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Role of the Vitreous in Retinal Neovascularization Evaluated
by a Comparison of Central Retinal Vein Occlusion and
Branch Retinal Vein Occlusion
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Abstract

Thirty three patients (33 eyes) with central retinal vein occlusion (CRVO0) and 80 patients (81 eyes)
with branch retinal vein occlusion (BRVO) were studied in an attempt to investigate the role of the
vitreous in the formation of retinal neovascularization. All these eyes had some areas of capillary
nonperfusion confirmed by fluorescein angiography and no scatter photocoagulation before the first
examination. The incidence of new vessels at the optic disc (NVD) in CRVO was not significantly
different from that in BRVO. However, the incidence of new vessels elsewhere (NVE) in CRVO was
significantly less than that in BRVO. Follow-up vitreous examination of 36 cases while they had not
developed NVD and/or NVE showed a higher incidence of posterior vitreous detachment from the
midperipheral retina (MP-PVD) in CRVO than in BRVO. On the other hand, there was no statisti-
cally significant difference in the incidence of posterior vitreous detachment from the optic disk
(D-PVD) between CRVO and BRVO. The high incidence of MP-PVD in CRVO may explain the low
incidence of NVE in CRVO. (Acta Soc Ophthalmol Jpn 93 : 812—816, 1989)
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