4
BB DB R, fE S A, IR B R A
FE BTN A XN, F RO CEER YT P AR B A
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3 PDT 47781 CCSC B FAF A BT IXHARMZS | 2 RS B OCT B BE DX MR A0 28 | e IR B9 €. FAF BB X P 28 | iz i B8
XA [ R D8G5 , Ha A 20t OIS R 966 ;D FFA S BE X RDIR B 990, 248 R E: OCT M2 b K iR B X N J7 RPE &~
FUU; F . RPE RAREEX A A5 A k75, Kbl s A 240H £ 55k,

RN, 2545005 R0 I e 2 4 2l (0 28 1 R i, A5 7 Ak vk
O SR A PR BT A 1 A B KU . X672 RPE AR
M Z IS, A TR E BBOBIRYT , A or
H A R I fe 22 1) — Rl A, 24 gk i Kl 690nm
WOCHUR G, PTLKS RE A 4 48, P AR AT P 1, X
S AL T o 0o S AR R R oo A0 25 4, T 200 i
S 25 R LA B A0 e D B AR B A, e — o B
AT RECAMIGET . KRS AR 2Y T X k4 B i A
SR AR X AT PDT 897 BT 7 A= (1 6 Ak 22 5800
AT LA D 5 4 05 WA, e AR I v 3 3 1 D2 s AR
X1 RPE F 7 B9 ## /K, 47 B T RPE 1E% IRERIIK &, Ik
BRI E AR R W, B e R L, R
PDT 797 BE £ A T 28 1048 4 482, 1 %o 08 o s e 42
HLURN RPE W 5% /0, ol DALEE & N, E4Fk, B 9 4
YA 2 % PDT 367 CCSC, I8 T HE 4T B I K36
JPRCR . BATHIIFZE 25 R R PDT 3497 AT LAGE 4L
JEER VR, B R R T, PDT & —FliAYT CCSC A 4L
W

Wt PDT J397 CCSC By % 4t /D iR 97 1Y T K& E,
ST AR [E N AN E R ST I B AFIE R, bR v
HERIASY PDT IR97 CCSC, 2 k4 RPE 245 k4% Ik i,
L Ik 2% R AR i A S 0T R RENC L R R
IR 2R 10 I 12, SR S A SO I RD, DA 2D ik 4%
HCIe L, 400 0O JEof 28 2L 2R 8455 F1 RPE 2845 % 0 i >
AN PDT AT AT B 2% FH A 2 LI A 1o P ) e i =2 —
PRI L A0 PDT JRYT 7% IR T — A5l
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