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Abstract

¢ AIM: To observe the multimodal imaging characteristics
of Best vitelliform macular dystrophy (BVMD).

¢ METHODS:: The clinical data of 30 patients (60 eyes)
diagnosed as BVMD at stage | to IV in Nanjing Medical
University Affiliated Eye Hospital from June 2016 to
October 2022 were collected for a retrospective analysis,
and all patients are binocular involved. All patients
underwent best corrected visual acuity (BCVA), slit lamp
microscopy, indirect ophthalmoscopy, intraocular
pressure, fundus photography, spectral - domain optical
tomography ( SD - OCT ),
autofluorescence (FAF), fundus fluorescein angiography
(FFA), electro-oculogram (EOG) and optical coherence
tomography angiography (OCTA).

e RESULTS: A total of 30 patients (60 eyes) were
included, with 8 eyes at stage | , 24 eyes at stage Il , 22
eyes at stage Il and 6 eyes at stage VI. The imaging
characteristics of fundus photography, FAF, FFA and SD-
OCT were basically consistent with previous literature
reports. EOG showed Arden ratio < 1.55. OCTA could
detect early lesions, observe the location of vitelliform
substance, external segment of photoreceptor, fluid and
choroidal neovascularization (CNV).

e CONCLUSION: Multimodal imaging
diagnosing BVMD, reducing missed diagnosis and
misdiagnosis, among which OCTA had significant
advantages over other examinations, and fast and non-
invasive were its biggest advantages.
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