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Choroidal Neovascularization Following
Epiretinal Membrane Peeling

Dear Editor,

Although surgical removal of the epiretinal membrane
(ERM) in symptomatic patients is frequently performed
and provides quite good anatomical and functional results,
ERM peeling often causes complications such as cataract
formation in phakic eyes, retinal tear or detachment, and
macular edema [1]. Choroidal neovascularization (CNV)
development after ERM removal is very rare, with only
seven reported cases [2]. We encountered one case of iatro-
genic CNV following vitrectomy for ERM peeling in
which intravitreal aflibercept injection resulted in
successful CNV regression. We report this case with a lit-
erature review.

A 74-year-old woman presented with decreased vision
and metamorphopsia of the right eye. The best-corrected

visual acuity (BCVA) was 20 / 200 and 20 / 25 in the right
and left eyes, respectively. She had previously undergone
bilateral cataract surgery at another clinic. Fundus exam-
ination showed ERM in the right eye (Fig. 1A-1D). The pa-
tient underwent pars plana vitrectomy with membrane re-
moval without intraoperative complications. Four weeks
after surgery, the BCVA was 20 / 130 in her right eye, and
the ERM was successfully removed. However, she still
complained of blurred vision in the right eye. Extrafoveal
CNYV was found on fundus examination and was con-
firmed by fluorescein angiography and optical coherence
tomography (Fig. 1E-1H). Given the diagnosis of CNV, in-
travitreal aflibercept (Eylea, Bayer Pharma AG, Berlin,
Germany) injections were applied in the right eye three
times at four-week intervals, and one more injection was
administered two months after the third injection. At one
year after surgery, the CNV had regressed without
recurrence (Fig. 1I-1L), and the BCVA in the right eye had
improved to 20 / 100.

The cause of CNV formation and its relationship to
ERM removal have not been clearly elucidated. We pro-
pose that trauma during surgery, such as retinal pigment

Fig. 1. Fundus photograph of the right eye showed drusenoid deposit and macular pucker (A). Fundus fluorescein angiography revealed
multiple hyperfluorescent lesions around the epiretinal membrane (ERM) (B). Optical coherence tomography showed ERM with macular
edema in the right eye (C,D). Postoperative fundus photograph revealed satisfactory ERM removal (E). Fluorescein angiography showed
leakage superotemporal to the fovea in the early phase (F), and optical coherence tomography revealed extrafoveal choroidal neovascu-
larization combined with subretinal fluid (G,H). After several intravitreal aflibercept injections, choroidal neovascularization regressed

and no subretinal fluid was observed (I-L).
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epithelium and Bruch’s membrane disruption [3], is the
most likely cause of CNV for several reasons. First, iatro-
genic CNV secondary to ERM peeling usually develops in
the extrafoveal region where the ERM was located, as ob-
served in this patient and in other reported cases [2], while
CNYV associated with age-related macular degeneration is
generally located under the foveal area. Second, CNV oc-
curred within 1 month after operation in our case. Howev-
er, preoperative subclinical changes related to early age-re-
lated macular degeneration might be another cause or risk
factor of CNV development [3]. Preoperative fundus pho-
tographs demonstrated several macular drusen with pig-
mentary change in this patient.

CNYV after ERM removal is treated similarly to CNV
from other etiologies. Therapeutic options such as laser
photocoagulation, intravitreal anti-vascular endothelial
growth factor antibody injection, photodynamic therapy,
or vitrectomy have been reported [2,3]. Mechanical inju-
ries during ERM removal might induce the reparative pro-
cess, including retinal pigment epithelium activation and
vascular endothelial growth factor release, which similarly
occur in CNV formation secondary to age-related macular
degeneration [2]. In our case, repeated aflibercept injec-
tions resulted in successful CNV regression and improved
vision. This is the first reported case treated with afliber-
cept for CNV after ERM peeling. However, no consensus
regarding treatment strategies has been reached because of
the limited number of cases. Further investigation with
more patients and long-term follow-up is required.

In conclusion, secondary CNV is an uncommon compli-
cation following successful surgery for ERM. Surgeons
should be aware of this complication, as timely diagnosis
and treatment are required to prevent visual deterioration.
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