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Table 2. The odds ratio, sensitivity, and specificity for each fundus feature in PCV and Non-PCV groups

+ = positive, - = negative
b Statistically significant (Chi-square test, p = 0.001),  c Statistically significant (Chi-square test, p = 0.032),  a Detachment

more than 4-disc area

Lesion

Subretinal polyps

Circinate exudation

Subretinal fluid a

Pigment epithelial detachment a

Peripapillary location

Subretinal membrane

Subretinal hemorrhage

Subretinal fibrin

Scar formation

PCV (n = 15)

 +  -

10   5

  7   8

  7   8

  7   8

  3 12

  4 11

  7   8

  2 13

  0 15

Non-PCV (n = 15)

 +  -

  1 14

  5 10

  5 10

  5 10

  2 13

  4 11

11   4

  6   9

  4 11

  Odds ratio
   (95%CI)

     28 b

(2.82-277.96)
     1.75
  (0.4-7.66)
     1.75
  (0.4-7.66)
     1.75
  (0.4-7.66)
     1.63
(0.23-11.64)
     1.00
  (0.2-5.05)
     0.31
(0.07-1.47)
     0.23
(0.04-1.41)
     0 c

(0.55-0.99)

Sensitivity

0.67

0.47

0.47

0.47

0.20

0.27

0.47

0.13

N/A

Specificity

0.93

0.67

0.67

0.67

0.73

0.73

0.27

0.60

0.73

Fig. 1 The subretinal polyp-like structures locate at the center of circinate exudates with overlying retinal pigment
epithelial detachment
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was only 0.34 (Table 2). Many PCV cases present
with massive subretinal hemorrhage from ruptured
polyps (1,14-15). However, those cases were not included
in the present study because ICG cannot identify these
ruptured polyps and the inclusion criterion for the
present study was based solely by ICG identification.
This may explain the low value of the odds ratio for
submacular hemorrhage in the present study.

Despite multiple recurrent episode of hemor-
rhage, overt fibrous proliferation resulting in typical
plaque-like, disciform characteristic of end stage CNV
from AMD is not commonly seen in patients with
PCV(15,16). The authors also found no scar formation in
all PCV cases in the present study. However, PCV cases
which present with recurrent submacular hemorrhage
may also have scar formation.

The peripapillary location should also be
another unique feature of PCV (Fig. 2) since AMD-
related CNV is commonly located in the posterior pole.
The low odds ratio and low sensitivity were found in
the present study due to the small sample size and
retrospective data collection. Another method for veri-
fication of the suggested features for PCV is setting up
a prospective study to determine whether patients
presenting with the features actually have PCV.

In summary, PCV is a common form of CNV in
Asian populations. Although the definite diagnosis is
based on ICG finding, the condition can be recognized
by dilated fundus examination. General ophthalmolo-
gists can suspect this condition when the features in
the present study were presented and can refer these
patients for further investigation and management.

Fig. 2 (A) The peripapillary location of retinal pigment epithelial detachment with circinate exudates from PCV
(B) The polyps are clearly demonstrated at the maculopapillar bundle by indocyanine green angiography (ICG)
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≈—°…≥–· ¥ß∫π®Õµ“∑’Ë„™â·¬°√–À«à“ß‚√§ polypoidal choroidal vasculopathy °—∫ choroidal

neovascularization ∑’Ë‡°‘¥®“°‚√§ age-related macular degeneration

Õ—®©√“  Õ—¡æ√æƒµ‘, ‰æ»“≈  √à«¡«‘∫Ÿ≈¬å ÿ¢,  ‘∑∏‘°“ ‚§°¢ÿπ∑¥

«—µ∂ÿª√– ß§å: ‡æ◊ËÕ«‘‡§√“–Àå≈—°…≥–· ¥ß∫π®Õµ“∑’Ë„™â·¬°√–À«à“ß polypoidal choroidal vasculopathy (PCV)

°—∫ choroidal neovascularization (CNV) ∑’Ë‡°‘¥®“°‚√§ age-related macular degeneration (AMD)

√Ÿª·∫∫°“√»÷°…“: °“√»÷°…“·∫∫¬âÕπÀ≈—ß ·≈–¡’°≈ÿà¡‡ª√’¬∫‡∑’¬∫

«— ¥ÿ·≈–«‘∏’°“√: ‡ª√’¬∫‡∑’¬∫≈—°…≥–· ¥ß∫π®Õµ“¢Õß CNV ®“°‚√§ AMD °—∫‚√§ PCV ‡æ◊ËÕÀ“§«“¡‡ ’Ë¬ß —¡æ—∑∏å

¢Õß°“√‡ªìπ‚√§ PCV ®“°≈—°…≥–¥—ß°≈à“« ¥â«¬°“√§”π«≥§à“ odds ratio, §«“¡‰« (sensitivity) ·≈–§«“¡®”‡æ“–

(specificity)

º≈°“√»÷°…“: ¡’ºŸâªÉ«¬∑—ÈßÀ¡¥ 30 √“¬ ‡ªìπºŸâ‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‚√§ PCV 15 √“¬ ·≈–‰¡à‡ªìπ‚√§ PCV 15 √“¬

ºŸâªÉ«¬∑—Èß Õß°≈ÿà¡Õ¬Ÿà„π°≈ÿà¡Õ“¬ÿ‡¥’¬«°—π ·≈–‰¥â√—∫°“√¬◊π¬—π°“√«‘π‘®©—¬¥â«¬°“√µ√«® indocyanine green angio-

graphy (ICG) §à“ odds ratio  Ÿß ÿ¥‡¡◊ËÕ®Õµ“¡’≈—°…≥–¢Õß polyp-like „µâ®Õª√– “∑µ“ ·≈–¡’§à“µË” ÿ¥ ‡¡◊ËÕ¡’ scar

´÷Ëß‡∑à“°—∫ 28 ·≈– 0 µ“¡≈”¥—∫·≈–¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p = 0.001 ·≈– 0.032) §à“ odds ratio ¡’§à“‡∑à“°—π‡¡◊ËÕ®Õµ“

¡’≈—°…≥– circinate exudates, subretinal fluid ·≈– retinal pigment epithelial detachment ¢π“¥¡“°°«à“ 4

disc area ´÷Ëß‡∑à“°—∫ 1.75 §à“ odds ratio ‡∑à“°—∫ 1.63 ‡¡◊ËÕæ¬“∏‘ ¿“æÕ¬Ÿà∑’Ë peripapillary  ”À√—∫≈—°…≥–¢Õß

subretinal membrane ¡’§à“ odds ratio ‡∑à“°—∫ 1  à«π subretinal hemorrhage ·≈– subretinal fibrin ¡’§à“πâÕ¬°«à“

1 §◊Õ‡∑à“°—∫ 0.31 ·≈– 0.23 µ“¡≈”¥—∫ §à“ odds ratio ∑—ÈßÀ¡¥π’È‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘

 √ÿª: ≈—°…≥– polyp „µâ®Õµ“¡’§«“¡ ”§—≠¡“°„π°“√«‘π‘®©—¬‚√§ PCV πÕ°®“°π’È À“°æ∫≈—°…≥– serosan-

guinous retinopathy °≈à“«§◊Õ æ∫ serous retinal detachment À√◊Õ retinal pigment epithelial detachment √à«¡°—∫

circinate exudates ´÷ËßÕ“®¡’À√◊Õ‰¡à¡’ subretinal hemorrhage ∫√‘‡«≥ posterior pole À√◊Õ peripapillary °Áπà“®–

∫àß∂÷ß‚√§π’È¥â«¬


