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photocoagulation for central serous chorioretinopathy
’ WANG Jing-Li, WAN Xin-Shun,LI Yan
¢ [ Key words] central serous chorioretinopathy ; indirect laser photocoagulation ; fun-
dus fluorescein angiography ; central foveal thickness
: [Abstract] Objective To evaluate the clinical effects of indirect laser photocoag-
, ulation for central serous chorioretinopathy (CSC). Metheds Forty-one patients (42
eyes) with CSC were divided into two groups based on fundus fluorescein angiography
(FFA) :the observation group whose leakage located at 1/3 PD (500 wm) near the
macula and the control group whose leakage located at 1/3 PD (500 wm) outside the
macula. Twenty eyes of the observation group underwent indirect laser photocoagula-
¢ tion,and twenty-two eyes of the control group underwent direct laser photocoagulation.
’ The follow-up time was 3 months. The best corrected visual acuity( BCVA) , fundus and
* central foveal thickness ( CFT) were observed at pre-operation and postoperative
1week,1 month,2 months,3 months, and the results were compared. Results The
preoperative BCVA in the observation group and control group were 0. 59 +0. 20 and
, 0.60 0. 22, respectively, which at the postoperative 3 months were 0. 90 + 0. 18 and
, 0.91 £0. 04, respectively, there were statistical differences (all P <0.01). There was no
statistical difference in preoperative and postoperative BCVA at 3 months between two
groups (all P >0.05). The postoperative CFT at different time of two groups were all
lower than pre-operation (all P <0.01) ; CFT at postoperative 1 month of two groups
were lower than that at postoperative 1 week (all P <0.01),no statistical difference
was found among postoperative 1 month,2 months and 3 months (all P >0.05). There
¢ was no statistical difference in preoperative and postoperative CFT at different time be-
¢ tween two groups (all P>0.05). Conclusion Indirect laser photocoagulation shows
* the same effect with direct photocoagulation for CSC. It provides a safe and effective
method for CSC with parafoveal leaks.
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CSC B 41 4] (42 IR) , 215k 42 TH P 1/3 PD(500 pm) vA A 49 20 BRSEAT 18] B0 8t A YL, sh ik i s T 52 f

5 1/3 PD(500 pm) vA ka4 22 1%

A (best corrected visual acuity, BCVA) (IR J&, . & BE P & WAL H }]% )% (central foveal thickness,CFT) &
MLELE F BB 4H 38 97 7T BCVA 4% 24 0.59 +0.20.0. 60 +0.22,

FATHBRB AT BE, TRAMABFELAIANMAA2AA3 /\PJ%"éﬂ‘ﬁ%nﬂi%{‘ﬁ-
ol F bt G58R

4753 AA2 A % 0.90 £0.18.0.91 £0.04, 074 J’FM,
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P>0.05), M%7 /EREATEE CFT KT R T, ZFALTFEL(H A P<0.01);mA%57/6 1 AR CFT HK T4
FELRA,EZFHALITFEL(HAP<0.01),BFBEIAA2AA3AACFT R, ZFHARAHFEL(H A P>

0.05), P IT ARSI G R F aE] & CFT 4L bdk , 2 FH A AHFEXL(H A P>0.05), £ig

Fo AR B AR, W

F#t ot CSC Bl AE LA BAFM 97 20, A RALAT AR 0 P o W5 IR e CSC 34 T —Fr2 A 20877 7 ik

R PSR R R Ik 28 FEEAL I FEE 22 ( central serous
chorioretinopathy , CSC) & —Fft L) J5 4 F8 A0 I i A 22
b BRI O RRAE R, R R R IX . 2T
fFERDL RGP 25 ~50 2 FILAE T 0, B w1 3
YT AR PO R B N B BURREE TR
A i . Bk CSC T IZERH N B A, (B2
TR AT 91 P AE 25 22 4%, 3t A S 45 2R 1 2 (retinal
pigment epithelium, RPE) /™ 3= 455 , ) J 18 52 7K AP
BE . BATARRIN CSC IR B2 .
WOGIBYT AT W0 4 B e, MR A & %80T HoX iR
AR B T, R G R IE T CSC H ik ik
Z—* SPITANAS 2" g5y 2B, 10% 1) CSC
H B AT B0 M S LRI, ) R R
HARELHEAT O CERAIT o A SCIRIRE ™ X Rl i
AT AR I CEEATR YT o FRATTM AT L3 H] 2B e A
HEOCEERITATIG CSC B MRER e IE )
(best corrected visual acuity, BCVA) | #% B .0 U141
[ i JE & ( central foveal thickness, CFT) K& IR JiEAR (L,
PRI EBEIATT CSC Y7L, RS UF o

1 ARESH

1.1 —EMEHE w2014 453 H 22015 4F
7T H TR 2 BB e = M E BE B IR B T2 82 IE
B CSC B 41 il (42 ) . Hp 5 35 1R, & 7
AR 4EWS 33 ~53(41.5 £5.2) % J8¥7 il BCVA %
0.2~1.0(0.61 £0.20), ATEEHFHFES T
. (1) &R JEE 96145 15 5 (fundus fluorescein angi-
ography , FFA) fa A 514 B B 28 R B e (2) HE
AH W2 951 48 75 BE AR I P B =S5 (3) BCVA =
0. 1;(4) [l @iz esting 7 HARECG HA A7 ik
HEBRFRE: (1) A B 5 5 ) 5T VR 3 5% e y6 97 45 5
(2) X1 S ol FRA BR R ; (3) IEAEf
Wi R PR HLICAT I 5 (4) S8R o mT 5| B 5
X P28 b R B 3

1.2 RITAIRE B2 W IR A
[l BRAR X ZO0 ) e A 0 5 B A A N T3
Ye#e#r BCVA ; JE 42 =X IR 31 ( non-contact tonome-
ter, NCT; H A KOWA) Il IR 5 ¢ - L' &
FEIH A T MRV (DA BH 2% 55 1) 244 RS ) ) BIOKR i L
S PRI BB A A HR VS 56 2% A0 T )2 1 A (T =]
HEIDELBERG ) KA 5 CFT., #6758 54 5 45 i 2 [
o HLAf o HTC 5% R D R AN ol S FRA £ A 4%
SRR X E AT FRA Ky ARG A 45 2R e &
PN VA WAETENE A NP ST i< e o] == g €53 [ 7 1
1.3 548 R4 FFA FoRigig i sifi g srdl, B

ST BE LY 1/3 PD(500 wm) Py 20 £ (20
AR H23Z 4 G BEIR T, B0 SR 4 s B T S T
BEHLGUT 173 PD AR 21 (22 BR) , #2572 B b
TRYT B IR, WAL IR R L 1, Pidl
BE PR BCVA Hig, 2R G458 X (1 =
-1.577.0.432,P =0.128 .0.668) .

x1 MABRERKEN

A ey MR

S I BCVA

Wl 20 17 3 6 14 42.80+5.74 0.59+0.20
R4 22 17 4 7 15 40.31+4.42 0.60+0.22

1.4 & A BIR¥AE FFA 51 S FRAERE
IRIDEX AR A7 1Y Article GL #06HL (& 5F 532 nm
BRSO THOEBEEGR Y. (1) WA A7 al 4%
JCEEIRYT , HARR UG BEATE S e i AL T 70 R 1 5
P b R 50 128 DX PN S S DX ) S Ak, 22460 T I
XIFF o MAESE LR E AR 100 wm, BE G [E]
0.1 s, %t 223 80 ~ 150 mW , & i R B B Bt rh ol
[T, BT FH BE B/, DL RPE 2 H BRI K 606
BE, HERP2IEO BN R L. Ot 1 ~
3 RABIET, (2) X RRAH AT BEHOCERR YT 1B AT
X FRA 352 R, 1€ B e A A0S, OGRS
oo WS OLBE EAR 50 um, BEOEAFH] 0.1 s,
iy HE DR N 50 mW I 05328 5 1 R 2 400 I JEE 1 B Tso
L BOCBEA 1k O A E 2 ~3 A BIR] . B A 1)
JEIRYT 1 H () — o7 B R IR A B I 5 18

1.5 KRR BE&EWTHTETRD A2
DA 3 A HKITZE AT IR, RN AT 6# A0 T
WrZ AR CFT, & BB 1 A8 fb . i i
Wz 3 A

1.6 Zit®EHiE (]I SPSS 19. 0 BT 8 73
B, X BORER T ¢ R 50 3647 20 A FU 3R, BF S X 42
B IIEARE IR = ARifERE (v £ 5) IR, P <0.05
hzESAGIEE L

2 HR

2.1 WA WEL 20 IR MR >2 4735 10
IR (50.0% ) , A J38¢m 1 ~2 473 6 MR (30.0% ) , i
NIARPEEH 4 R (20.0% ) JBIFEMT1=1.0 # 12
MR (60.0% ) ;XFHEZH 22 R, M 748 > 2 473 10
AR (45.5% ) A I18Em 1 ~2 453 9 MR (40.9% ) , )
NAREEHE 3R (13.6% ) ,JGIFEM S =1.0 & 12
AR(54.5% ), WLEEAL X BRALIGTT T BCVA 4351k
0.59 +0.20.0.60 +0.22, 34975 3 A% K
0.90 £0.18.,0.91 =0. 04, F41I4Y7 J5 BCVA Xy i
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PR, EREGIFE X (1=7.462 9. 414 ¥4 P
<0.01), PIdlmEIAH L, BIF AT S5iRY7 )5 3 1~ H BC-
VA ZRH g2 FE L (1= -0.305, -0.157,P =
0.763.0.877) .

2.2 CFT W4LiGI7 Ai M iaY7 J5 AR B[] CFT ff
B2, WA E LRI AA24HA 3144
CFT ¥R FIRITHl, Z5 A S i= B L (¥ P <
0.01) s LA X RRAIEIT IS 1 A CFT BIRTh
Jria 1, 2R MBS FE L (1= - 14.840,
-10.481,¥ K P <0.01) 3657 E 1 A 24 H 3
ASHE) CFT HeAs, 2 5 LGB L (¥ kP >

0.05). PR TR Afyr e LA 1A H 24 A 3
A CFT 41 Hede, 22 3 J05e 270 L (B2 P >
0.05) o Jayyid R v, WL e 2 A0 I B 5 4= U B % 17
AR (85.0% ) ,CFT JCH A8 {k 4 2 IR (10.0% ) , 5 A
LHR(5.0% ) CFT 75 1 AW R, = 1A H e 2 A
Nt Hs BERTHRITRT CRT( RIS ) s %) HRZH A0
W58 4R 18 HR (81.8% ), JoHA AR fL ¥ 2 R
(9.1%) 2 RFH2M(9.1%) . MAREH LZK
BEITOIREOEIRIT 1 A AR EIEREZIRIT
FRUFETT , AW 52 = I T, BV 0 A2 7 =%
N 100% .

®2 WARTHIRGTEARERE CFT {F5 (//pm)
151 G BIr)E 1A a1 A a2 1A fy7)E 3 1A
WEEA 472.50 +45.50 358.15 £59.51 203.30 £57.60 208.05 £90.78 187.35 £41.17
gl 490.73 =98.34 345.86 £64.36 216.95 £60. 12 213.14 £77.63 196.86 +41.65

t -1.412 0.390 -0.799 -0.354 -0.719

P 0.174 0.701 0.434 0.728 0.481

2.3 FERE A BEBEVIHNER LB RPE 3
AL KA SR A LA S I AORE A A s R LR
JaA 1 A EE A A R 5% O R, X 2
R BT FAUTF BAE

3 iFig

CSC &—Fh B FRMEs, — Ml 7E3 ~6 S HIN
BATEEAT, (HJE CSC 3 i 5 DR M i 9
B BE X OGS 4% 55 AN 2 H A5 W TR IE
B ALHE 0 T R, L) fE A2 B — o AR IR
F L BTN CSC E AR X IR IBPEML R BT
W AT 7B RPE Z45 R R 25 K A PERL )
TR S S T CSC R 3 I LA ST T30
16I7 o CSCOGIRYT 1Y 7 1 B AL FE 4L I B G AR
F33h 719715 ( photodynamic therapy, PDT) ., 1 FIE
BIEBEO U500 wm PR XIS 1F R B EDOBEE,
el ok S FRCE R AR A, TR S R ) BT RE
HERFW PG . EAEKUESE PDT 597 CSC Al fig i
AL FEE TS R A, BRE X K B i IR, RPE I B K &L,
B2 PDT % Al & ARMERVE BT, Sy 1 3 i
PRESE B 55 0 B T s 1 CSCRYT I i, AR
NHRHEOGCEEDIRYT CSC,IT 5 HHOGEERIT 1T
X IWEE M IIRE I 5 AL ) 80097
T4, Z R A G2 R L (B2 P <0.01)
BITHT SRR 3 S H A AL, 22 57 5
2R (2 P >0.05) , U B2 A 7 46 T
HEAML, WK B RIERE, AR e 1 A H
CFT R TRI7 G | A, 22 G geit2# L (4 h
P<0.01) 389705 1 ™~ H 241 3 4~ H CFT A,
ZER TG E L (¥ P >0.05) , PILIRYTHT
KIBIT G AR 8] A5, CFT 48] ek, 2 S8 154t
SHRE(BA P>0.05) , BLEAMABMIGYT 1 )G
CFT G TR, BT R 1L AN TRV BT

1 ~3 4 H CFT AR E . AWFFT 45108 1] $2k
BEA B B GHE—FE T L 24 80RYT CSC,

ST EEEIEIT CSC R HLE, TSSO A %
SRR B R 2 A2 0 RPE 40 i, DA T 360 35 )
1EH ) RPE 41 i 0 42 P 38 5, B BT A0 I €8 K 1)
RPE 4 il F 1fiL- P8 ) J B B2 T R, B RPE (13806 9™
BIAR” . 2009 4FEHEHEAL 8 i 57 5 S L IR IO
BiAY %X RPE (B Rt B kB elEinyr 7 d J5
RPE 4 FF LG 325 1A YT 28 d J5 0B Bt Py KR4 IX
BC 9 A 1 RPE 41 iU f& 52, B 9 RPE 41 g Al
-4 P B B T RETE BT 22 7 ~ 28 d {HAHFZE I
SR, BT A 232 1 CEETRIT I CSC R LI B T
ARG TT 5 BN st 2080 B JF 3 W de, HR 9T G
FFA /R R bR ma 6B i, X RPE 1
WO BIAR” ML R R . FRATICAAL T B PO
U1 2 HL BRI B iR 2 e B e s rT RE IR S, H R IR
AR SN, FFA Jai 3 i35 2¢ 6 158 e A 1 TB oA ik 45 i
TR TR TS 0 1A P el o A6 B8 22 B 1S A 9 R 4%
TP, PR TR B A i DR AT i 2 ik 445 B afn 4
BB, B2 RS I A2 1 K E RPE JZ T Y
AEfl B A HE T i, DI 52 i 21 RPE. 200 Jfd 1) 25 1
FEUIRE, WA TT BE B T 55 0 5 32 a0 A A T B o 2 Je
B2 TG B L R . BRI TR B 1Y)
VEF RSB RPE J2TE B — 148 1, RPE J2 3
BPERG I 8 AT S B R A 2 b R AR
ZETZATE I 1 KA B T Wi, 3 T A BEAE
FRAV T DA A o JIEE B8 5 DX AT AT 504 Y B S e Al 23R
JT CSC B9/E . NEGI 45" $2 4 RPE (1) J5 346 5 42
A DR TS 98 1] Pk 4% B %) 3 st T A AR S, S R T
XA

LG L R Fh O BT e R B
BB RO L AE X A0 5 DR AT 0 A58 0 5 X ) % 2 JA
F— BT BT A ~2 HE (R RO R
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FI 84 L S5 00 R0 I, AT AR T 3 6 e 458 45 ) D1 e
TR MTHT T R 7 14 0 BT 1 5. 1% 95 ) 436 D16 B 8L
JEEEGE £, 10T IS AT A8 1 OB B 2 I
EESHE SR GBI R, AN G BE I B AT T
PR TAIEEEEE AR 1 ~3 A R O IR
5136 RPE 4145105 1 i i A BF 15 5. 5% — 5 I,
IRINBEE A5 O B PR AL IR B 22 i D B DX A 7
AT R AT (R R B B O (U135 2, A A X sl
GBS I T 7 o AR I 5 T g o g o 22
O B 7 LR T b R I A R
PUBE RS /N e AR, )36 BEIA YT O
Y RE RN RGN, ELEDCEEAL RPE J2 H B %K
(86 IE SR, ELTERORD 385204 A B AT I 26 L

ITJLAER , PDT 1E 32 9% FH R AE iR 97 i B
DX R 0 TG LA IX A B AR %6 PDT AT 3o Ik 0
JUK 46 T 35 A2 00 19 IS 90 B0 R i, Wi CSC
28 1B AL UL 5 , AT SO AR B R RS SE L
1o A5 SCHRRIE " 18 CSC ZARME PDT YAYT G
W — R W 3 (E AR R B AR XA YT IS
TAE RPE 2545 | DK 2% 56 40 1 AR 1 L ik 285 JE e 1.
Tk 248 S A ML 25 P2 T O e . SHIN 20 2331
AT T E A4 & PDT W i, RBP4 1k &=
IR0 5T 35 0 Wi 6 TG BA i 2% S, (H 2 i 4R U7
JE A DX 2k 42 7 T ok 4% I B 20 L6 TG T8 T R )
S R R N TR, i S
PG OLEY & A o TR SOk 08, CSC R 2%
i PDT 3697 )5 B RPE #0724 50 7™ 5 %) Jik 45 [ A8
o A TRIC PDT 597 CSC Jf A AEM &R, 52
SCHRRTT T PDT 1457 CSC 1924 48 ) Fl AT 300 it
HEAS M TG i, PDT Pk iRy S8 RIT
AL B 017 20 25 1) T, Wi 7 B — B B .
S, PDT BIGTT A SO BEA 5, R0 B fE
Fez 3R FHAN L B3 5 B3R T, B0 LI PR N FH 22
B, I RIASGE AT 5 86 22 0% 1 38 U ol A v o7 2R
AR CSC il

AT 5 EHEIE B [R) 32 a5t IR) B 3 BEiR Tr CSC
HORTEW B2 5, HLHE PDT 367 HOAR B, Mk AT
SR X TIB U A5 7 T 190 5 JE s 111 B G o

) CSC B3 & —Fh A 8iRYT ko
2% 3Lk
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