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Abstract

e AIM.To investigate the necessity of classification of the
branch retinal vein occlusion( BRVO) based on features of
fundus fluorescein angiography( FFA).

« METHODS : A toal of 1450 cases with BRVO was studied
,56 cases 56 eyes with retinal vein occlusion point was at
the intersection which focused on the inferior retina vein
according to FFA images,We classified these affected eye
as a special type of BRVO. The morphological characteris-
tics of non-perfusion areas, neovascularization and the
size of hemorrhage were observed and analyzed.

¢ RESULTS:The data showed that 56 eyes accounting for
3.9% of the total number of eyes,in which retinal arterio-
venous cross and intersection at two level in retinal vein
29 eyes, at three level in retinal intersection 18 eyes,above
three level in retinal intersection 9 eyes. 42 cases of FFA
showed that there was a small zone of low fluorescence
without perfusion,16 cases had neovascularization and hy-
perfluorescence,and no vitreous hemorrhage, proliferative
retinopathy and traction retinal detachment and other
complications.

e CONCLUSION: The affected occlusion point which
focused on the inferior retina intersection determined by
FFA is not similar to that of patient with BRVO. It has the
characteristics of slight retinal damage, small bleeding
areas, and small area with nonperfusion and low
neovascularazitions on FFA. The further classification may
be helpful for the clinical diagnosis and therapty of BRVO.
o KEYWORDS: branch retinal vein occlusion; fundus
fluorescein angiography;diagnosis

Song YM, Lii PL. Classify the branch retinal vein occlusion based on
features of fundus fluorescein angiography. Int J Ophthalmal( Gugi
Yanke Zazhi)2010;10(7) :1417-1418

HE

B Y - 3B 00 R 43 <7 5 ik BHL2E ( branch retinal vein occlu-
sion, BRVO) F%¢ ) 2% RIS I 45 1 S A AE | 44835400 IR0 i 4
K B ZE HE— 25 40 B (B

F7ik s S 2 R I U481 2 A A 1450 7l BRVO 235,
WG HR IR A5 2 R0 BHLZE A5 A T aligfbkse ik 2 ~ 3 4
DU 56 1] 56 HIR o A IR0 58 0 T8 v DX /N A 1 A
LR DL TR

FER. ¥ 56 7] 56 R, 5 BRVO B3 MIREY 3.9% , H
R ) S 2 2 B i Ik ae SUBH ZE # 29 TR, 3 s ik ac X
FHZEH 18 HR,3 Ze L) L ahffibkac UPHZEH 9 HR , 2 EHL M
JEAZ s 56 HRH 42 HR 7778 BH 2E BT J& X 38/ i JoiE 1 X
526,16 HRAG 3 A= 18 M i 286, R LB B AR AL i, 34
A P A DR g 2 R 2 i P R ) b 8 2 0 R R

S5 I PR AL B30 5 ik 22 XAk 2 ~ 3 9 LA | BRVO & H
BF5 ULAYS BRVO , HA0 P A 5 3 [, I s LS,
SR HIGHEE X VN, & A A A % A, s i s
HALERAS] | BRVO {EASUE— 080 DR SE I PR Y
Zif.

KRR« A I B 53 S R K BE 2 5 D R R IR IS I 1 52 5 12
DOL:10.3969/j. issn. 1672-5123.2010. 07. 067

ARH, B AR T 2RI R AEFR L IR 5 7 S i fok BH.ZE (1)
A4 [ PRIR R 2010;10(7) :1417-1418

05lF

A8 P B 4 37 e ik BH 2 ( branch retinal vein occlusion,
BRVO) 4 190 19 FE i ik BEL 258 v 14 A5 A LU 461 2% I DR 5 AL 1)
R D) 1T A6 22— , A A0 BEL 2 1 R B oA ke 1 784 Al
e I RS RS | i R U AR, b ik — 2D R AR BRVO
HIHR I 230, XF 2 REA BRVO HRJIE 296 & 1 4 1 5% (fun-
dus fluorescein angiography , FFA ) 14 ¥E47 I IR 447, #8 1+
ANA BRVO R4 5, I 32 Y 3E — 25 0 Y B b B0 ) B
HaE
1 &M T %
1.1 3% 52 FRA A i BERSERE AT BRVO [ 1450
), 52 A DU 5 — IR POGR N FE ARG . XF FFA K A
B o BHLZE 5 A T 3l ik s U4k 2 ~ 3 2 K LA 4 56 14l
56 M, 55 25 5], 4 31 {91, 4% 35 ~70 % 4O HLIR
I, I S Twk ~ 36mo. I AR 3 30 IR iy 361 7 B 52 Bl £ 32
BI(57.1% ) WSV ER AN 24 1911 (42.9% ) . A B
HZT7H1(12.5%)
1.2 ik XA B R EBRAs ) 3=k A il s
DT AT IR I FBAH AN FFA K64 . FFA K6 2 2K F 7 [
T AEAR HRT2 RIS IE S AL, 52 07 6 5 e 78 70 iR ik £L

1417



EfRERIZEE 200F78 $E10% F7H  www. UO.an
B335 .:029-82245172 83085628 EEF{=#E:1J0.2000@ 163. com

JRTER K PGE A 200/ L 28R A 3mL( 251 103255, )
MIBA DS HAS 3mL ¢ 0. 6g) , [ IF S HH I 25 1 % 2240 1%
TS HR R M A 2 R, DG A% AT 35 B 7 HE 400 IR0 i
i K BEL 2 i R 2 7 [ | BHLZE 2 1, o 5% P s 300 X e
FeBIRIE L, MRKHE FFA 5 5] W BH 256057, PR 1) 6 T 78
X KN A A TOAE
2R
2.1 iR 5PEEEFE BRVO 3 1450 14 rpo [ st
2 ~3 %KLL BRVO &0 56 4156 R, i BRVO A KL
19 3.9% , BEBEH O X /N3 2 K B 2 A7 7 o0 AR T 46
EHK 14 H] B R A S Ny SR FE L P
18 i) 3 | 138 5 ANy B E R To O AR
11 ), S /INE B I A 0 S B ZE TR A LA B 13 44l
2.2 RIKEBHEFN FFA4FHE  F85 56 HRAR IS M Je #5R
0P AL I 7 2 1 B 20 e KMt L BRE, s /N R etk
ATy oe B AL R 2 i, JE RN, 29 1 ~5PD, FFA &
PR 1 20 sl ik se AR A4S A DLRE 2 , ] UL 430 ok 5
PO 0 AR PR RS 2 9% sh R Ik se XCRHLZE 29 HR 10 ) g
3 R kg P ZE 18 R AL 3 9 L) b BhER ks
FHLZE 9 B, BH ZE X s ml Jm R 11 558 33 b () o i 38 e ¢
6, WEZ G R AN AT 1PD |56 HR A 42 BRAR 77 7E
/N R TEHE T XA, Ja A5 T DL i ' DX 32 2 AN R
5 EHE , 16 AR []AsHAS: H 1 AT i A I v v 96 '
% DL B R AR, 394 A 400 o) i A | 2 7 M 400 IR OB Ot 2
31Tt

) S Pk BEL ZE 38R RN 15.9% A S R 23.1%
BRVO 11 &9 S F- 353 T 9 AF- 15 35 55 1400 ) 6 e i 6 ik
RHLZE , LA I S BH ZE 5 O, S sZ B ZE /D 0L, Bl iksg
AL By R g TEE R R K A R 0 Sk B L ELER A A Y /N
B fok F A6 1 [ 5 A PR 140 40 T Rk, o8 7 Bk PR 194 DAL 372 2 o
T JAC 463073 0L P9 Rz 20 I, 328 o G I A T B, 5 30 4
FHZE™  Z W MmN Sk EAE N, A S
LA R G FE 6 PR 2R R TEHEVE X B, 490 I B fok
FER R4 H A m A /Y & A %5 BRVO 19 37.9% %, -5
P I, AR BEX 2 B a] 5] 5E B i ATK
i, o e T B A S B ZE— B RS e A T B —
/NGy S BHZE T 1 b AR T

Bt — W B2 R AT A £ IR I, FRA E RN IR S 12
Wi AN BT i K 7 |, 2 KA il R 21 6 20 1 A5 7K K
HAFREE AV, AT PN RO sh R 0 %, R E%
057, LA DR R ] 0 A0 PR B 1t A5 S B P, AN
5 TIRIERAZWER /D> TIRIZ AHRE , MR A
g AL AL ML P2 L S0 £ & (5 B, FFA X BRVO BiRY7

1418

RS RIWA 2 SAEHY , BEAEAY BRVO A2
PRRR 1 9% Bl ik 22 AL A BELZE , 16 B PR J31) %) 400 T s 3 e
kA AR BHZE AL R FE N, 1R A — 28, 5 201 TR SR b v
BT, M R BRVO Y897 45 5 0 BE i o IR 2%,
FRATHRIE AP BBk 2 ~3 % L) |- BRVO B3 56 i,
2 BRVO A BHZES | A% 90 0 B 61 v [l /N BRI
FFA 400 90 58 T 8 3 IX 1o AR/, B & A i A8 o 2%
(e S EVA NI ) = 4 UE W 4177 Sl 3 2 [ Bl U 21
BT FRA K34 | BE 4 1 A PHUA [R) % 591) 3 i ok 58 SCBH ZE 5|
) BRVO, K A 22 i3 — 25 40 43 AN [R] 900 1) 43 2 R
FE N F Tl R AR AR o, (EAS T,

e R 400 19X S ok L 2 — g 43 A v ke PN 4352 =
A TR BESZ B O SR B B, OB BB S S
JkBELZE B3 | AR HUEE B | 43 SCBH ZE 3 KA 1 0 I i
T £ Gl L AR 2w/ M 1555 5 O N 3 3
FHZE, TEShPass FoR G Jr ik BHZE S AL IR 3 2
T e ST AT E ST B AR E RO T LR A B
5%, HIm PR L 4F0 BRVO £ 53 3 i Tk BHLZE 7 5 A Il IR %
RS S, BHLFE S RS () 71 Rl R B 22 S Aok, PR i T s
WAL, R SR Ak A0 I i i fk BEL 2 F1 43 284 1
Gi—HOARiE IRITIAR A W, B4R BRI B R
M4 5 N INE K ZE RO HE &, ™ 2 A AE IR 1Y
EWHETT B KB RNR X, R R Y
o 17 P R A AT 06 T I 2 R 2 W R IR R,
PRGN AR B B G5 — RS DL PR b v B 22k 4 5
Il PRAE 5T AR () E 5, A 28 IR R AL L I R SR A
By P 920 AR, 15 1Y) & S2 PR R g ie

M2 K
£ 30k

1 Parodi MB, Bandello F. Branch retinal vein occlusion ; classification and
treatment. Ophthal mol ogica2009 ;223 :298-305

2 Zhao J, Sastry SM, Sperduto RD, Chew EY, Remaley NA. Arteriove-
nous crossing patterns in branch retinal vein occlusion. The Eye Disease
Case-Control Study Group. Ophthalmal1993 ;100 . 423-428

3 B, BliER. WOGGEETA YT I R il 0 1 Rk BHL 9K 178
). EBRIRABLARE 2005 ;5(3) :493-494

4 KL TRYIAR B TR, S5 A HR U 19X e ik BEL 2 AR (1 e . ]
FRERBLZRAE 2007 ;7 (4) : 987989

5 R AT 10 AR YRGS e R AN L ath AFF 5% (8] i 45 J 2. AR AR 2%
7 2000336(3) :197-200

6 BI4GHE . TE B DT AIL 000 I i Bk BEL 2 11 LA TR B v AR R RS9 2 s
2002;18(1) :3-5

7 R B R AR Rk B SE DA UAIA YT TR Y S T AR R
i 245 2007 ;23(3) :155-158



