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Abstract

e AIM. To evaluate the characterization of macular
hemorrhage in pathological myopia ( PM) with optical
coherence tomography ( OCT) and fundus fluorescein
angiography (FFA).

¢« METHODS: A series of retrospective cases study was
designed. OCT, FFA and color photography were perform-
ed on 42 patients 43 eyes of PM with macular hemorrhages.
e RESULTS: The causes and symptoms of PM with
macular hemorrhage could be divided into two forms:
new veins: macular hemorrhage with choroidal
neovascularization ( CNV) of 24 patients 24 eyes. The
fundus characteristics were macular hemorrhage
demonstrated oval, less than 1 disk diameter (PD), with
rare edema and exudation around. And new membrana
vasculosa can be seen partially. The FFA characterisitics
were classic CNV of 17 eyes (71% ) and occult CNV of 7
eyes (29% ). The characteristics of OCT were 21 eyes
(87.5% ), spindle shape or circular conglomerate, strong
or medium reflection, sticking out upwards from retinal
pigment epithelial layers, under the epithelial layers of
retinal neuroepithelial; 3 eyes (12. 5% ) CNV were irre-
gular reflection signal which may aggregate disorder, and
located on the level of retinal pigment epithelial layers.
Simplex: macular hemorrhage without CNV of 18 patients
19 eyes. The fundus characteristics were flat hemorrhagic
focus with different sizes and less-orderly boundary,
without any exudation or edemas around. The FFA
characterisitics were fluorescence blocked by hemorrh-
age, without CNV high fluorescence pheno-menon.

Lacquer cracks sometimes appeared at the sites of
macular hemorrhage or around the hemorrhage. The
characteristics of OCT were the protruded low reflection
area under the retinal pigment epithelial. Choriocapillary
layer with consistent photonic band.

¢ CONCLUSION: Most of macular hemorrhage in patho-
logical myopia with new veins is caused by typical CNV.
Typical figures of OCT are fusiform shape in pigment
epithelium layers or quasicircular strong reflection mass,
with clear boundary. Retinal protruded upwards, and
choroids under it can be a shield. Simplex macular
hemorrhage demonstrates as limited retinal pigment
epithelial hemorrhagic detachment. OCT exami-nations
were favorable for identifying the characteristics and
reasons of macular hemorrhage in pathological myopia,
and were helpful for diagnosis, prevention, guide and
treatment.
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ZE R g R T A BT L A S B A RS L i A R
24 {51 24 B, HHR JECFRAE 26 B0 A 1k 2 2R B R i
LPD, J& [l 2D U2t KooK il 355 49 R Do A i 45 J6 5 L FRA
FRAE I R LAY ME CNV 17 BR (71% ), Bl CNV 7 HR
(29% ) ; H: OCT FFFE I K 21 B (87.5% ) CNV 2 2k
T BB AR, St ol b S5 15 S 5, H 0 I e 3R
LR Em R, TR MBE M EEET,3 R
(12.5% ) CNV ZASKEI 3G 58 255009 SR 5H5 5, A0 T AL
fEta bR )2, PRai Ay 18 B 19 HR ; HHR AR IE %
A Ik S, RN G SRR RS SR LG s KoK
Jifr, HE FFA RRIE SR BN MG 2, T CNV P & 2 B AE
%043 BB HR T DL SAEURE UL ; H OCT HRiF R A 4
£ R TSRS IX, ks BB AN 4 26 4 42
ZEI8 o P T A LA R R A 0 0 RS 43 Py LR
CNV 52, OCT Ay #1780 KE 0 6 K I 57 2 S5 BR Y 25 Rtk
ol BT G S S G A S A, I ) ke, R
AT AT k45 RRAE i ; BAAE R B B R BN R PR M 2%
2 PR 5, OCT A6 25 45 1) T BH A g R 3T 10 85 3 1
AR AR PE R R, 91 Bl T B 135 s 9697 .
LSRR g B VT A 5 95 BT M M Sk M A I A s A
T 25
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PRSI AR | AT 22 Rl T A0, B T Y B A8
EZ W R s E H A EEBORREE 22—, PM
BEDES R LG B I FE A R Fuchs BESEHUE,
HAR B M A SETE? . PM BCBEH il pR AT 4
M I A ( choroidal neovascularization, CNV ) % A1 B4l
TRl 130 R b A () R o B ot S PR RIS
ENE R SR SR N R N I 1 (0 R 7 B i
BEEH I, X TR 12 W R IR YT A EE IR IR E
X AW FTXT 42 5] 43 HE PM 25 BEH 1l 2 2 17 AR IS
FAANEAR DG AR ITIMAE & 52 (fundus fluorescein angiog-
raphy, FFA) M G22AH Wi )2 $14# (optical coherence tomo-
graphy, OCT) R , #8903 3 PPk A 77 ik X T PM 3 B
M AIZE A .
1 & MTiE
1.1 3t &  BEH 2005-06-16/2007-09-18 #ti2 T LT
FAX 0 BE B R BF A PM OB BE R 3t 42 £ 43
MR, 55 18 91, 2 24 9] 4% 18 ~ 76 (FF1943.5 %) i
JEHE6.0 ~-24.0(FH-11.9)D B IEM 14 0.01 ~0.9, FF
A EBETIRIER @A FFA 1 OCT K, HEBR & JF HAlh
AR R 4 B PR il PR 0 B A
1.2 ik A B Yk A IR AL 7 S 2 s 5 e A
BrIEAL T, ZeissFF 450 BUHRJE FEOAHMLATHR IS I AH . R
200g/L 9EEER AN 3mL () PUREMN HIZ5 ) M Zeiss FF 450
AR AEARAIL, 4 % B )7 3547 FFA, Stratus 3000 OCT 1778
T HEBE L ISP A 1) 22 25 AT AT R LB BE S I ko
G BRI
2R

(1) #7245 1l 48 BB B i 1 . 24 1) 24 TR, ARJCR (8 ]
FHR IR  BEEE AT /N 7 RIEZ i, 3 afn k22 EDE | KD
— i < 1PD, JFIARD A B K, &8 5393 491 m] A L i
DX T Ay 8 S i BT 3 D0 ) — K PR, W RS e MR B 3 A
EW CNV B (1), FFA s, SR ¢ CNV 17 1R
(71% ) , F I3 52 Sk PT UL AR | A2 R sl Bt otk
ARG HE BRI SR H B8 LGS G IR | Bl () ZE K G
BREW IS HIGER U (1 2) s BB P CNV 7 R (29% ) ,
Eopis ARG RN O ) e NS Rk TINIRUE 13/
T CNV MR, Bl ] kb2 e, 5 0GR B
(K3), OCT 7521 HR(87.5% ) CNV iR s 35 [
AR N e L A R I R N TS e g A ]
B AT R 2 E R (K14) 53 IR (12.5%)
CNV ZRHUIN 3 5 Z5 5L 0 R 5 5, o T B (3R |
FEFE(E5) o (2) B B g BE . 18 441 19 HR, AR
A EAH B BB AT — 208 - i DX, KON AE
RS ik S L TC B R K (81 6) . FFA
71N BCREDKCRT D S ' , 1 52 I B 2R UL CNV P
WNAEG (7)o Hodr 9 BRAE H AR5 6 X A sl i 2%
b AT UL — Z5 BRI R N — B R R LU % WL D¢ U5 10
AR AE i AR S X N B G R IR REBOE i, OCT i
R R TR A HUE IR ST X, B2 AT UL ik 2 fi
BAHIME R I IEZE (K 8) .
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I AR S ISR B LA I R A R R
VR TR X X RIS [RIPE 6% S AT A e PR e AN
[FRYT 7%, B B s . FFA J&2 W0 PM CNV [{)—Fp
g A Tk W2 HRTG R e kA& F Bt FFA 7]
DA A A7 B e B, FRATT A 98 i X FRA 5
S0 sh A B BB A 4S5 5 Ik 24 B 7 o sk e] — 2,
P M S A LA S R bk 24 P L A4 2R 8, O HED AT fE 5 v
52 ST A0 HIR Jk 25 IR I 37 3R 2% L % ik 45 IR 6 4 1457 )™ =5 4G T
ERAXLT L RIS, 71% PM CNV F 3 £
R ERArFEIN M B R CNV [ LA AR gE 45 e ar ™ o 4R
T FFA A BIKE A FAE XUBS , O RO PR3 22, B FFA
HEEIE i AR R BB TN O T f#4A JC CNV I CNV
BTG RN, IR BERG . CNV 78RR IR B K2k K7t
PR A N R IO FH v 32 31— 2 BRI, 57 Gl TR A A T B

FHLE, OCT DUHIR 2 #3872 AR A 45 0 PML R JEE
SR EIE S WS AR L T B IR R BT R, PM S B
IR RS e A A0 Do J55 111 A7 R AR 1M A R G I AN A2 JS AR
PSR I R A I R 5 5 0Dk 2% T A 1 4 A A 2R A
fb. OCT RS AL EG (R I K )22 Ja KR %) 7 S IR B3 2 1)
TR SR, 30 SRR LR ) E R, T Ol A ik
LR, 1R Z TR DRSS, AT PM CNV /9 OCT &
BRI 53Ry F 0 7R AN H DU RS P e DU 7Y CNV 5 &
T EEIBIE APk, 5o Erb 4558 B2 S5, [P0 R0 i, 3%
B o852 = (1 b 4 I A R 2 o P N 2 e
CNV, MIAELIU S CNV 2 A5 0038 58 25 5L A B S5
DT RRIRRE e 2 b R 2P A T TR NV L FRAT
5T 7R, 23 90% CNV 1 OCT PG 3 30 A KU Y
FEFRSY FFA /R H B R CNV B, OCT B o
SFREY  HE AT GE SR PM S ARSI 04 R D) Rk 45 i
FEHMOR EREETIIOCRM T CNV LUK
CNV Bl a9 W B AWLEE . FFA 1 OCT ¥4 B T % 8
CNV  {HAHXS T FFA, OCT th T 2L A48 10 5 i 1 S
W2 AR R 25 5 F & 3 PML v BE H I T 98 55 19 ik 4%
AL, EOW L ER CNV K AE RO B R AE R IERS, 2R
M, T PM BE W ER FRZ RS2 2248, it
CNV fE1E 545, OCT iy BKES B R o 30 w5 #R R 1G i
AL CNV (198 R SHE 5 Rl — 1k, 5 B00RE M B 1)
SSRGS . NI, PM R CNV (9 OCT BN 45 45 R
JEE R IEAR S FRA S5 5L, A REXT 90t Hh v ) b
SEEA LR RS SE R N PR AR ECBE S 1A LA
TFILAMRHE ; i kb S, KON SR, g KR S R L TS
B KK ik Y K 5h 2 0 IR Gkt FFA. 52
96, Jo CNV PR 2EEIES ; OCT 455 Won Ry R % I
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