MFI634E 5 108 1—(715)

AN 55 Ik BA ZE4E o FE KU b 58
3R MEEEIR SR B O RN O
B R L BIEFT AR M s 2T (®5, #£5)

# 17 B (BAAFEERREHE)

Clinical Study on Retinal Vein Occlusion
Part 3: Retinal Neovascularization Outside the Involved
Segment in Branch Retinal Vein Occlusion

Masaru Oshikiri

Department of Ophthalmology, Nihon Universily, School of Medicine

E 8

6004I621BR» BRVO mh 5 —REFHE t BXBRESEZTEICOLWTHRETL, BRVO 0B 2MISAOMEEC
NVE #82o 17817184 5H5HR & L T, = OBEMNSHCPRECEASTsEF 20 TRT2T-7. £ 0fE
2 1) EESBRET~TEBREAINT, SREELACRIGHECENTTF 4R . 2) BERBUSD
BRI R4 | 1= NVE 064% 2 E#ROZT R L -8 IcH4E L Tt 3) NVE ORERME $~THROLETFH»
52 UERUAOEET, +088% P LB SEMOMIECHEAEL . 4) NVE RER & BERD H 58RI
FTOTLAAY, BROBHBEOFE R &S AL, 5) 2B TR NVE ORELENIC, Z0Hcikod
BN AR, MERL S NVE OZ{LAIEA 2 Z e TEfz, ZAL0OFEH, S BRVO OB BELIS O NVE OF
43, LGEBRLENEFOWA, *0F(CHEETH>BBIROZIL 125, NVE 0oL L BFEDH 2 Bk
DEFEELY OMSsENE A, (AR 92:715—720, 1988)

F—7—F | MRS SPAEE, WBERNENE

Abstract

The author retrospectively studied the color fundus photographs and fluorescein angiographs of
621 eyes of 600 cases of branch retinal vein occlusion (BRVO). In 17 eyes of 17 cases of the 600 cases,
retinal neovascularization (NVs) were found to devolop outside the occluded retinal area. This report
is mainly concerned with the clinical features and the pathogenesis of 50 N'Vs in these 17 eyes. In all
the 17 eyes, the occluded veins were major temporal retinal veins and extensive capillary nonperfusion
was observed. All these NVs developed within 2 disc diameters from the affected retinal segment. Of
the 50 N'Vs, 44 were proved to develop in the retina temporal to the fovea. Of the 50 NVs, 32 were
proved to develop on the site where the arteriole crossed the venule and 11 of these were proved to be
supplied by blood from the crossed venules. The venules, which were connected to the NVs, showed
dilatation in 11 eyes, tortuosity in 6 eyes, corkscrew appearance in 2 eyes and venovenous anastomosis
in 11 eyes. Prior to the development of NVs, in 2 of the 17 eyes punctate hyperfluorescences were
observed at the site where the NVs later developed. This punctate hyperfluorescence was thought to
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be the earliest pathologic change of NV development. The above results suggested that NV develop-
ment outside the retina affected by BRVO might be related to the development of extensive capillary
nonperfusion and the existence of venules crossed by the arteriole in the vicinity of the capillary
nonperfusion. Also disturbed venous drainage, which might develop in the whole retina, might be

related to NV development. (Acta Soc Ophthalmol Jpn 92 : 715—720, 1988)
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