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ography on the retinal non-perfusion areas in eyes with retinal vein obstruc-
tion
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[Abstract] Objective To analyze the detection rate of retinal non-perfusion areas in eyes with retinal vein obstruc-
tion (RVO) by ultra-wide field optical coherence tomography angiography (OCTA). Metheds A total of 48 RVO patients
(48 eyes) visited the Department of Ophthalmology, Sichuan Provincial Peoples Hospital from November 2021 to April 2022
were included, comprising 19 patients (19 eyes) with central retinal vein occlusion and 29 patients (29 eyes) with branch
retinal vein occlusion. All patients underwent the ophthalmoscopy, fundus fluorescein angiography ( FFA) and ultra-wide
field OCTA examination. The 24 mm x 20 mm scanning mode was chosen for OCTA. Based on the results of FFA, the de-
tection rate of ultra-wide field OCTA on retinal non-perfusion areas in RVO eyes was calculated, and the detection perform-
ance was analyzed by the receiver operating characteristic (ROC) curve. Results In this study, 28 eyes (58.3% ) were
detected with non-perfusion areas using FFA, in which 27 eyes (96.4% ) were detected by ultra-wide field OCTA. The non-
perfusion area not detected by ultra-wide field OCTA was located beyond the inspection range of ultra-wide field OCTA. In
the remaining 20 eyes, ultra-wide field OCTA detected the retinal non-perfusion area over the macula lutea in 1 eye. It was
masked by low fluorescence caused by hemorrhage in FFA. ROC analysis showed that the sensitivity and specificity of ul-
tra-wide field OCTA in detecting non-perfusion areas in eyes with RVO were 83. 3% and 100% , respectively, and the area
under curve was 0.957. Conelusion Ultra-wide field OCTA shows a high detection rate, high efficiency and good accu-
racy in the non-perfusion area in RVO eyes, and it can find the non-perfusion area missed by FFA.

[ Key words] retinal vein occlusion; optical coherence tomography angiography; angiography; diagnosis
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