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[Abstract] Neovascular age-related macular degeneration (nAMD) is commonly considered a bilateral disease even
without simultaneous onset in both eyes. Following the presence of nAMD in one eye, maintaining the visual function of the
fellow eye correlates closely to the patient’ s quality of life. Hence, it is particularly important to monitor and detect nAMD
in the fellow, better-seeing eye of nAMD patients. Sponsored by the retinal expert panel from the Vision Academy, the con-
sensus on “current concepts and methods for monitoring the fellow eye of patients with neovascular age-related macular de-
generation” proposed the significance of early detection of choroidal neovascularization (CNV) in the fellow eye of nAMD
patients and meanwhile assessed the currently available monitoring methods. It is recommended to examine the fellow eye
every 3 —4 months from the time of CNV detected in the first eye. Monitoring the fellow eye with home-based technology
and equipment is also encouraged so that CNV can be detected and treated as soon as possible.
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