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Abstract

Purpose : In the treatment of age-related macu-
lar degeneration (AMD), the effect on the fovea of
photocoagulation of juxtafoveal choroidal neovas-
cularization (CNV) and extrafoveal CNV near the
fovea has been of concern, and so usefulness of
surgical excision of CNV was evaluated.

Subjects and Methods : Fifteen eyes with AMD
that underwent removal of juxtafoveal CNV and
extrafoveal CNV near the fovea and had been fol-
lowed for over one year were included in this study.
Eligibility criteria were preoperative visual acuity of
0.3 or less and evidence of CNV activity by fundus
angiography.

Results : Visual acuity of 0.4 or more was ob-
tained in 609 of the eyes with best visual acuity and
47% with final visual acuity. The mean best visual
acuity was 0.51 in cases with Gass type 2, 0.51 in
type 1+2 CNV, and 0.21 in type 1 CNV. Good post-
operative visual acuity was obtained in type 2 and
1+2 cases with type2 CNV at the foveal side ac-
companied by preoperative foveal retinal sensitivity

of 25 dB or more. There was little improvement of
visual acuity in type 1 CNV because the retinal
pigmented epithelium defect occurred at the fovea.

Conclusion : For juxtafoveal CNV and extra-
foveal CNV near the fovea in AMD, type2 and 1+
2 cases with type2 CNV at the foveal side are
thought to be candidates for surgery. Especially,
relatively good postoperative visual acuity was
obtained in cases with preoperative foveal retinal
sensitivity of 25dB or above. Active surgical re-
moval is thought to be indicated for these cases.
Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 107 : 695—701, 2003)
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thalmoscope : 2L T, SLO) (Rodenstock ) % F w» 7z
microperimetry 2 T{T vy, K13 Goldmann 3 12 8
L3 2bDEMH, FEOE X0 6.00 cd/m?)~30dB
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) (dB) s ()
1 64 5 5,210 0.1 1.0 0.7 25 150 1+2
2 70 5 2,250 0.2 0.1 0.1 15 170 1+2
3 68 5 2,020 0.3 0.4 0.4 25 220 2
4 61 5 630 0.15 0.7 0.7 25 200 2
5 61 5B 2,520 0.02 0.3 0.1 20 310 1
6 66 5 2,710 0.1 0.6 0.6 30 270 1+2
7 62 s 490 0.1 0.2 0.2 15 270 1+2
8 53 5 1,540 0.3 0.4 0.3 — 220 2
9 77 5 1,130 0.15 0.7 0.2 25 180 1
10 67 kg 410 0.1 0.2 0.1 15 130 2
11 56 kg 1,130 0.2 0.6 0.4 15 120 2
12 72 5 1,160 0.1 0.1 0.1 20 270 1
13 69 5B 2,880 0.2 0.1 0.1 30 150 1
14 68 5 1,500 0.2 0.9 0.9 15 390 2
15 50 ) 1,310 0.3 1.2 1.2 30 200 1+2
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Fisher’s pretected least significant difference, % > p<0.05
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type 2 (Fisher’s pretected least significant difference :
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5 Type2 & type 1+2 28T S MREHERH OCBERE L &S « REEN.
25 dB LLEDBITIE, 25dB REOH &L D HREICKERNIBREFTH -7k,
Mann-Whitney ® U #%E, * :p<0.05

2 CT5HRHF 3HR, type2 T6HRF 5 RICE S N7z, Type
14+2 THRERIT 1.0 OFERTIZ gL EHE]DS type 2 D A
DbDOTHY, MBEHEIMET L 1HITIE, Tl
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0.7, p=0.8), CNV & (p=0.8, p=0.8), FE H(p=
0.2, p=0.2) L OHEMEIIVIN S Loz, CNV K

FEFC AR LR ORBSPLEIC KA D, itk
DOFEHL OHERERE 2MET U721, typel T4 HRH 3
IR, typel +2 THHRF 1R, type2 T S5HRFORT
-7z, Microperimetry ¥ i, fiiaiOEHESIZE
BlThLEIcH o728, 2D 355 4 Rk duLEst
B L 7z (type 2 25 2R, typel #820R). Typel %
a7z type2 & type 142 @ 11 IR 25 RIS L7235
&, TET OB L E R L, 25dB M Lol T,
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(Mann-Whitney @ U ¥ E X Hi& 77T p<0.05, HIEMH
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MRES¥ 52 (fluorescein angiography : AT, FA), 4 Y Ry 7 =27 ) — Vi tIRESR, SLT¥k = (optical cohe-
rence tomograph : BI'F, OCT), E& LV —¥ —#HEG % V> 72 microperimetry AR 2ond. A D TETHEITIZ 0.3,
B S () EHLEIE A o, FULEREEEE X 30 dB, type 142 OfEHFLEE CNV OFFE (LK) 2 FA £ OCT T
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TH > 727z 0 PIREBROFARED RKIBISK & > THEIT
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v iE Bl

50 i BT LEEM O CNV s U Tt %
TFoteteic, FLEANC type 1+2 OFEHLE CNV 2
L7, MiEi# 0.3, CNV 131,310 um T, fif
HTFE R AT LE T D, MEEE X 30dB Th -/,
i tifgx 1.2 ¢, FEHEMIEPLEICA SR, M
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