AR BEEFTEMEDEZENA N T4~

LCHR O RERC - R REAC - O E# - O #@EE - 0 2of( )
2. WOCHERE RSB OB A K T A v

3. MIMSHE SEREREMEAA T4 v

4 EBA RIS Y A P B ORI A - L
A 12 B 5 AL OE SR VLI MR M B A K 7 A S AER T —% v 7 7=
KEFFT D, SRR O D, EER O, TR O, Bk ©

5. R4 1) HAER AR EE AR A U RHR BB 2) sUER AR BelE S it

¥
3

FRHRFFY, 3) iz KPR E AR, 4) B EBRFERABEE R AT R i

IR RO G B IR B A 0 B 5) ZEH RV RAGE LRI ERRIR R 2 %

2
=111

BEIREL . 6) v < DHRE}

6 . HCEm X Clinical management guidelines of myopic macular neovascularization
7 . BEXFEHZHA Kyoko Ohno-Matsui?, Masahiro Miyake?, Yasuo Yanagi®, Makoto
Shirasawa?, Mineo Kondo?®, Yasushi Ikuno®

8 . WXFrE4% 1) Department of Ophthalmology and Visual Science, Tokyo Medical and
Dental University, 2) Department of Ophthalmology and Visual Sciences, Kyoto University
Graduate School of Medicine, 3) Department of Ophthalmology and Microtechnology,
Yokohama City University, 4) Department of Ophthalmology, Kagoshima University
Graduate School of Medical and Dental Sciences, 5) Department of Ophthalmology, Mie
University School of Medicine, 6) Ikuno Eye Center

9 . corresponding author 113-8510 HIEHE HEIXGE 1-5-45 FER R E K

EREMARREIE 2 KT k.ohno.oph@tmd.ac.jp

10. corresponding author ® 953 Department of Ophthalmology and Visual Science,


mailto:k.ohno.oph@tmd.ac.jp

Tokyo Medical and Dental University, 1-5-45 Yushima, Bunkyo-ku, Tokyo, 113-8510, Japan.

Kyoko Ohno-Matsui k.ohno.oph@tmd.ac.jp

11, FHEKIESSE 113-8510 HEH XX G E 1-5-45 G ER o BFK 7 & B 48 A 0

TRHRRE 5 KEF T 03-5803-5302  k.ohno.oph@tmd.ac.jp

12, ARl 7 L% (50 #Eh) [0 ] ¥

13, R oOME(NEZEIOTCF 2y 27 F -3 MFE2ECTTEW)
A4 bAx= (2 ) K A7—-K_11 #EoFs: _1-11 )
R, *—-7—F (1 ) K =/ 7ull 0 K(KoFS: )

Abstract, Keywords (1 ) # % (0 ) #&

A3 (7 ) K E&7m7 44— (0 ) K
ik (4 ) & EEEEERE®E (5) K
MAsHR ICB b s EEH (1) #
BOFHH (4 ) 1K Ffao®Er7 740 (1)
14, REEEACI2EELAROAE O 9 - XK &L
15. UMIN % RF 7T — 2 R—2~0&H O &9 (F&HEFES ) - K &L
16. EH 707 4 — 1L DIBH O #¥+ 20 BEEHEE XE - O LEET)-

HEL R

17. HRAZHK (80 FLAN) R ML 1 o 8 BEESHT A M8 16k 3= 2 W, IR0 A F 74
VERAERL 7z, BRI & 8 L L IR PT R 2> S 3G B & Rl L CIiRE 1T 5 . $T VEGF
WENHE—EIRNTH 5,

18. M@ HI 11z 5T

717 — OHURPEHE T THRERmRSCRMRBUE ] L, FHEaHE L) 9. FmURmii3
JRATE L CHIRIBEDO AT I CTEET LA, ZOBEMHRDI 2 &K LET |2 F vy 7 LTTH
I,

KL E T


mailto:k.ohno.oph@tmd.ac.jp
mailto:k.ohno.oph@tmd.ac.jp

10

11

=i

J4 BRI A5 o0 ¥ BEFR BT R I (MNV) 1, JWIIEREF o R ORI EE O FEZFEKNTH 2,
IR MNV (2, WEHRRICAEL 2 MNV E BRI N, JRIEHROEFRKIZ. META-PM
SEICHE S . OCT Z Tk L 3 2 HHRZ W Z W I I A TH 2 23, BN & o
BRI L WEAICIEHELREEE S OCT T v X427 774 —%FET 5, OCT i ®
HHIREGEE D OIEEERD 2 LM I N2 GE T IZBEPLETH 5, HEDE —FER
FPL VEGF L CTH O, 1 EESH L -0 b Iichl S (PRN %) 2Rl & 32, B

i MNV B ICAE L CL 28 BZ MR FRICEETH %,

¥—7—F

JRAGEA ., FBEERT AR ME . OCT. #MIEHZEE. i VEGFE Bk



12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

Abstract

Myopic macular neovascularization (MNV) is a primary cause of central vision impairment
in individuals with pathologic myopia. Myopic MNV is characterized by its occurrence in
eyes with pathologic myopia, with the definition of pathologic myopia adhering to the
META-PM classification. OCT-based imaging serves as a valuable tool for diagnosis, yet
when differentiation from simple macular hemorrhage becomes challenging, the use of

fluorescence fundus angiography or OCT angiography should be considered.

If either OCT findings or fluorescence fundus angiography suggest active MNV, prompt
treatment is imperative. The preferred treatment approach is anti-VEGF therapy,
administered as needed following a single injection (PRN method). Over the long term, the
prognosis is significantly influenced by the development of macular atrophy surrounding

the MNV.

Keywords

Pathologic myopia, macular neovascularization, OCT, macular atrophy. anti-VEGF therapy
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