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A Case of Age-related Macular Degeneration with Good Long-term Visual A cuity

after Surgical Removal of the Subretinal Choroidal Neovascularization

Tomoko YAGI, Kaori YAMAMOTO and Sadao HORI
Department of Ophthalmology, Tokyo Women’s Medical University

Purpose: To report a case of age-related macular degeneration (AMD) with good long-term visual acuity af-

ter surgical removal of the subretinal choroidal neovascularization (CNV). Case Report: A 70-year-old man with

AMD of the left eye. Serous retinal detachment (SRD) and yellow-white mass lesion were found. CNV was found

in images of fluorescein angiography (FA), indocyanine green angiography (IA) and optical coherence tomogra-
phy (OCT), and AMD of type 1+ 2 (occult with classic) CNV was diagnosed. Surgical removal of CNV was per-
formed. After surgery, SRD and yellow-white mass lesion disappeared and visual acuity improved from (0.09) to

(1.2). Chorioretinal atrophy developed where the CNV lesion was found, but no recurrences occurred. Good visual

acuity has been maintained after 8 postoperative years. AMD naturally causes great damage to the visual func-

tion. Results of surgical removal of CNV were influenced by the pathological factors of CNV, such as location,

depth and size. At present, other treatment for AMD such as photodynamic therapy (PDT) has spread. However,

in some cases, surgical removal of CNV may be useful in improving visual acuity. Conclusion: This was a case in

which long-term outcome of visual acuity was good after surgical removal of CNV.

Key Words: age-related macular degeneration: AMD, choroidal neovascularization: CNV, type 1+ 2 (occult with

classic) CNV, surgical removal of CNV, long term outcome
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Fig. 1 Images of the left eye before surgery
a: A fundus photograph. In the macular area, serous retinal detachment the size of about 2
disc diameters and a yellow-white mass lesion under the retina can be seen. Hard exudates
can be seen below the macular area.
b: An image of FA in the early phase. In the nasal macular region, hyperfluorescein such
as clear at the margin (classic type) can be seen. In the upper temporal macular region,
window defects can be seen.
¢: An image of FA in the late phase. Hyperfluorescein of leakage from CNV can be seen.
d: An image of IA. In the upper nasal macular region, leakage from CNV can be seen.
In the nasal and upper macular region, there is hyperfluorescein because of increased
choroidal vascular permeability.
e: A slice of OCT (B scan). Upper part of retinal pigment epithelium, CNV and SRD can be
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seen.
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Fig. 2 Images of the left eye after surgery
a: An image of FA. Only window defects are found, and there are no recurrences of CNV.
b: An image of TA. There are no recurrences of CNV.
¢ A fundus photograph 8 years after surgery. Nasal and upper macular region, chorioretinal
atrophy have developed where the CNV lesion was found. There is no expansion of the focus

compared with that before surgery.

d: A slice of OCT (B scan) 8 years after surgery. The layer of the retina and choroide appear

to be in normal structure.
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