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~* The fundus imaging features of three types of retinal

. arterial macroaneurysms
* LI Shi- Qing,GUO Xiao-Hong,DONG Liang, LI Xiao-Hua, WANG Zhi-Li,
WANG Zhong-Hua,CHEN Xiao

. [Abstract] Objective To observe the fundus imaging features of three types of
« retinal arterial macroaneurysms (RAM) and provide reference for selecting suitable ex-
+ aminations. Metheds The clinic data of 52 patients (52 eyes) with RAM who were
¢ diagnosed in the Henan Eye Hospital from February 2010 to December 2018 were retro-
; spectively analyzed. All patients received ophthalmologic examinations including visual
H acuity, fundus photography,and fundus fluorescein angiography (FFA) ,and 6 eyes were
E examinated by optical coherence tomography (OCT) ,9 eyes were diagnosed by indocy-
, anine green angiography (ICGA). RAM was divided into hemorrhagic, exudative and
+ quiescent type based on the ocular fundus appearance. Results Fundus photograph
+ showed that all RAM of 52 eyes belonged to a single macroaneurysm,51 RAM were on
¢ temporal artery branches and 1 RAM was on nasal artery branch. FFA showed that Thir-
; ty-two eyes with hemorrhage around RAM was determined as hemorrhagic type,13 eyes
* with leakage of small vessels around RAM were exudative type,7 eyes with no hemor-
: rhage or leakage around RAM were quiescent type,including 6 exudative eyes misjudged
i by fundus photograph. Six eyes of hemorrhagic type were clearly located in the superfi-
. cial retina with strong reflection by OCT. All retinal arterial aneurysms of 9 eyes could
« be observed by ICGA,including the undetected 3 hemorrhagic type eyes by FFA. Con-
+ elusion The examinations of OCT and ICGA are the first choice for hemorrhagic reti-
¢ nal arterial aneurysms tentative diagnosed by fundus photography,and the examinations
; of OCT and FFA are suitable for exudative and quiescent retinal arterial aneurysms.
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