FECI8HE4 H 10 H

293

WBEME (2 6) U TR 21T b % h > 72
MR BRIk 3 ke PHIEIE D BL 1%

fE<R F, =R BFV,BR @MY, NE FERY,

WA=

VALERRBEIREL, PR AR B R R S E R TR R
-

B W EMZEASHL-RBESKSNAEE
(BRVO)EfID 5 B, EBLZEICK T 2 BBHEES
Toh > -EGIDE N FHR AR L.

MR & HE | BBEREE % HTF L - BRVO 80 £ 80 BE.
EHERG 65.7 1%, FIRBEREAE 32.1 5 8. Wk -
HEERYAERITE 42 B, EAMEREER AR IS
T 5 RREREFTH 61 AR (FERBENCRE 54BR < ).

W RIUVPBREHERREHEIIARICHEBLE:
(r=0.60, p<0.001), FMEERD0.1LUT DEA
69% HEREBHOIUTICE EEF>DicxtL, ¥
BE1E 11 0.8 LA L DIERIIE 78% DEEFI A ERALFR S 0.8 LA

LEH#FELL. RAOELIERE26%, TF 54%, Bt
20% THY), BHECOIRERHE,ISEADETL,
—HRET DEGIIR 4 ICNET B ERAERDT-.
R ENPEEALELC TCHRDFERBILEN LS
WA, ¥IRSRERANLBEVGS, ETHNENET 280D
BIFHICIIBHFETR L LB ATEEMA S <, BENE
BOBEICEL WD &EZ 5. (HIESEE110 1 293—299,
2006)

F—T—F I BHEE MEFKSEARE BRRE
B, \BHTFE, EEEE

Visual Prognosis of Branch Retinal Vein Occlusion with Macular Edema
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Abstract

Purpose : To evaluate visual outcome and prog-
nostic factors of branch retinal vein occlusion
(BRVO) combined with macular edema, when no
aggressive treatment is performed.

Patients and Methods : We retrospectively ana-
lyzed 80 eyes of 80 patients of BRVO associated with
macular edema. The average age was 65.7 years and
the average follow-up period was 32.1 months. Oral
or instillation drug therapy was conducted in 42 eyes
and peripheral scatter argon laser photocoagula-
tion for the capillary non-perfusion area was car-
ried out in 61 eyes (photocoagulation for macula was
excluded).

Results : Baseline visual acuity(BVA) and final
visual acuity (FVA) had a positive correlation (r=
0.60, p<0.001). 69% of eyes with BVA of 0.1 or less
remained at FVA 0.1 or worse, while 78% of eyes
with BV A of 0.8 or better maintained FVA of 0.8 or
better. Visual acuity improved in 26%, remained

unchanged in 54%, and deteriorated in 20% during
follow-up periods. In the eyes with visual loss the
deterioration occurred in the early periode from
onset, but in the eyes with visual improvement the
visual acuity tended to improve steadily.
Conclusions : Even if macular edema occurs,
some of the BRVO eyes can attain good visual
acuity. However, we recommend aggressive treat-
ment when the best-corrected acuity is poor or
when the visual acuity worsens gradually, because
there is a strong possibility that the visual prognosis
will be poor.
Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 110 : 293—299, 2006)
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occlusion, Natural course, Visual prog-
nosis, Aggressive treatment
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