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Abstract

Purpose : To investigate the clinical course of
age-related maculopathy that mainly consists of
retinal pigment epithelial abnormality and macular
retinal circulation between the affected eye and the
fellow normal eye.

Patients and Methods : Seventeen patients(19
eyes) with age-related maculopathy were followed
for more than two years. We investigated visual
acuity, ocular fundus appearance, and fundus angio-
graphic findings. We studied macular retinal leuko-
cyte blood flow measured by blue field simulation in
19 patients whose fellow eye was normal.

Results : Age-related maculopathy in 18 eyes(95
%) showed no change and choroidal neovascula-
tion did not occur during the observation period.
Male patients (88% ) were more affected than fe-
male patients (12%). The visual acuity in the 18 eyes
(95%) did not change. Only one case lost two lines of

visual acuity, and the area of macular degeneration
increased. Macular retinal leukocyte circulation
expressed by the leukocyte density, and leukocyte
density multiplied by the leukocyte velocity in the
affected eyes deteriorated compared to the normal
fellow eyes.

Conclusion : We demonstrated that progression
of age-related maculopathy is very slow, and ma-
cular retinal leukocyte circulation measured by blue
field simulation may be disturbed in age-related
maculopathy.

Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 108 : 593—599, 2004)
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