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Abstract

¢ AIM: To observe the consequence of transplantation of
autologous RPE - Bruch membrane complex and
intravitreal injection of bevacizumab ( Avastin) for the
occult choroidal neovascularization (CNV).

* METHODS: A retrospective study was performed in 34
patients (35 eyes ) with the massive occult CNV
accompanied by the wide - ranging subretinal
hemorrhage that underwent different treatment and
related literatures were reviewed. The 34 patients (35
eyes) were divided to group A (the treatment methods
include the macular subretinal hemorrhage and CNV
removal surgery, intravitreal injection of bevacizumab,
combination of PDT and intravitreal injection of
bevacizumab, laser photocoagulation) and group B
(transplantation of autologous RPE - Bruch membrane
complex and intravitreal injection of bevacizumab). The
outcome was measured before and after therapy by best-
corrected visual acuity ( BCVA), intraocular pressure
(10P), multifocal ERG ( mfERG ), optical coherence
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tomography ( OCT), fluorescein angiography ( FFA),
indocyanine green angiography (ICGA). Autofluorescence
tests were also conducted.

¢ RESULTS: During 11.7+6.5 months of follow-up after
the end of therapy, the BCVA of group B was elevated in
10 eyes (71.43%, 10/14), constant in 2 eyes (14.29% ,
2/14) and decreased 2 eyes (14.29%, 2/14). Besides, no
recurrent CNV in group B was found. The BCVA of group
B was 4.3x1.1, improving significantly compared with
3.5+0.4 of group B before therapy ( P<0.05) and 3.4x0.3
of group A after the end of therapy (P<0.05). The
posterior pole retinal average thickness measured by fast
macular scans using OCT of group B was 236 + 71ym,
decreasing notably compared with 371 £97um of group B
before therapy (P<0.05) and 364+86um of group A after
the end of therapy ( P<0.05).

* CONCLUSION: The short-term results of transplantation
of autologous RPE - Bruch membrane complex and
intravitreal injection of bevacizumab are confirmed and it
could increase the visual acuity of patients with the
massive CNV accompanied by the wide - ranging
subretinal hemorrhage. This positive intervention should
be noted in order to save the visual function of such
patients.
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B80T AR L %R % (RPE) 55 Bruch & &
TRFEAEEL & bevacizumab ( Avastin ) {63 7 Bt B 4 ik 2% 6 i
A LA (CNV) B IARCR

T3 ik Ve 34 191 35 HRJp 72 3 Pl O[] NP DR T AR o 3 X
PP R B BB CNV B 0 A B 41, A 4l
PR o B BE R AR M AT CNV BUH AR  bevacizumab 3% 35
PRI 5 | bevacizumab 3% 55 A% Jis 78 5 BX & 6 8h 197 ik
(PDT) BOGGEE, B ZH B HE N AU A CNV B AR
fii I, 77 H4K RPE 5 Bruch JEE &K, R E K&
bevacizumab B IR s 71 5, T A BEIC R IBIT R 56
I 45 o1 Rt U7 B 8] B A 87 IE AL 77 ( BCVA) (R JE (10P) |
R IR IR 00 R R I 483 52 (FFA R ICGA) D2
AHTWZ 493 (OCT) | 2 #2400 M i H 18] ( mfERG ) 4546 4
&L,
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R GAITAEHUEREDT 11.746. 5mo, B 41 BCVA 5T AR
FE7E 10 41 10 HR (71.43% ,10/14) , A28 2 14] 2 HR (14.29%
2/14)  FFE2 4] 2 IR (14.29% ,2/14) , ¥ R W, CNV &
%o BZBCVA 4.3+1. 1,8 HIRITFHT(3.5+0.4) AR E
(P<0.05),5 A 41iRYT 4505 BCVA (3.4+0.3) lL#
BHEE (P<0.05) , B 4 OCT Jo #5040 W i1 447 JEE i 236 +
71, BHEITHT (371297 um ) A FRE(P<0.05) ,5 A 4]
TRIT SR G (36486 um) LA TR (P<0.05)

S538 6 T A8 Y BBl K [R] Rk A T AR BE XA I T R
ML BEEEYE CNV, HAK RPE 5 Bruch 42 SRR A LS
bevacizumab 3% 35 (A VB SR IT A BT ARSI | R R
I HBE S R F Bz —

RSRR  WKES BETH AR 58 s B A RIS AR s PR ; L v e
DOI;10.3980/j. issn. 1672-5123.2013.05. 14
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Jhk £ BEHT A2 114 ( choroidal neovascularization, CNV)
R A A0 O T A= I A 2 IR PR A i A R R U
AR CNV 8842 285 Bruch B8, E ARR B (L 38 1 J7
(retinal pigment epithelium, RPE) 5 #1 ¥ B% #if 22 B 38 J2
o CNV ARAEIOLR IR LA 15 (FFA) 2B R] 73y St
AU CNV (classic CNV) FIEREEPE CNV (occult CNV) B Ff
ARSI I X AR T K [ B K o B B
XA P T RS I 1) B B CNV i TE A DD SR B JE R
KEFARIGYT AR 4347 3 Be T € 19 A /& RPE 5
Bruch & SR MK S bevacizumab ( Avastin ) 3% 554 i
TS BT, B R s A T
1 &M E
1.1 & B 2007-01/2011-09 FEIL T4 B M i o B2
BEIRABL OIS 28 0 | [ IR A A T AR 8 50 DX 1)
JR R A B B 4 CNV 3 34 ] 35 B, b 53 18 3] 18
R, 22 16 4] 17 HR SEAY4EWS 63.4+8.7 % IGI7 45 R I bl
P74 ~30(FH11.7+6.5)mo, HFE/FMMAH B 4H N
BE B A CNV BGE AR SES F 47 A& RPE 5 Bruch i
AR, RGBS bevacizumab 3% B AR s 5, A 4H
HANFEF B AR X ER B CNV RUR A 2 118
L7k, Ho A 410 20 ] 21 AR, B 40 14 5] 14 (R, A
ZHAL 5 AF i AH OC PR B8 BE AR M (age - related macular
degeneration, ARMD) 13 i 14 IR, & i 3 44 3 AR, #b
Patt CNV 2 ] 2 IR, 5 PRE I 26 R 45 72 1 1) 1 R, B8
RUARE A H O PR B S A0 D B IOk 4 FBE s 22 1 41 1 HR 5 B
1AL FE ARMD 11 fi] 11 HR, &5 B o 2 ) 2 B, A0
CNV 1] 1 1R, fB&E AHARE: (1) 2 FFA 12 N R lE
PE CNV, H & £ 57 IFE 1 77 ( best — corrected visual acuity,
BCVA)3.0 ~4. 5L S5 43k &) ; (2) K LU BEIX
R I BT BRI B AN e B e A B AR i R DN T el AR T
3mo; (3) MR T FR MRS B AL A =5, AR AT FFA AT ICGA 7R
oA A LB BE X B E CNV B =2. 0PD, (& HEBR bR
W (1) B3 TR 32 B AR B H B & A E; (2) BIRA
P54 A HIR o R £ s, A g5 A0 AR 4R ) T G AR BE IR
PR ARG A5 5555 (3) CNV & B SRR 0, A8 3 B 38
AR I T ARAE [l — & BEIS AR RIFL T S8 0, i HER B T~

B1 H=#&,2,63%,ZKR ARMD A F-/ARATH T B
B« 5 408 U % A0 O O 0 JEE e TR I R e 25 0, 3 ok R
PO BRI, BT 23 B B ONV S R IKER I € HUT CNV
J& LA Bruch-RPE B &R AE v (#ik ) FHI7E I BEX. RPE G4
b ;D [ 28 Bruch—-RPE & G- RESAH -, BHFL W0 I B 3 L) F1 K
HBREE AN

SANFREAAE , AGT7 7 B EARAEBA b xR AR5
IFRAEEARAME B E AN R FBHC T TR, 1%
B TR FE,
1.2 735 A4 5 s Bt T FRIALRT CNV BUE AR 15
%] 15 AR, bevacizumab B FE R s v 5 2 ] 2 HE , bevacizumab
P R i 1 969 BX 5 6 30 7197 15 ( photodynamic therapy,
PDT)3 {4 3 MR, O GHE 1 90 1 IR, B 26 g ¥ BE F AL
1 CNV U ARIEAE 1,17 A K RPE 5 Bruch 552 & 1A%
8, RJGHEA bevacizumab BERA RIS, AP IR (K 1) .
(1) A B BRI B2, AR R R A 5 A DD B | B B v 11
3PD N JE A0 B BBS A, TR B 2 e
I VR % A AU R 0 RS ) U0 O B S, (2)
T BRI, EAE T R B CNV A H e B e
o R TR A (3 ) ML B B BE 0 M 2. SPD Ak ik ER
BHEX. RPE S5 T AR >4 X4 ( E R 4mmx4mm) , 34
SR BEAL PRI 7E K 2% 5 b 8] i 48 2 LA T Bruch -
RPE E AR FM )5 4 L BE LR 1, (4) B AE A Pl [
JE THBEX RPE BR451 40, PR I F5E R 0 5 52 067 )5 J1 2 0
BE REIEA . (5) ARJG 3mo BEIMEUE , R J5 5 4mo KRR
T BE AR AR SF 35 56 3% 55 4K B bevacizumab A, | &
1. 25mg/0. 05mL, [F] B 8wk HAZ {5 1 ¥k, 463 ¥k, LIS
ARHR AR RS P R 5 BT . T R e SRR T T
5B TS5 G B9 A] BCVA HR JE (intraocular pressure ,
10P) K5 HR 85 T HR JIE 1 M BR IS 1l % 3& 52 (fluorescein
angiography, FFA 1 indocyanine green angiography, ICGA) |
AT R4 optical coherence tomography, OCT) .%
A KA 5, ] ( multifocal ERG, mfERG) 2546 A 15 o

Gt o3 A A0 s BRIV SPSS 17. 0 SE it 22 3 A
ARFR X B ALVRYT R S5 R YT 45 S BCVA (IR R OCT Al
mfERG 5K it it PORER B S X ¢ 4 50 43 B, X A
4 B AT ORER I AEA ¢ K230 7341, P<0. 05 S 22
SRAGIFE L,
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x1 BABTHENEEERTK X+s
7 BITHT  IRITAS IR ' P
BCVA 3.50.4 4.3£1.1 3.27 0.006
i B TS AL O BT 24 JEJE (qum) 371497 236+71 2.92 0.012
b P LR IE 2 (nV/ deg” ) 49.25+10.79  51.37+14.11 1.79 0.091
10P( mmHg) 13.8242.95  12.7743.15 1.60 0.121
x2 WABTERBILHNEZEIREE x*s
25 BCVA JE AR BT YR (um) b P IR IR (nV/ deg”)
A 3.420.3 364+86 48.57+9.60
B4l 4.3£1.1 236471 51.37+14.11
I 2.69 2.75 1.96
P 0.018 0.015 0.078
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2.1 M7 B4 BCVA BEFARHFIHEE 10 4] 10 AR (71.43% ,

10/14) , A28 2 ] 2 IR (14.29% ,2/14) , FFE 2 1 2 IR
(14.29% ,2/14) , ¥ K UL CNV & %, B 4| BCVA 4.3+
L1, BEHAIAY PRI (3. 540.4) A48 (1=3.27,P<0.05,% 1) , 5
AHBITE R TG BCVA(3.420.3) bW AR (17 =
2.69,P<0.05,%2),

2.2 OCT B % Bruch—-RPE & &AM H ¥4 7617
B 20 Ji5 B R AL ) S 4 JEE B 236 +71 wm , BEGYT HT (371 +
97pum) A FFE(1=2.92,P<0.05,% 1), 5 A HIGIT45 R
J (36486 pum) LA FFE(1°=2.75,P<0.05,3%2)
23MEMEIER A 4lIRITE N5 FFA F1 ICGA 4
14 51 15 BR (71.43% ,15/21) BB X 35 Il CNV K W2
KA1 HR(4.76% ,1/21) 52 B, 2 4] 2 HR (9. 52% ,
2/21) R A ILRN FnEE 3 41 3 BR (14.29% ,3/21)E k., B
HIRITEE T FFA A ICGA K 3 BE X B U 1 CNV 2ok
WK (K 2) , Hd 8 4l 8 HR(57.14% ,8/14) % R 4
T & 6% IR B 7T W Bruch-RPE & &% A H &%
3, #53 BL T RPE 414544 58 38 vk IRz 25 40 19 BT
BN B R A DEERRIIIE P R Ar, ERR T 84
MG .

2.4 mfERG  Jo iR I B Tl RE A 4 v ) b I B R 1
A, B 4 51,3714, 11nV/deg” , BEIGIT 1T (49. 25 +
10.79nV/deg” ) W3 i  (HARML A Gt 2# 2 L (1=1.79,
P>0.05,3 1) 5 A IBIT 4595 (48.57+9. 60nV/deg’ )
g e AR A S E R L (1°=1.96,P>0.05,% 2) ,
2.5 BWERE TR Bruch—-RPE & &AM F V-4l 4178
O, A WL AR s 3, B R BUR SRR A, BR T 2
i 2 MR (14.29% ,2/14) 16K J5 A7 16 35 P 35 355 1A 400 ) i
AR AR S, B 2l e 12 41 12 BR(85.71% ,12/14)
PR BESEAR A dLAE B ali B BE F BLUMLAT CNV BUH AR S5 &
T 212 BR(9.52% ,2/21) ¥ R 25

2.6 FERIE IGIFHURIE , PR T B AL R 5T R B,
WOGCEAERH WA B RN, AL G AR 2T S5 4 ek | 485 K i |
JHCIRE A DR B o L DR K e 45, 4% B i B T B IR R
hE, A AARJE B BB 1 61 HR (4.76% ,1/21),
SRAARTR MO 1 ) 1 HR (4. 76% ,1/21) , 40 W JIES I 25 2
2 HR(9.52% ,2/21) B EE AR s Bl 2 4] 2 HR (9. 52%
2/21), EEBERTAE 1 ] 1 IRZE ARG 6mo T LAFIBR, BT A
WA K o ARIRPRTRMUINER 161 1 IR ZEARIS 1a FFFANRTFA,
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2 BEL.66%, 4R ARMD A% AT FFA, KA
A R B 2 s B e BE IR YT )R FFA, Bruch—RPE &2 &K%
FRPRIAENL , R W EBEIX B I A1 CNV & %

L 58 55 2 43 2 MRAF- A 185 4 0 3 (A R I s 2%, 4 )
ARG 8mo M 10mo 17 F ARG AL FFaEE A, BE 5K 5
AR 2 51 2 R B T o B o, B AR5 IR R
BERGHE 3 151 3 HR (21.43% ,3/14) , f AR AR IR pohn & 2 6] 2
AR (14.29% ,2/14) ARIE G 5 2 1] 2 HR (14.29% ,2/14) ,
ISR AN 1) 1 R (7. 14% ,1/14) | 3 A 45 175 %
HR 101 HR(7.14% ,1/14) , BEEERTIE 3 4] 3 BRTEA S £
T [ AR BR  BE DA LR &, SRR BN 2 1) 2
AR F T ARG B AL 7 B R, AR R AL B, 0 )
52 1) 2 HRAFAE 1 A 0 AR I S A, 0 31 A e i B
G 6mo 17 AR E A7 I PR EE I A, BEES M ALl 1
3 1 B 7 3 A T R A, I A LA T ORI 1 9 1 AR
)7 T LA 810 Ot 28 TR BE R 1A 5 B8 AR A2 e A 1
R, How R RS — i e s R 22 L 400 5% B K 5 1 i
BB SN, 4 B BRI T AR A5 5 B0 HER AR RIS Dy
ARG A I R AR T B R 3R (IR 45 oS B U 1 ] oK AL
AEit2A7E IR EA L (1=1.60,P>0.05,% 1),
31T

VE A1 22 00 ) 58 ik 245 IS5 A% %) F 7 R AIE, CNV R 2
— ST, CNV MR BLAE N R /D 40 &b, 5 &
FLFRASME L JIE MR MG AR Hodh ARMD 2 55 %
PR EZECE R E, 3 AL ARMD 587 48 i
BTSRRI T R, 25
Jei SR 2 9% , i ARMD B0H H 0 90% ), BT, CNV G877
VIEEFAR Ik &, i G oty ik PDT i 48 M
Jiz H K K7 ( vascular endothelial growth factor, VEGF) 254
JTHE . 4 W fL IR #4497 75 ( transpupillary  thermotherapy ,
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TTT) I A H e T 90 48 18 Bl R B Ak
TATRR B B0 DR D) B AR Il ¥ BB 1 CNV P s A, T
A5 AEGEAR XS CNV JRI7 R AN BIAR | AL 45 # BT
TFRUMEH AR CNV B R (360° 8 BE 67 A 5 T # s BR
PR BRI AR A& RPE IR RS, N T IHER
FEAR A AR B, B0 0 B R if %) 3 RS
B4 bevacizumab 3% B A i 1 S vA 7 A0 R0 JEE T AR Ifn,
BN S kAR 3wk BL7E RPE T £8 1% Ol 38R
R AE,

WHoE il , i T4 T RPE 400, ARMD BA4E4T CNV
BUBARBCRAE E™ | R CNV [FR&=E RPE /E 8 F AR
BRI MG EE, A MRE 2 Z k%S RPE BH AR
S —EI7 2L, (5 RPE A5 RS A7 %0 %A~y
i Z IR R AL, AT —F 5 CNV R TTE 5 5N Al
HTCNV HUE AR JE A 147 B /& RPE 5 Bruch B&E & &%
HH, RJF A bevacizumab 3% 35 44 i 7 5 09 7R 97 =X, 6
156 T OGP A8 91 Bl A [) Ao 14 A T R Bk DX A0 I i T R
I f B BE M CNV I 8 97 S0 U, R R Bk S AR
bevacizumab 7 AP #E BIEH CNV 24, M EM T FARE
AHEZE S BT YIBE CNV A 20k 2 T CNV JiE [l
RPE $i i Fali > CNV 550 200 190 RS TR 326 15 0 T )+ 22
PRI RS 407 , LA b8 B L 5 0% 5 I A SR A R A, )
&b, Bruch—RPE & K46 v RPE 21 il A 841 1 56 4%
P S | [R] A bk 4 B A 1457 2 X RS A 25 ) 3R A5 1ML
HE | IR LA ARIE T RS AE A B R

i e AT AR HAEF ARG =, B H AR RPE
5 Bruch & & K # A B & bevacizumab 75 J7 1 J5 WL 2%,
FRATIA Ry« X6 728 1 8] A (] s A TR 0 DXL P S T
FRIM Y B ¥ CNV, [ & RPE 5 Bruch JI5 & & 5% i 1t
& bevacizumab J3Y7 A B4 3T WYY 8K I & E U7, H A
RPE 5 Bruch 5 & KBS EE G bevacizumab 16 Y7 & 4: %
5 CNV 5 F AR 7 00 2, HOIE &t Re 15 243 2067
A, TS AR T ARV YT TE N A5 R R s A2
1 R R] B A TR B DX X 6 LI 1) B B 1 CNV 7
B, R B M REZ A A i i 3 B0E R A, vt
1R USRS 0 A 0 i, DR B TR A R BB YY
X, H & RPE 5 Bruch B & AR A EL & bevacizumab G
SR A IR E

AHIFGE R B o3 B, FEAEFE A 5 520 43 AR BE L
G R Tr ERTETE KA S i — 058 . D14, A
RPE 5 Bruch I AR ML A bevacizumab 16 Y7 1E A £
Xf—#4r CNV BRI =, B AT T 317 28y B
LI BARCR AN I & 4 5 AT R A 3B, in ELFR AT 4%
BB ARIGTT 5 L7 R &2 3y, ATl e & 7 TR 20 AT fg
FEAEAN R RE B 32 401, 6095 - Amsler J7 A& kA A7 B i K/)N |
TEAR AR 5 1 [R) € Pl K A SR RS ) R e BN RE I

Bie s X L BURRBE A £ [ 7R A A5 RS JU I rh (s AR R )
BOEW N, B2, ABOIHEXAGT7 75 XA AR AR #
B SRR TS5 I R IR R A B3R AR 9 78 1 Rl K [+
I DR T AR 3 X DR IR0 I BRI ) B B A CN R 7 X
R A B e
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