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Abstract

¢ AIM: To observe the choroidal thickness in the macular
area in affected and unaffected fellow eyes with central
serous chorio retinopathy (CSC) and in healthy controls.
¢ METHODS: Twenty - six cases with unilateral CSC and
controls were recruited in this study. All eyes were
divided into three groups: 26 eyes in Group A ( affected
eyes with CSC), 26 eyes in group B (unaffected fellow
eyes) and 26 eyes in group C(right eyes of age and sex
matched control). Enhanced depth imaging was obtained
by using spectral-domain optical coherence tomography.
Subfoveal choroidal thickness and choroidal thickness at
1mm/3mm nasal, temporal, superior and inferior to the
fovea were measured.

e RESULTS: Choroidal thickness was significantly
increased in affected eyes with CSC than unaffected fellow
eyes (t=5.57, P<0.01). The mean subfoveal choroidal
thickness(SFCT)was 528.31+91.24um in group A, 413.71x
79.35um in group B, and 301.31£52.46 in group C. The
subfoveal choroid was significantly thicker in group A than
Group C(P<0.01). SFCT in unaffected fellow eyes were
thicker than the controls( P<0.01).

* CONCLUSION ; Choroidal thickness is thicker in affected
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eyes with CSC and also in fellow unaffected eyes,
indicating that the choroid blood vessels are high and
perfusion state, may be one of the factors of the
disease CSC.

e KEYWORDS:: enhanced depth imaging; central serous
chorioretinopathy; choroid thickness
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B B I O MR M Ik 245 B AT I 5 22 ( central serous
chorioretinopathy, CSC ) & IR X £t AR 25 B X ik 25 5 )2
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Frik B FE 2011-09/2012-09 326 i) 26 HR[ 1L w2
AR &Y CSC #5430 CSC R (A 4H)26 R, CSC XF
M AR ZH (B 2H)26 HR , IEH X RRZH (C 4H)26 R, R
FEERATIN OCT 1Y 5m IR FE RSB A & rpors MR ik 2% i 2
FE B M T AT 3mm Ab SR YA k4 R RE
SR EX ¢ KK B CSCRHR SFCT R 580 {2l HE B (5
B (1=5.57,P<0.01), =410 Hb4s, SFCT ¥IME 55 4
(528.31+91.24) pum, (413. 71£79. 35) wm F1(301. 31 +
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R P R Tk 25 A I IR A2 ( central serous
chorioretinopathy , CSC) i FR“ H 3™ | J&— B LL 8 # UL A IR
RS UF R T 20 ~45 X iR EAERME BRARHEA —EA
BRAE  (H AR e A AT AT AN A, S B A X R ) 40
JUH, HATKT CSC A A L 1 AN+ 53 B, RIS 2%
1% & % (fundus fluorescein angiography , FFA ) ¥ 2% 78
SO Ik 265 AL 0 5 722 1 197 P A B8 T BT s 722 8
7, M5IWEE LRI IS I A 3 52 (indocyanine green angiography,
ICGA) I 5. 755 Jhik 265 J 1ffL 45 22 4k 38 W | I 787 58 0L e JDk 9™
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®1 ZHENERRKEREEE (X£S, pm)
éﬂ E’IIJ SFCT NCT] mm NCT3 xxxxx TC‘T] xxxxx TCTSmm SCTl mm SCT3 mm ICTl mm ICT3 mm

A 528.31+91.24 485.42+82.50 309.42+75.98 497.69+82.90 368.27+74.16 496.54+76.90 387.88+78.35 481.51+75.47 375.58+78.71
B4 413.71+79.35 389.46+78.96 230.50+71.69 396.10£79.87 290.88+75.23 390.62+78.53 328.19+76.51 403.31+82.91 307.04+81.59
C# 301.31+52.46 272.81+48.75 172.81+45.44 285.92+45.73 251.69+45.71 291.31+47.06 240.92+45.16 285.92+46.97 256.69+44.79

t 5.57 5.378 3.44 5.28

P, 0.000 0.000 0.012 0.000
ty 9.918 12.209 8.060 11.689
P, 0.000 0.000 0.000 0.000
l3 6.143 6.853 4.945 6.848
Py 0. 000 0.000 0.000 0.000

2.984 5.455 3.220 3.802 4.098
0.017 0.000 0.004 0.001 0.003
6.913 11.583 8.627 10.984 6.583
0.000 0.000 0.000 0.000 0.000
4.704 6.199 5.282 6.412 4.373
0.000 0.000 0.000 0.000 0.000

A 4 CSC RHRAL ;B 4H . CSC XM AR £ ; C 40 . 1% X Bl

6 5P ENADY BAE RABC « Kidi;e, 5 P EN A4S CAHEK, 5

PyfER B 415 C 41 LbH, ¥R R ¢ K5, 22 F 3R G243 L (P<0.05) .

gk LSRR GIKTZ 9 (optical coherence tomography
OCT) AT LAARAS 15 VA 00 0 S 20 200 %) 0 1 175 6, {37 fhk 4% fist
WM 3R & RPE MR 2R, Jo ik 4R 45 ik 45 A5 1
THWRAR . T 4Rk BE 5 1Y 98 TR B4R (enhanced depth
imaging, EDI) OCT $ AR [ H B, FLHK A AR BRAE B AR 1%
MR AR i R AT A5 DA 7E 36 1A 1 UL 2% 3 Jhk 4% 5 A B T A
B R CSC R KRR MLTIRR 78 B4 T R AR . B AT
2011 43R A EDI-OCT Xt —4H CSC H 3 BUHR A% 85 5 X fik
SRR UEAT T PR SRR R
1 XJEMAE
1.1 3% $EHL2011-09/2012-09 TEFRAH 1212 1Y B
IR A1) CSC A 26 B, ¥ H 3 A 41 (CSC IR )
26 HR B £H (CSC X filHR 26 ) 26 HR , 5315 C 4H (1F % XF 1]
2126 HR , R AF s PRIV L A 1 5, BT BCH ER R 5T
X%, Hhzied CSC BE T 20 0, % 6 Bl AF s 21 ~
49 (V44 38.43+9.23) & | A7 B E AT AN R R BE (R T
TR ARTE U T R R R I Y 2R
B GV EFRKNE, EFXHAT 20 6], &6
] AR 21 ~50 (744 38.82+9.45) % i B E M EH
Xef 3 A TG o T P W PR B R e PR e, TR R A5 s
T B B A O S AR sl OUHIR ) I i 00 o 42 S A0RL RA A5
AR BN < £3.00D,
1.2 A A B E R ERE G EE A A 1Y Spectralis
EDI-OCT ${AREATH A, LA 8. 8mm & BE X 5 #3405 Bt rp
LAY 0 2,90 FE 44, B 5K OCT El ¥ H1 100 44 &
BINAG ., RIS B A BT Sl i B B O MR K
MR (subfoveal choroidal thickness, SFCT) A H.0> [H]
1,3mm (85 A9 & i) (NCT,, . NCT,, ). il ( TCT
TCT,,,) . 75 (ScT,,, .SCT,, ). FJi(ICT,, . ICT, ) fik
5 S JEE BT, Wk 4 TGS L 38 4y 400 DO £ 2 1 iz A0 R LIS PN
FMZ I ERE R, G I W] — B A 0 ST 52 A
Ay 3 Uk OSBRI it 25080

it 43 H7 . 0 SPSS 17. 0 Ge - #4347 B 4%
Bro RIBCA ¢ 4056 HL AR iR CSC o 3 A IR A5 %o o] 4kt AR
SFCT 1 NCT, ~ NCT, . TCT, TCT, .SCT,  SCT, .
ICT,,, JICT,, #2250, R RALR T ¢ Koo L
CSC £ B £ A0 AR 5 1 B X6 R 20 4530 407 ik 485 it )
JE 25, P<0.05 NEFAGIH#E X,
2R

A 26 ] CSC BB PABGE, 30 BLIR 2 0 , 20 (R] 4F
% ML, 22 5 TS5 i L (P>0.05) , A 41 SFCT

Imm >

m

B 1 A:36 5 5 MO Bk 4 AL I 6 A5 (CSC) R
Jik 265 R4 5t TR B L AGAH T 6 T J2 4594l ( EDL-OCT ) i W T R4,
7R AL €8 3R I Bz A1 25 38 TP P 3 T s g Jk 246 M J 2 i 3
Jn(#idk) ;B [F— CSC B EXHMAR EDI-OCT K5, iR ALK
P, 2R I R A1k 28 IR PN 2 T 00 e ) Ok 286 TG B n (5 3K )
C.IEHXTIRE 35 % Bk EDI-OCT EM%, s IALR IR % |-
Jg HI 2 RIS P 9k T I ) Pk 246 P JEE B TG 0 (7 3k)

Y4 (528.31+91.24) wm,B 4 SFCT ¥J{E A (413. 71 =
79.35) wm,C 41 SFCT #4{H K (301.31+52.46) wm, EHR
SXHIR Z B AT X c mmEFASITERE X (1=
5.57,P<0.01), J 4% W& & 42 $ NCT,,,, NCT,.,
TCT,,,,TCT,, ,SCT,  ,SCT, ,ICT, ,ICT, 3L 8 /4~
D7, WK R EE A A5 EE B 4R, 2 BIA TR X ¢ R, AR R
5 TN 5 Pk % R R 205 XA £t IR 4 A A [) 2 B 1, A
RN R 2 SR L 1, IEH X 4L A SFCT (.
A1(301.31+52.46) wm, KM ¢ Kk, 7B
o AN A b, 2 DRES IR AR, 5 R R A
B C A BIEE(P<0.01) ,B 4% C 458 (P<0.01),
31Tt

Jik 45 RS2 27 T 400 IR B 5 LR =2 [, 7 22 R I 1)
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KA R E AR, 58 K246 B 0 T 28 S D s A8 Ak
T3 7% X BB B DR B W s 1) R e HLA E B AR
SCT BRI Tk 2 R v I 0 A AL A AR I ZH T, TR A
b2V 2 A B R B DR 2R B I A R N R R R
MR 7 R AT LA k4% A TS B )
BRI LU A T vk (H B A E R 4L 2E 0 5 I R
ALY R MR AR LB, ARk B OCT #r AR
PRfef 4 )2 Ik 45 FE B A% 1 R 7T BE, EDIT 2 73 [ Vg F AR 2\ )
Spectralis OCT SR FH A — A AN i 28 453 4 6 VR I K 1 184 i
TG A . i TR OCT 782 4iE 38 T LA B s 1Y)
A3 A FEURE: | LI SE 33 (74 358 M0 10 2 D, D] abb i ol kgAY
i T M R 1) IR ER AR AT B A5, T ol ik 246 B R 4 41
ST AEIR 2R | AT {38 i A%, TS B s 42 )2 Bk %
PSR4 T R A

CSC M I #7IA J 72 RPE 955 A8 | 25 05| W5 &5 1 8 1% 5%
87 Ik 285 HE I 6573 7 P S Tk DA A R AN A Ik 2%
JIEE . ABEFEH, 28 EDI-OCT EMZIIESE CSC IR AL 26 ¥
BERO MR Jik 45 B JEE B 34 0 35 i T OE 8 X IR 4, Gass
A LSS Pk 285 R s VB IR SR CSC R R RN 2 —
TAA K5 MBS R F K 486 1, B A0 I J2 38 e 3 i, 5 [
Jok 28 B5i i 5L WA AR B 7E RPE T T ASBE K ) [m] 37, B 6 30
b RPE ZMiE B RPE [ 5F BETh REMIR WA B T =40
R RE A 22 B R AT H B CSC AR AEPE e B 53k
RIS SR — 3k, ILANRAT TR & B CSC &R ICT,, KT
ICT,, HEW AT 685 8 0 5 27 T # BT Ty sl il ¢

Tmamura %5 % B, 3853 5 R SR &, fe AR ik
2% L JEL B L A 10 8 TS T T R R K2 A R B = H B
VAT TIRE , 20 2 Go bk SR R A0 4 w8 D e 2L R B R
PR ) IO P A 2 AT R 46 I A K R AR AT 5 M)
Tk s RSk FRATIRERTR & B CSC X et R 261 v ik 24 gt
JEBE TR % B4 X HE 7R CSC AR 3 bk 45 1t 5 38 05
PRGN R SR SR TACA BAR &, X R B R 5 3R
e Hoe W #E 0 3L EE A 258 [EARMEAN
BE,

25 b AR @i EDI-OCT n] DAAR 4 ) WL 82 51 ) 4 5]
CSC AR Tk 245 5 1L 657 v A 375 T 19 2 1) ok 45 B J2 3. 11 A
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1k, fH T Spectralis OCT 3 i JG [ 3l I ik 45 5 J5E 5 1)
B T BRI AT IAR 2% T 3l S8 i, DR A I 4 (B A7
TE—E IR , (EREE B IT R KR U kot A
] RE S B K 26 JEJSE 2 4 19 5l 00 ek K oA 8 200 sl 45 A 1) 7
T 57, o PR 2% T HIR T 114 ik 228 I 22 A 0y il FL A o S Y
G R BB P T 3 TG v ) X 5 | ik 4 JE 1f 6 3
BRI JE R HEA TR 5, BRI T CSC Y & 9 B 8 AT
Tt
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