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Abstract

¢ AIM: To investigate the features on prolonged central
serous chorioretinopathy ( CSCR) by optical coherent
tomography (OCT) and to provide the basis of deciding
the pathogenetic condition and prognosis.

e METHODS: Eighty - five patients who had been
diagnosed with CSCR were grouped by suffering time as
below:. 32 patients suffered longer than 6mo as the
prolonged and 53 patients with CSCR cured within that
time. The imaging features of OCT were compared
between the above groups.

¢ RESULTS: The incidence rate of neuroepithelial serous
detachment extent above 500um associated with
pigmentary epithelial detachment in suffering eye and
pigmentary epithelial damage in contralateral eye was
significantly different between two groups. However, the
incidence rate of neuroepithelial serous detachment extent
above 4000u m was not significant difference.

e CONCLUSION : OCT could display clearly the change of
every layer of retina with simplicity and visibility, which
supplies us a new horizon to diagnose and trace CSCR.
We could decide the pathogenetic condition and
prognosis in accordance with the features of OCT, to
provide references for the diagnosis and treatment of
CSCR.
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