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A Case of Choroidovitreal Neovascularization after Unsuccessful Laser
Chorioretinal Venous Anastomosis for Central Retinal Vein Occlusion
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Abstract

Background : A case of nonischemic central reti-
nal vein occlusion, which developed severe neovas-
cular complication after unsuccessful laser chorio-
retinal venous anastomosis is reported.

Case : The patient was a 50-year-old man with
nonischemic central retinal vein occlusion of the
right eye. Two weeks after laser chorioretinal ven-
ous anastomosis attempt, closure of the venous
segment distal to the anastomotic sites occurred and
a choroidovitreal neovascularization developed, so
that vitreous surgery was needed 2 months after

the laser attempt.

Conclusion : Laser chorioretinal venous anasto-
mosis should be used only on carefully selected pa-
tients, and close follow-up is needed after this treat-
ment. (J Jpn Ophthalmol Soc 106 : 44—46, 2002)

Key words : Chorioretinal venous anastomosis, Cen-
tral retinal vein occlusion, Choroidovi-
treal neovascularization, Vitreous sur-

gery.
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