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Abstract: Pachychoroid neovasculopathy (PNV) is treated with antivascular endothelial growth
factor (VEGF) injection and photodynamic therapy (PDT), but no curative treatment has yet been
established. We aimed to clarify the treatment results of a reduced dose of PDT for PNV. The subjects
were 27 eyes of 27 patients (male:female = 20:7, mean age 58.9 years). PDT, at 2/3 of the conventional
dose (2/3PDT), was administered once. The patients were then observed for one year. Eyes with
polypoidal choroidal vasculopathy (PCV) were excluded. We investigated the associations among
the central retinal thickness, choroidal thickness, and visual acuity changes before treatment and one,
three, six and 12 months after PDT. When serous retinal detachment was increased or unchanged
or new hemorrhages were observed, as compared with pretreatment findings, intravitreal injection
of an anti-VEGF agent was performed. Visual acuity was significantly improved, as compared to
before treatment, at three, six, and 12 months after 2/3PDT. Foveal retinal thickness was significantly
decreased after versus before treatment in the 2/3PDT group (p < 0.001). Foveal choroidal thickness
was also significantly reduced in the 2/3PDT group (p = 0.001). Additional intravitreal anti-VEGF
agent injections were administered to three patients (11%), while 24 (89%) required no additional
treatment during the one-year follow-up period. For PNV without polyps, 2/3PDT appears to
be effective.
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1. Introduction

Pachychoroid neovasculopathy (PNV) was proposed by Freund et al. and is char-
acterized by a thickened choroid, dilated choroidal large vessels, few drusen, choroidal
vascular hyperpermeability (CVH) in the late phase of indocyanine green fluorescein
angiography (ICGA), and choroidal neovascularization (CNV) [1,2]. PNV also includes
polypoidal choroidal vasculopathy (PCV) [3], but aflibercept and photodynamic therapy
(PDT) have been shown to be effective for treating PCV [4,5]. Treatment of PCV-containing
PNV was reported [6]. The efficacy of a combination of half-dose PDT and aflibercept
for PNV without polyps was also recently described [7]. Another recent study focused
on full-dose PDT combined with ranibizumab for PNV without polyps [8]. In Europe
and the USA, Smretschnig et al. reported on the treatment of CNV after chronic central
serous chorioretinopathy (CSC), a clinical entity similar to PNV [9]. Furthermore, in Asia,
the rate of dry macula was higher in eyes treated with aflibercept than in those treated
with ranibizumab for PNV [10]. PNV also reportedly tends to have longer intervals before
intravitreal injections than typical age-related macular degeneration (tAMD) [11]. On the
other hand, anterior chamber antivascular endothelial growth factor (VEGF) levels in PNV
were noted to be lower than those in tAMD [12], thereby rendering anti-inflammatory
drugs less effective. Lee et al. examined the one-year results for full-dose PDT for Type
1 CNV with a thickened choroid (similar to PNV) and found that 40% of eyes showed
relapse at one year [13]. Despite the various studies conducted to date, no optimally
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effective treatments for PNV have yet been established. Given these background factors,
we examined the potential usefulness of a two-thirds dose of PDT (2/3PDT) for PNV.
We retrospectively investigated the clinical outcomes of eyes with PNV, excluding PCV,
receiving this 2/3PDT treatment.

2. Materials and Methods
2.1. Subjects

Twenty-seven patients (20 men, seven women; mean age 58.9 years) were enrolled
at Nihon University Hospital in Tokyo between Jun 2017 and March 2019. PNV was
defined as subfoveal CNV on optical coherence tomography angiography (OCTA), macu-
lar pachyvessels and serous retinal detachment (SRD) on OCT, and increased choroidal
vascular hyperpermeability (CVH) on ICGA. All the diagnoses were determined by two
ophthalmologists (K.T., R.M.). The treatment outcomes of 27 eyes of these patients who
underwent 2/3PDT were followed up for one year. The patients received a verteporfin
injection at 4 mg/m2 body surface area and then underwent PDT with a light fluence of
50 J/cm2 using a Visulas PDT system 690S (Carl Zeiss Japan) for 83 s. The greatest linear
dimension (GLD) of the PNV lesion was determined employing ICGA. Cases with PCV
or subretinal hemorrhage, suspected secondary CNV due to inflammatory disease, past
vitreous surgery, or high myopia (>−6 diopter) were excluded.

The central macular thickness (CMT) and central choroidal thickness (CCT) were
measured by EDI-OCT (SPECTRALIS HRA–OCT, Heidelberg Engineering Inc.).

OCTA was performed using the RTVue XR Avanti with Angio Vue (Optovue Inc.
Fremont, CA, USA). Macular cubes (3 × 3 mm) were acquired to detect the presence of
CNV. Therapeutic effects were defined as no SRD on OCT, absence of hemorrhage as “dry
macula”. We investigated the associations between central retinal thickness, choroidal thick-
ness, and visual acuity changes before treatment with those one, three, six and 12 months
after 2/3PDT. Additional treatment consisted of an intravitreal injection of aflibercept
if SRD was increased or unchanged or if new hemorrhages were observed that had not
been detected prior to treatment. Macular atrophy was defined as the presence of a black
site indicative of a defect in the retinal pigment epithelium with fundus autofluorescence
after treatment.

All patients provided informed consent and we performed this study, which complied
with the guidelines of the Declaration of Helsinki, with approval from our institutional
review board.

2.2. Statistical Analysis

Data are presented as means ± SD. The paired t-test was performed to assess changes
in visual acuity, foveal retinal thickness, and choroidal thickness after versus before treat-
ment. Logistic regressions were performed for factors in patients who required additional
treatment. A value of p < 0.05 was considered to indicate a statistically significant difference.
SPSS ver.26 (IBM Corp.) was used for these analyses.

3. Results

The clinical features of participants are shown in Table 1. Early Treatment Diabetic
Retinopathy Study (ETDRS) visual acuity was not significantly increased one month after
treatment but was significantly increased at the measurements from three to 12 months
after 2/3PDT (Figure 1).
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Table 1. Baseline characteristics of subjects (means ± SD).

n 27
Sex (male/female) 20:7

Age (y) 58.9 ± 9.3
Refractive error (D) −1.39 ± 2.9

Steroid use 11%
Smoking 15%

Disease duration (months) 42.8 ± 39.9
Drusen 22%
CVH 100%

CRT (µm) 294 ± 74.8
CCT (µm) 307 ± 109.7

BCVA (ETDRS; letters) 72.1 ± 12.6
n: number, CVH: choroidal vascular hyperpermeability, CRT: central macular retinal thickness, CCT: central mac-
ular choroidal thickness, BCVA: Best corrected visual acuity, ETDRS: Early Treatment Diabetic Retinopathy Study.

Figure 1. Changes in best corrected visual acuity (BCVA) (ETDRS: Early Treatment Diabetic Retinopa-
thy Study) during the 12-month study period. * p < 0.05.

The foveal retinal thickness and choroidal thickness measurements at one, three, six,
and 12 months after treatment are shown in Figure 2.

The central retinal thickness and choroidal thickness were significantly decreased at
each measurement as compared with those before treatment. The rate of dry macula at
one month after treatment was 89%, and that at 12 months was also 89%. None of the eyes
showed macular atrophy at any of the post-treatment measurements.

Three patients required additional treatment; two were treated one month after
2/3PDT and the other eight months later. One of these three patients required the sub-
sequent addition of aflibercept, administered five times, while the other two received
aflibercept only once each (Table 2).
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Figure 2. Central macular retinal thickness (CRT) & central macular choroidal thickness (CCT) in
eyes with pachychoroid neovasculopathy treated with 2/3PDT. * p < 0.05.

Table 2. Patients who needed additional treatment at baseline.

Patient 1 Patient 2 Patient 3

Age (years) 74 71 60

Sex male female female

Refractive error (D) 0.5 2.25 −5

Steroid use − − −
Smoking − − −

Disease duration (months) 3 4 24

Drusen + + −
Baseline CRT(µm) 256 313 439

Baseline CCT(µm) 196 477 201

Baseline visual acuity
ETDRS (letters) 67 77 75

ETDRS (letters) at 12 months 79 82 80

Additional injection (times) 5 1 1

Recurrence (months after PDT) 1 8 1
CRT: central retinal thickness, CCT: central choroidal thickness; ETDRS: Early Treatment Diabetic Retinopathy
Study, PDT: photodynamic therapy.

Univariate analyses were performed to identify factors such as age, sex, reflective
error, steroid use, smoking, disease duration, presence of CVH and drusen, but none of the
examined factors showed significant associations with retreatment (Table 3).
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Table 3. Univariate analysis for factors of additional treatment.

p-Value

Age 0.065
Sex 0.088

Refractive error 0.680
Steroid use 0.516
Smoking 0.444

Disease duration 0.135
Drusen 0.050

Baseline CRT 0.308
Baseline CCT 0.787

Baseline visual acuity 0.905

None of the 27 eyes developed subretinal hemorrhage after 2/3PDT.
A representative case is shown in Figure 3.

Figure 3. Cont.
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 Figure 3. Multimodel imaging of 63-year-old PNV patient. Color fundus graph at baseline (A). Fluorescein angiography
in the early phase showed a hyperfluorescent area corresponding to PNV (B). Fluorescein angiography in the late phase
showed the same hyperfluorescent area as in B (C). Fundus autofluorescence showed a hypofluorescent lesion in the
macula at baseline (D). Indocyanine green angiography in the early phase showed a hyperfluorescent area corresponding to
PNV (E). Indocyanine green angiography in the late phase showed a hyperfluorescent area corresponding to PNV, and
choroidal hyperpermeability was seen in the arcade; arrows (F). Fundus autofluorescence at 12 months after PDT (G).
Optical coherence tomography (OCT) at baseline. Serous retinal detachment, irregular retinal pigment epithelium; dotted
arrow and pachyvessels were seen; arrow (H). OCT one month after PDT. Dry macula (I). OCT 12 months after PDT. Dry
macula with no additional injection (J). 3 mm × 3 mm OCT angiography (OCTA) with B-scan at baseline (K). OCTA 1
month after PDT (L). OCTA 12 months after PDT. Network vessel were getting large (M).

4. Discussion

Smretschnig et al. reported 17 eyes developing CNV after chronic CSC, i.e., PNV,
treated with VEGF followed by half-dose PDT. During the year of follow-up, 47% of cases
required additional VEGF therapy [9]. Hata et al. reported that VEGF levels in the aqueous
humor of eyes with PNV were lower than those of eyes with tAMD [12]. This suggests
anti-VEGF treatment is possibly not effective for PNV. Matsumoto et al. also analyzed the
treatment outcomes for PNV; they divided patients into two groups, with polyps (PCV) and
without polyps, and treated them with anti-VEGF agents. The PCV group required fewer
intravitreal injections than the PCV group without polyps, which we defined as PNV. These
results suggest that PNV (excluding PCV) may be less responsive to anti-VEGF injection
than PCV. In addition, Matsumoto et al. reported the one-year results of half-dose PDT
and VEGF combination therapy for PNV without polyps [7]. Seventeen of 21 eyes (81%)
showed no recurrence, but of the four patients with recurrence, three required a single
additional administration of combination therapy and the other required three additional
concomitant therapies.

Choroidal vascular hyperpermeability is known to be a cause of CSC [14], and reduced-
dose PDT is reportedly effective for this form of CSC [15,16]. Since we excluded eyes with
PCV from this study and there would presumably be many cases in which CNV arose from
CSC with a thickened choroid [17,18], we anticipated that 2/3PDT would be effective. On
the other hand, Lee et al. examined the one-year results of full-dose PDT for thickened
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choroid Type 1 CNV, and found that 40% of eyes showed relapse at one year [13]. We also
performed reduced-dose PDT, but the recurrence rate at one year was 11%. This might
reflect differences in the origin of PNV between our patient population and that of the
study by Lee et al. The average age of our patients was 58 years, while that in the study
by Lee and colleagues was 66 years on average, and their CVH rate was 46% compared
to 100% in our patients. These results indicate that PDT is more effective for PNV arising
from CSC with marked CVH than for other forms of PNV.

Recently, the one-year results of combined treatment with ranibizumab and full-dose
PDT for PNV without PCV was reported [8]. During a year of follow-up, as many as 45%
of patients were administered additional injections, requiring anti-VEGF therapy 3.9 times
on average. There was a major difference in the number of additional injections given
during the one-year period after initial treatment as compared with our study, with 11% of
patients being administered additional injections, requiring anti-VEGF therapy 0.25 times
on average during the one-year follow-up period. Reasons for this may include the use
of ranibizumab and the exclusion of cases with a CSC history. Ranibizumab use might
account for this difference, based on reports of lower dry macula rates as compared with
aflibercept [10]. Furthermore, since only cases without a medical history of CSC were
enrolled in their study, the probability of PDT being effective for CVH was quite low
and the lesions treated may have been mature Type 1 CNV. Yanagi et al. reported that
treating CVH achieved better results when combinations of anti-VEGF agents and PDT
were administered for PCV [19].

Macular atrophy reportedly occurs when PDT is performed at conventional doses.
Recently, Miyata et al. reported the five-year results of therapy combining anti-VEGF
drugs with PDT for PCV. The combination therapy with PDT was more likely to result in
macular atrophy than that with anti-VEGF alone [20]. Son et al. compared half-dose versus
full-dose PDT for CSC and found no difference in macular atrophy at three years between
the two groups [21]. We previously reported that PDT monotherapy was administered for
PCV with a three-year follow-up. Eight of the 43 eyes developed macular atrophy, which
was associated with decreased visual acuity [22]. On the basis of these observations, we
devised a regimen with an intermediate dose, 2/3PDT, which while being less effective
than full-dose PDT is also less likely to cause macular atrophy. The 12-month rate of dry
macula was good at 89%, and visual acuity was also significantly increased. Furthermore,
none of the treated eyes developed macular atrophy. Five additional treatments with an
anti-VEGF injection were required in one patient, while two others showed a dry macula
after only one additional injection. Although there were no significant differences in the
characteristics of the three patients who relapsed, they were more elderly than the entire
group, whose mean age was 58.9 years, and also two of three patients had drusen. Patients
1 and 3 had rather thin choroids, 196 and 201 µm, respectively, as compared to the mean
choroidal thickness of 307 µm of the entire patient group. The univariate analysis for
factors of additional treatment (Table 3) showed that the sex might be a confounding factor.
The study is not powered to assess this given the greater number of men than women
included. The cause is unknown and needs to be studied further.

These results suggest 2/3PDT to be effective for CVH in PNV without polyps.
This study has several limitations. The number of treated patients was too small and

the follow-up period was too short to clarify macular atrophy. This study was retrospective
in nature and we did not compare patients with and without anti-VEGF treatment. Further
study, with a larger patient population, is needed to clarify the impacts of these factors.

Herein, we have shown 2/3PDT to be effective for treating PNV without polyps.

Author Contributions: K.T. designed the research and wrote the main manuscript. R.M., Y.W. and
H.O. collected the data and prepared the figures. H.N. and A.K. reviewed the study design and the
results. K.T. contributed to the manuscript as the first author and as the corresponding author. All
authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.



J. Clin. Med. 2021, 10, 2168 8 of 9

Institutional Review Board Statement: This study adhered to the tenets of the Declaration of
Helsinki. This was a retrospective, single-center study, and the procedures used were approved by
the Ethics Committee of the Nihon University Hospital, Tokyo, Japan. (Approval No.20181205).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The datasets of this study are available from the corresponding author
upon reasonable request.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Warrow, D.J.; Hoang, Q.V.; Freund, K.B. Pachychoroid pigment epitheliopathy. Retina 2013, 33, 1659–1672. [CrossRef]
2. Pang, C.E.; Freund, K.B. Pachychoroid neovasculopathy. Retina 2015, 35, 1–9. [CrossRef]
3. Cheung, C.M.G.; Lee, W.K.; Koizumi, H.; Dansingani, K.; Lai, T.Y.Y.; Freund, K.B. Pachychoroid disease. Eye 2019, 33, 14–33.

[CrossRef] [PubMed]
4. Yamamoto, A.; Okada, A.A.; Kano, M.; Koizumi, H.; Saito, M.; Maruko, I.; Sekiryu, T.; Iida, T. One-Year Results of Intravitreal

Aflibercept for Polypoidal Choroidal Vasculopathy. Ophthalmology 2015, 122, 1866–1872. [CrossRef]
5. Spaide, R.F.; Donsoff, I.; Lam, D.L.; Yannuzzi, L.A.; Jampol, L.M.; Slakter, J.; Sorenson, J.; Freund, K.B. Treatment of polypoidal

choroidal vasculopathy with photodynamic therapy. Retina 2002, 22, 529–535. [CrossRef] [PubMed]
6. Matsumoto, H.; Hiroe, T.; Morimoto, M.; Mimura, K.; Ito, A.; Akiyama, H. Efficacy of treat-and-extend regimen with aflibercept

for pachychoroid neovasculopathy and Type 1 neovascular age-related macular degeneration. Jpn. J. Ophthalmol. 2018, 62,
144–150. [CrossRef] [PubMed]

7. Matsumoto, H.; Mukai, R.; Kikuchi, Y.; Morimoto, M.; Akiyama, H. One-year outcomes of half-fluence photodynamic therapy
combined with intravitreal injection of aflibercept for pachychoroid neovasculopathy without polypoidal lesions. Jpn. J.
Ophthalmol. 2020, 64, 203–209. [CrossRef]

8. Kitajima, Y.; Maruyama-Inoue, M.; Ito, A.; Sato, S.; Inoue, T.; Yamane, S.; Kadonosono, K. One-year outcome of combination
therapy with intravitreal anti-vascular endothelial growth factor and photodynamic therapy in patients with pachychoroid
neovasculopathy. Graefes Arch. Clin. Exp. Ophthalmol. 2020, 258, 1279–1285. [CrossRef]

9. Smretschnig, E.; Hagen, S.; Glittenberg, C.; Ristl, R.; Krebs, I.; Binder, S.; Ansari-Shahrezaei, S. Intravitreal anti-vascular endothelial
growth factor combined with half-fluence photodynamic therapy for choroidal neovascularization in chronic central serous
chorioretinopathy. Eye 2016, 30, 805–811. [CrossRef] [PubMed]

10. Jung, B.J.; Kim, J.Y.; Lee, J.H.; Baek, J.; Lee, K.; Lee, W.K. Intravitreal aflibercept and ranibizumab for pachychoroid neovasculopa-
thy. Sci. Rep. 2019, 9, 2055. [CrossRef]

11. Cho, H.J.; Jung, S.H.; Cho, S.; Han, J.O.; Park, S.; Kim, J.W. Intravitreal Anti-Vascular endothelial growth factor treatment for
Pachychoroid neovasculopathy. J. Ocul. Pharmacol. Ther. 2019, 35, 174–181. [CrossRef] [PubMed]

12. Hata, M.; Yamashiro, K.; Ooto, S.; Oishi, A.; Tamura, H.; Miyata, M.; Ueda-Arakawa, N.; Takahashi, A.; Tsujikawa, A.; Yoshimura,
N. Intraocular Vascular Endothelial Growth Factor Levels in Pachychoroid Neovasculopathy and Neovascular Age-Related
Macular Degeneration. Investig. Ophthalmol. Vis. Sci. 2017, 58, 292–298. [CrossRef] [PubMed]

13. Lee, J.H.; Lee, W.K. One-year results of adjunctive photodynamic therapy for type 1 neovascularization associated with thickened
choroid. Retina 2016, 36, 889–895. [CrossRef] [PubMed]

14. Picocolino, F.C.; Borgia, L. Central serous chorioretinopathy and indocyanine green angiography. Retina 1994, 14, 231–242.
[CrossRef] [PubMed]

15. Fujita, K.; Imamura, Y.; Shinoda, K.; Matsumoto, C.S.; Mizutani, Y.; Hashizume, K.; Mizota, A.; Yuzawa, M. One-Year Outcomes
with Half-Dose Verteporfin Photodynamic Therapy for Chronic Central Serous Chorioretinopathy. Ophthalmology 2015, 122,
555–561. [CrossRef]

16. Lai, T.Y.Y.; Chan, W.-M.; Li, H.; Lai, R.Y.K.; Liu, D.T.L.; Lam, D.S.C. Safety enhanced photodynamic therapy with half dose
verteporfin for chronic central serous chorioretinopathy: A short term pilot study. Br. J. Ophthalmol. 2006, 90, 869–874. [CrossRef]
[PubMed]

17. Fung, A.T.; Yannuzzi, L.A.; Freund, K.B. Type 1 (sub-retinal pigment epithelial) neovascularization in central serous chorioreti-
nopathy masquerading as neovascular age-related macular degeneration. Retina 2012, 32, 1829–1837. [CrossRef]

18. Shiragami, C.; Takasago, Y.; Osaka, R.; Kobayashi, M.; Ono, A.; Yamashita, A.; Hirooka, K. Clinical Features of Central Serous
Cho-rioretinopathy With Type 1 Choroidal Neovascularization. Am. J. Ophthalmol. 2018, 193, 80–86. [CrossRef]

19. Yanagi, Y.; Ting, D.S.W.; Ng, W.Y.; Lee, S.Y.; Mathur, R.; Chan, C.M.; Yeo, I.; Wong, T.Y.; Cheung, G.C.M. Choroidal vascular
hyperpermeability as a predictor of treatment response for polypoidal choroidal vasculopathy. Retina 2018, 38, 1509–1517.
[CrossRef]

20. Miyata, M.; Ooto, S.; Yamashiro, K.; Tamura, H.; Hata, M.; Ueda-Arakawa, N.; Yoshikawa, M.; Numa, S.; Tsujikawa, A. Five-year
visual outcomes after anti-VEGF therapy with or without photodynamic therapy for polypoidal choroidal vasculopathy. Br. J.
Ophthalmol. 2018, 103, 617–622. [CrossRef]

http://doi.org/10.1097/IAE.0b013e3182953df4
http://doi.org/10.1097/IAE.0000000000000331
http://doi.org/10.1038/s41433-018-0158-4
http://www.ncbi.nlm.nih.gov/pubmed/29995841
http://doi.org/10.1016/j.ophtha.2015.05.024
http://doi.org/10.1097/00006982-200210000-00001
http://www.ncbi.nlm.nih.gov/pubmed/12441716
http://doi.org/10.1007/s10384-018-0562-0
http://www.ncbi.nlm.nih.gov/pubmed/29411171
http://doi.org/10.1007/s10384-020-00722-7
http://doi.org/10.1007/s00417-020-04661-4
http://doi.org/10.1038/eye.2016.41
http://www.ncbi.nlm.nih.gov/pubmed/26965012
http://doi.org/10.1038/s41598-019-38504-y
http://doi.org/10.1089/jop.2018.0107
http://www.ncbi.nlm.nih.gov/pubmed/30807236
http://doi.org/10.1167/iovs.16-20967
http://www.ncbi.nlm.nih.gov/pubmed/28114590
http://doi.org/10.1097/IAE.0000000000000809
http://www.ncbi.nlm.nih.gov/pubmed/27115853
http://doi.org/10.1097/00006982-199414030-00008
http://www.ncbi.nlm.nih.gov/pubmed/7973118
http://doi.org/10.1016/j.ophtha.2014.09.034
http://doi.org/10.1136/bjo.2006.090282
http://www.ncbi.nlm.nih.gov/pubmed/16597666
http://doi.org/10.1097/IAE.0b013e3182680a66
http://doi.org/10.1016/j.ajo.2018.06.009
http://doi.org/10.1097/IAE.0000000000001758
http://doi.org/10.1136/bjophthalmol-2018-311963


J. Clin. Med. 2021, 10, 2168 9 of 9

21. Son, B.K.; Kim, K.; Kim, E.S.; Yu, S.-Y. Long-Term Outcomes of Full-Fluence and Half-Fluence Photodynamic Therapy for Chronic
Central Serous Chorioretinopathy. Ophthalmologica 2019, 241, 105–115. [CrossRef] [PubMed]

22. Akaza, E.; Yuzawa, M.; Mori, R. Three-year follow-up results of photodynamic therapy for polypoidal choroidal vasculopathy.
Jpn. J. Ophthalmol. 2011, 55, 39–44. [CrossRef] [PubMed]

http://doi.org/10.1159/000490773
http://www.ncbi.nlm.nih.gov/pubmed/30110697
http://doi.org/10.1007/s10384-010-0886-x
http://www.ncbi.nlm.nih.gov/pubmed/21331691

	Introduction 
	Materials and Methods 
	Subjects 
	Statistical Analysis 

	Results 
	Discussion 
	References

