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Abstract
e AIM: To observe the clinical effect of low power
transpupillary thermotherapy ( TTT ) with retrobulbar
injection of triamcinolone acetonide ( TA) for central
exudative chorioretinopathy (CEC).

e METHODS: Fourteen eyes with idiopathic choroidal
neovascularization were treated with retrobulbar injection
of TA and performed by low power TTT after one week.
Laser parameters were as follows: spot diameter 0. 8 -
3.0mm, low power 120-360mW, time 60 seconds. By 3 to
12 months of follow-up, visual acuity, ophthalmoscope,
fundus fluorescein angiography ( FFA) and optical
coherence tomography (OCT) were used to observe the
curative effects.

e RESULTS.: Visual acuity were improved in 5 eyes
(36% ), remained stable in 8 eyes (57% ) and declined in
1 eye (7% ) after treatment. The macular hemorrhage and
exudation were reduced significantly in 12 eyes. FFA
showed that the fluorescein leakage ceased or decreased
in 7 eyes, unchanged in 5 eyes, and enlarged in 2 eyes.
The macular edema of 12 eyes in OCT was reduced
unequally.

e CONCLUSION.

Low power TTT combined with
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retrobulbar injection of TA shows good therapeutic effect
on CEC.
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thermotherapy , TTT) B A il 22 23 1% (triamcinolone acetonide ,
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(central exudative chorioretinopathy , CEC ) %) Ilfi R R SR M %
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FRUO PR3 R K &% IR I B 2% (central exudative
chorioretinopathy , CEC) , fAiF#x “ Hi& ", & —Fh if & T 3 Bt
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( choroidal neovascularization, CNV ) R , 5 5 B W IR
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FH I 8 BEAS 1 (age—related macular degenernation, AMD)
R I | I T < <5 & O N 1 N O I~
(triameinolone acetonide , TA ) BR )5 15 51 7T L B 5 ki 4 2 B
KM B i B Ak v, B, AR SR AR RE & TTT
A TA BRG 1ESHEYF CEC B3 14 4] 14 1R, B W a1
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1.2 5
1.2.1 87 A% B8, MHE TA HEH ] 40mg/ImL+
20g/L A Z-RH 0. 5mL A7 BRJF TS, S50 & 1. 5mL; 1
5 1wk J7 , R Tris Oculight SL 2 SR BOGIAITFAL, K ik
R, MR AR VS R PR R TR (G BE AR, DAOCBE 7 15
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( photodynamic therapy , PDT) K& #i VEGF . 53 [ B 4 ( 4n
Lucentis ZF ) B¢ B P93 55 (19 1 R B8 CNV 3R 8N 1
T B AR A% A B 5 e DL b [ Py R 40 R
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