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Early Lesion of Choroidal Neovascularization
1. Senile Disciform Macular Degeneration
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Abstract

Since choroidal neovascularization is still of unknown etiology, its early detection is indispensable
for the treatment of the senile disciform macular degeneration. On this occasion, 14 cases of senile
disciform macular degeneration, which did not demonstrate manifest choroidal neovascularization on
the first examination, were examined for early lesions and premonitory symptoms. Fluorescein fundus
angiography at the first examination made it possible to separate the simple hyper-fluorescence group
(7 eves) (group I) presenting granular, punctate or striated macular window defect from the hypo-and
hyper-fluorescence group (7 eyes) (group 1I) presenting coarse hyper-pigmentation. Six of 7 eyes of
group I converted to group II, in which neovascularization became clear from the hyper-fluorescent
region. It was thought that the hypo-fluorescent region represented the proliferation of retinal
pigment epithelium and its central hyper-fluorescence represented budding neovascularization from
the choroid. Visual acuity was normal for group I, but showed an irreversible decreasing tendency for
group II via occurrence of choroidal neovascularization. There is the strong possibility of maintaining
good visual acuity by photocoagulation in group Il unless the opportunity is allowed to slip by. It seems
important that senile disciform macular degeneration, which is still of unknown etiology, should be
treated at an appropriate time without missing these early lesions especially for group II. (Acta Soc
Ophthalmol Jpn 92 : 1037—1043, 1988)
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