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Photodynamic Therapy in lIdiopathic Retinal Pigment
Epithelial Detachment (s waugile)
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31]7] 1.1 Fluorescein angiogram at initial examination

shows large hyperfluorescent area of pigment
epithelial detachment in the posterior pole in
the left eye.
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3 19 1.2 Fundus photograph at 3 months after PDT shows

RPE change and atrophy in the area of previous
PED. Fluorescein angiogram demonstrates the
area of hyperfluorescein staining in the left eye
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E“IJ‘YI 2.1 Fluorescein angiogram at initial examination
shows early hyperfluorescent PED in left eye and
well demarcated hyperfluorescent area con-
tinuing increase in late phase

gﬂﬁ 2.2 Fluorescein angiogram 2 years later (before

photodynamic therapy) demonstrates hyper-
fluorescent lesion (PED) and increasing in
lesion size in the left eye
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gﬂﬁ 2.3 Fluorescein angiogram 2 months after photo-

dynamic therapy shows dramatic resolution of
PED in left eye. The area of retinal pigment
epithelial detachment changed to area of RPE
staining.
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§1J<n 3.1 Fluorescein angiogram at initial examination

shows well demarcated hyperfluorescence
area of pigment epithelial detachment (large and
small size) and stipple area of fluorescein staining
in left eye.
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P 1N 3.2 Fluorescein angiogram at 2 months after 1 PDT

shows the decrease of hyperfluorescein leakage
of PED
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Photodynamic Therapy in Idiopathic Retinal Pigment Epithelial Detachment (case reports)

Photodynamic Therapy in lIdiopathic Retinal Pigment
Epithelial Detachment (case reports)

Wichai Prasartritha, M.D.*
Somsiri Sukavatcharin, M.D.*

Sureerat Sriponchaicharoen.

ABSTRACT : A retrospective study in a clinical practice setting of three patients with idiopathic
retinal pigment epithelial detachment is reported. The patients were treated with verteporfin photo-
dynamic therapy and evaluated clinical appearance by fluorescein angiography with average follow up
of 2 years. Serial fluorescein angiography demonstrates that photodynamic therapy with verteporfin
appears to have a beneficial effect in treating patients with idiopathic retinal pigment epithelial
detachment by reduction fluid leakage, subretinal fluid accumulation, and serous detachment with
improvement in vision without complications. Thai J Ophthalmol 2005 ; January-June 19(1) : 83-91.

Key words : pigment epithelial detachment, central serous chorioretinopathy, photodynamictherapy,
verteporfin
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