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Objectives: To evaluate changes in subfoveal choroidal thickness (SFCT) and macular Received March 25, 2017
thickness as measured by enhanced depth imaging spectral-domain optical coherence Accepted April 18, 2017
tomography (EDIFOCT) after argon laser panretinal photocoagulation (PRP) in patients

with severe diabetic retinopathy. Corresponding author
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Methods: This prospective, comparative case series included 21 patients (28 eyes) Department of Ophthalmology, Ewha

with severe diabetic retinopathy. All patients underwent three sessions of PRP. The Womans University School of Medicine, 1071

SFCT and macular thickness were measured using EDI-OCT at baseline and one week ﬁ“yangCh“”'“’v Yangcheon-gu, Seoul 07985,
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Results: SFCT before PRP was 318.1296.5 um and increased to 349.9+108.3 um; E-mail: ytkim@ewha.ac.kr

P=0.001 after PRP. Macular thickness significantly increased at one week after PRP from
273.1+23.9 um at baseline 295.8+25.3 pm at one week; (P<0.001). No significant rela-
tionship between the changes in macular thickness and SFCT was observed (r=-0.13,
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Conclusion: PRP induced increases in both SFCT and macular thickness. Changes in optical coherence; Macular edema;
SFCT did not correlate with changes in macular thickness. (Ewha Med J 2017;40(2):71-76) Photocoagulation
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Fig. 1. Retinal images of a 47-year-old man with bilateral prolifera-
tive diabetic retinopathy. (A) Fundus photograph before panretinal
photocoagulation shows no abnormalities on fovea centralis. (B,C)
Enhanced depth imaging spectral-domain optical coherence tomog-
raphy (EDI-OCT) images of the left eye at baseline (B) and one week
after completion of panretinal photocoagulation (C). Note that both
subfoveal choroidal thickness and central subfield thickness increased
from 322 um to 360 um and from 294 um to 312 um, respectively.
Arrows indicate the site of measurement of choroidal thickness.

7|0 W3}, CST Y AZHA 2|t A2l 0] ¥Sh= paired—samples
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square testZ} ARLECH BE BAo= SPSS ver. 16.0 (SPSS
Inc., Chicago, IL, USA)S AR&SIHC™, PELo] 0.05 BIRHRl 7
- EAK R F-olido] Qlrtar STt
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Table 1. Demographic and clinical characteristics of patients

Characteristic Value
Number of patients (eyes) 21(28)
Age (yr), mean+SD (yr) 53.5+7.8
Sex (male:female) 14:7
Severity, very severe NPDR:PDR 11:17
Refractive error (diopter), mean+SD -0.27+1.6
Hypertension (number of patients) 7
Duration of diabetes, mean+SD (yr) 11.9410.1
Hemoglobin Alc (mg/dL) 8.1+1.2
Insulin (number of patients) 16

NPDR, nonproliferative diabetic retinopathy; PDR, proliferative diabetic
retinopathy.
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Fig. 2. Subfoveal choroidal thickness (SFCT) and central subfield
thickness (CST) measurements at baseline and one week after panreti-
nal photocoagulation (PRP). Optical coherence tomography revealed a
statistically significant increase in SFCT and CST one week after PRP.
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Table 2. Change in SFCT and CST

Parameter At baseline One week after PRP P-value* (95% ClI of difference)
Horizontal SFCT (um) 317.0 3494 0.001 (14.5-50.2)
Vertical SFCT (um) 319.2 350.4 0.003 (11.6-50.7)

Mean SFCT (um) 318.1 349.9 0.001 (14.7-49.8)
CST (m) 273.1 295.8 <0.001 (17.1-28.1)

Note that both SFCT and CST increased significantly after PRP.

SFCT, subfoveal choroidal thickness; CST, central subfield thickness; PRP, panretinal photocoagulation; Cl, confidence interval.

*Analysis performed by the paired-sample t-test.
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Fig. 3. Change of subfoveal choroidal thickness observed in individual
subjects. PRP, panretinal photocoagulation.
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Fig. 4. Scatter plot showing changes in subfoveal choroidal thickness
(SFCT) and central subfield thickness (CST). A significant linear correla-
tion between changes in SFCT and CST is not noted (r=-0.13, P=0.52).
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