
© 2007 Dove Medical Press Limited.  All rights reserved
Clinical Ophthalmology 2007:1(4) 483–488 483

O R I G I N A L  R E S E A R C H

One-year results of verteporfi n therapy
for subretinal neovascularization associated
with type 2A parafoveal telengiectasia

Nazimul Hussain1

Taraprasad Das1

Rohit Khanna2

LS Mohan Ram1

Kallukuri Sumasri1

1Smt. Kanuri Santhamma Retina 
Vitreous Centre, 2ICARE, L.V. Prasad 
Eye Institute, Andhra Pradesh, India 

Correspondence: Nazimul Hussain
Smt. Kanuri Santhamma Retina
Vitreous Centre, L.V. Prasad Eye Institute,
L.V. Prasad Marg, Banjara Hills,
Hyderabad – 500034,
Andhra Pradesh, India
Tel +91 40 30612345
Fax +91 40 23548271
Email nazimul@lvpei.org

Background: To report the 12 months follow up results of verteporfi n therapy for subretinal 

neovascularization (SRNV) associated with type 2A parafoveal telangiectasia (PFT).

Methods: A Prospective interventional case series. Patients who completed 12 months follow 

up following photodynamic dynamic therapy with verteporfi n for subretinal neovascularistion 

with Type 2A PFT were studied. All patients underwent visual acuity assessment with ETDRS 

letter acuity chart at 4 meters, slit lamp biomicroscopy, fundus fl uorescein angiography and 

photography. Treatment protocol of TAP study was followed. The follow up schedule was 

every month for 3 months and then every 3 months thereafter until 12 months. Primary out-

come measure was the change in visual acuity and secondary outcome measure was the mean 

treatment rate. Improvement was defi ned as � 10 letters gain, stabilization as ± 10 letters and 

deterioration as � 10 letters loss.

Results: Twelve eyes of 7 patients received photodynamic therapy with verteporfi n for SRNV 

with Type 2A PFT. Initial mean letter acuity was 25.4 and 23.4 at 12months (p = 0.7). At 12 

months, one eye had � 10 letters gain, 2 eyes had � 10 letters loss and 9 had stabilized vision 

(± 10 letters). The mean number of treatment was 2.6. Ten (83.3%) of 12 eyes had retinal pig-

ment epithelial collateral change, observed at the end 12 months.

Conclusion: Photodynamic therapy with verteporfi n is effective in stabilization of vision in 

SRNV associated with type 2A PFT.

Keywords: subretinal neoveascularisation, verteporfi n, photodynamic therapy, parafoveal 

telangiectasia

Introduction
Parafoveal telangiectasia is characterized by loss of retinal transparency, small tel-

angiectatic vessels, late fl uorescein dye leakage and cystic appearance to the fovea 

without intraretinal leakage. Typically, loss of retinal transparency appears grayish. 

(Gass and Blodi 1993)

Subretinal neovascularization (SRNV) is the most important cause of severe visual 

loss in patients with Type 2A parafoveal telangiectasia or Idiopathic juxtafoveal telen-

giectasia. (Gass and Blodi 1993) This accounts for 14% of the cases. Type 2A or Group 

2A have the most common form of parafoveal telangiectasia. Bilateral involvement 

is seen in more than 95% of patients at the time of presentation. In these patients, the 

telangiectatic change is often diffi cult to detect biomicroscopically as it is associated 

with minimal exudation and retinal thickening. The cause of visual loss is primarily 

due to progressive foveolar atrophy and SRNV in minority of patients.

Treatment of SRNV in parafoveal telangiectasia by laser photocoagulation and 

surgery has been generally unsuccessful, associated with poor visual outcome (Gass and 

Blodi 1993; Lee 1996; Berger et al 1997). The primary complication during surgical 

removal is the shearing of the retina due to fi rm vascular anastomotic connection. 
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(Berger at al 1997) Hence, subretinal surgery is a relative 

contraindication in this subset of patients. In anecdotal series, 

transpupillary thermotherapy has shown encouraging results 

of either maintained or better vision in 88% of patients 

(Shukla et al 2004; Nachiappan et al 2005).

In the recent past, photodynamic therapy with vertepor-

fi n for SRNV has shown to be benefi cial in regression of 

SRNV and improvement of visual acuity (Potter et al 2002; 

Hershberger et al 2003; Smithen et al 2004; Hussain et al 

2005) Most of these case series had follow up of at least 7 

to 9 months (Potter et al 2002; Smithen et al 2004; Hussain 

et al 2005) except a single case report of bilateral involvement 

had 21 months follow up (Hershberger et al 2003). Snyers 

et al (2004) also showed effective treatment with verteporfi n 

in 3 eyes with follow up of 23, 21 and 9 months. The com-

mon feature amongst all the published reports suggests that 

repeated treatment is necessary to achieve closure of the 

subretinal new vessels.

We report 12 months follow up outcome of photodynamic 

therapy with verteporfi n for SRNV associated with Type 2A 

parafoveal telangiectasia.

Methods
Patients were recruited from the prospective patient enroll-

ment for photodynamic therapy with verteporfi n in a tertiary 

care hospital. The study duration was between May 2001 and 

July 2005. The photodynamic therapy was approved by the 

ethics committee of the institution in 2001. Patients were 

explained about the long-term unproven nature of treatment 

for this subset of disease and informed consent was taken 

accordingly.

Patients diagnosed as subretinal neovascularisation asso-

ciated with type 2A parafoveal telangiectasia were included 

in the study. Any vascular or non-vascular causes that may 

adversely affect the macula were excluded from the study.

All patients underwent routine ocular examination which 

included ETDRS visual acuity measurement at 4 metres, Slit 

lamp biomicroscopy, Amsler grid and fundus examination 

(90/78 D and indirect ophthalmoscopy). Fundus photography 

and fundus fl uorescein angiography (FFA) was done in all 

patients in each visit and pretreatment. FFA was done using a 

con focal scanning laser ophthalmoscope (HRA, Heidelberg 

Engineering Inc., Heidelberg, Germany) by trained optom-

etrists. The follow up schedule was every month for 3 months 

then every three months thereafter following treatment.

Photodynamic therapy (PDT) was performed using 

verteporfi n (Visudyne® 15 mgm, Novartis ophthalmics AG, 

Hettlingen, Suiza) following the protocol of TAP study (TAP 

Study Group 1999). A mainster focal contact lens (Ocular 

Instruments, USA) was used for viewing the fundus during 

PDT. In bilateral treatment, after completion of the fi rst eye, 

the lens was shifted to the contralateral eye within 20 minutes 

of start of infusion as described earlier (Hussain et al 2005). 

The eye with more active or larger lesion was treated fi rst 

than the contralateral eye (Hussain et al 2005).

Retreatment was done whenever there was evidence of 

leakage associated with retinal thickening. Care was taken 

not to misinterpret the underlying leakage pattern of the 

primary disease. 5400 micron was taken as the maximum 

permissible greatest linear dimension to be eligible for 

treatment.

Improvement was defi ned as �10 letters gain, deterio-

ration as �10 letters loss and stabilization as ± 10 letters 

change. The primary outcome measure was the change in 

visual acuity at the end of 12 months and the secondary 

outcome measure was the mean number of treatment sessions 

in each eye in one year.

Statistical analysis
A Wilcoxon signed rank test was done to fi nd out the sig-

nifi cance of change in letter visual acuity seen till end of 

12 months from the baseline.

Results
Twelve eyes of 7 patients were included in the analysis 

(Table 1). Five of 7 patients had bilateral involvement. The 

mean age was 53.6 ± 7.6 years (Range: 42 to 63 years). The 

male female ratio was 3:4. The initial greatest linear diam-

eter of the SRNV ranged from 860 to 5740 (mean: 2990) 

microns. All the eyes had subfoveal neovascular membrane. 

All patients completed atleast 12 months follow up.

Letter acuity
The initial mean letter acuity was 25.4 letters with fi nal 

mean letter acuity of 23.4 letters at 12 months (p = 0.7, 

standard error: 3.2), which was not statistically signifi cant. 

Figure 1 shows a minimal trend of improvement in letter 

acuity at 3 months and then stabilization at 12 months with 

mean difference of 2 letters only. At 12 months, one eye 

gain � 10 letters, 2 eyes lost � 10 letters and 9 eyes (75%) 

had stabilized vision. 33% (4 eyes) had initial visual acuity 

of � 20/40.

Snellen acuity
At 12 months, one eye (8.3%) had VA � 20/40 and 7 eyes 

(58.3%) had between 20/50 and 20/80. 4 eyes remained 
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same at � 20/200 as the initial VA even at twelve months. 

Figure 2 shows that the group of eyes that had VA between 

20/100 and 20/200 remained the same and 7 eyes had 

VA � 20/80.

It can be concluded from Figures 1 and 2 that follow-

ing PDT with verteporfi n, there is a trend towards mild 

visual loss (� 5 letters) with stabilization of vision at 12 

months.

Treatment sessions
The time and number of treatment sessions were shown 

in Figure 3. The patients received a total of 31 treatment 

Figure 1 Graph showing change in mean letter acuity in 12 months period. The change in letter was not statistically signifi cant (p = 0.7).

Table 1 Clinical characteristics of patients with subretinal neovascularization and parafoveal telengiectasis

Sl no OD/OS Age/Sex Initial VA ETDRS 3rd mth VA ETDRS 6th mth VA ETDRS 12th mth VA ETDRS RPE coll.
    letters  letters  letters  letters

1 OD 54/M 20/100 17 20/80 22 20/80 22 20/80 21 + 
  OS   20/80 25 20/63 27 20/63 30 20/80 23  
2 OD 62/F 20/200 3 20/200 3 20/200 3 20/200 2  
  OS   20/80 23 20/100 18 20/100 18 20/100 20 +
3 OD 56/F 20/40 40 20/40 40 20/50 35 20/50 33 +
  OS   20/63 29 20/50 33 20/63 30 20/63 27 +
4 OD 51/F 20/50 35 20/50 35 20/50 35 20/32 44 +
  OS   20/200 3 20/100 18 20/160 7 20/125 13 +
5 OD 42/F 20/25 47 20/40 40 20/40 40 20/80 22 +
  OS   20/32 45 20/40 40 20/40 39 20/63 30 +
6 OS 63/M 20/125 12 20/125 16 20/125 13 20/125 13 +
7 OS 47/M 20/40 26 20/50 35 20/63 24 20/50 33 +

Abbreviations: OD, right eye; OS, left eye; M, male; F, female; mth, month; RPE coll, retinal pigment epithelial collateral damage.

Mean letter acuity SRNV-PFT after PDT
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sessions with a mean of 2.6 for each eye. 28 of 31 

treatment sessions (93.5%) were done within 6 months 

suggesting repeated and shorter interval of treatment is 

necessary.

Retinal pigment epithelial collateral damage from the 

baseline characteristics was seen in 10 eyes (83.3%) till 

the end of 12 months. The change has been seen around 

the SRNV and within the area of the spot size. No adverse 

ocular or systemic ocular events were observed during the 

follow up period.

Discussion
Subretinal neovascularisation may occur in advanced stages 

of primarily bilateral parafoveal telangiectasia (Stage 5, 

Type 2A) (Gass and Blodi 1993; Lee 1996). Management 

options in this subset of eyes are limited and studies have 

already shown the adverse outcome and limitations of 

medical and surgical treatment (Berger et al 1997; TAP 

Study Group 1999; Potter et al 2002; Hershberger et al 2003; 

Shukla et al 2004; Smithen et al 2004; Snyers et al 2004; 

Hussain et al 2005; Nachiappan et al 2005). The diffi culty 

lies in the inability to achieve easy closure of the neovascular 

membrane. This is due to different internal milieu and origin 

of subretinal neovascular membrane (Gass 2003; Hussain 

et al 2005) than seen in neovascular membrane secondary to 

age related macular degeneration or myopia or etc.

Present study has shown that photodynamic therapy with 

verteporfi n is effective in maintaining vision atleast till 12 

months of follow up. This result also suggest that PDT can 

prevent moderate to severe visual loss and better the initial 

VA, better is the outcome in maintaining vision. Syners et al 

(2004) have also reported similar results in maintenance of 

vision in 4 eyes (4 patients). Except in one eye where vision 

deteriorated to 20/200. The average follow up in these 4 

patients were 16.7 months.

The reason for apparent non-improvement of vision in the 

study was possibly due to associated retinal pigment epithe-

lial (RPE) collateral damage seen (83.3%) around the lesion 

following PDT. This fi nding was also shown in the earlier 

reports. (Potter et al 2002; Hussain et al 2005; Shanmugam 

2005) It is possible that the microvascular abnormality of 

telangiectasia vessels besides the SRNV may leak verteporfi n 

Figure 2 Bar diagram showing Pre- and post-PDT snellens visual acuity in 12 months. 66.6% of eyes had VA � 20/80 at baseline and 12 months.

Pre-PDT and Post-PDT visual acuity in patients with SRNV-PFT
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and theoretically may cause collateral change at the level of 

RPE. (Hussain et al 2005) This is a specifi c possibility due 

to leakage of verteporfi n and frequent repeated treatment in 

these subsets of eyes.

The mean number of treatment was 2.6 in the present 

study, which is more than that treated for choroidal neovas-

cularization secondary to age related macular degeneration 

(mean: 2.1 at the end of 12 months) (Hussain et al 2006) in 

the eyes of similar ethnic origin. It has also been seen that 

93.5% of the eyes required treatment session within 6 months. 

Most of the small series of patients and case report with less 

than one year follow up published so far suggest number of 

treatment sessions ranging from 2 to 4 (mean 2.2) (Potter et al 

2002; Hershberger et al 2003; Smithen et al 2004; Snyers et al 

2004; Hussain et al 2005) which is also seen in the present 

series of patients. The highlight of PDT in PFT with SRNV 

can be stated that frequent repeated treatment is necessary 

to achieve successful closure. This may be attributed to the 

high fl ow microvascular connections to the subretinal lesions 

(Hussain et al 2005).

It has recently been shown that transpupillary thermo-

therapy (TTT) is effective in closure of SRNV associated 

with parafoveal telengiectasis. (Shukla et al 2004; Nachiap-

pan et al 2005; Shanmugam 2005) The two anecdotal series 

also shows that visual acuity can be maintained following 

TTT. However, RPE collateral damage has not been reported. 

The long-term thermal effect of TTT cannot be ruled out on 

an already compromised RPE associated with PFT.

Figure 3 Flow chart showing the time of treatment sessions in 12 months. 93.5% of the treatments were done within 6 months.
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Hence, photodynamic therapy with verteporf in is 

effective in successful closure of SRNV and stabilization 

of vision atleast at the end of 12 months. The limitations of 

the study are small sample size and long-term outcome or 

recurrence is not known. We feel the sample size of (12 eyes) 

appears adequate to see the effect at 12 months, as this entity 

with SRNV is also a rare clinical fi nding. We do agree that 

a long-term follow up study is also necessary.

Note
Financial interest: None.

References
Berger AS, McCuen BW, Brown GC, et al. 1997. Surgical removal of 

subfoveal neovascularisation in idiopathic juxtafoveolar telengiectsis. 
Retina, 17:94–8.

Gass JDM. 2003. Chorioretinal anastomosis probably occurs infrequently 
in type 2A idiopathic juxtafoveolar retinal telengiectasis. Arch 
Ophthalmol, 121:1345–6.

Gass JDM, Blodi BA. 1993. Idiopathic juxtafoveolar retinal telengiec-
tasis. Update of classifi cation and follow up study. Ophthalmology, 
100:1536–46.

Hershberger VS, Hutchins RK, Leber PW. 2003. Photodynamic therapy 
with verteporfi n for subretinal neovascularisation secondary to bilateral 
idiopathic acquired juxtafoveal telengiectasis. Ophthalmic Surg Lasers 
Imaging, 34:318–20.

Hussain N, Das T, Khanna R, et al. 2006. Verteporfi n therapy for neovascular 
age related macular degeneration in Indian eyes. Jpn J Ophthalmol, 
50:524–8.

Hussain N, Das T, Sumasri K, et al. 2005. Bilateral sequential photodynamic 
therapy for sub-retinal neovascularization with type 2A parafoveal 
telangiectasis. Am J Ophthalmol, 140:333–5.

Lee AL. 1996. Bilateral subretinal neovascular membrane in idiopathic 
juxtafoveal retinal telengiectasis. Retina, 16:344–6.

Nachiappan K, Shanmugam MP. 2005. Treatment of CNVM secondary to 
Idiopathic juxtafoveol telengiectasis by transpupillary thermotherapy. 
Letter to editor. Am J Ophthalmol, 139:577–88.

Potter MJ, Szabo SM, Morris AHC. 2002. Photodynamic therapy of a 
subretinal neovascular membrane in type 2A idiopathic juxtafoveolar 
retinal telengiectsis. Am J Ophthalmol, 133:149–51.

Shanmugam MP. 2005. RPE atrophy following PDT in type 2A idiopathic 
parafoveal telengiectsis – a case report. Indian J Ophthalmology, 
53:61–3.

Shukla D, Singh J, Mohan KC, et al. 2004. Transpupillary thermotherapy 
for subfoveal neovascularisation secondary to group 2A idiopathic 
juxtafoveolar telengiectasis. Am J Ophthalmol, 138:147–9.

Smithen LM, Spaide RF. 2004. Photodynamic therapy and Intravitreal 
triamcinolone for a subretinal neovascularisation in bilateral idiopathic 
juxtafoveal telengiectasis. Am J Ophthalmol, 138:884–6.

Snyers B, Verougstraete C, Postelmans L, et al. 2004. Photodynamic therapy 
of subfoveal neovascular membrane in Type 2A Idiopathic Juxtafove-
olar retinal telengiectasis. Am J Ophthalmol, 137:812–9.

[TAP Study Group] Treatment of Age related Macular Degeneration by 
photodynamic therapy (TAP) Study Group. 1999. Photodynamic 
therapy of subfoveal choroidal neovascularisation in age related macular 
degeneration with verteporfi n. Arch Ophthalmol, 117:1329–45.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


