


CASO CLINICO

* AO: episodios prévios de uveite anterior




EXAME







200 pm
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IR 55° ART [HR] BAF 55° ART [HR] FA 0:45.62 55° ART + ICGA 0:45.46 55° ART [HS]

FA 8:36.75 55° ART + ICGA 8:36.59 55° ART [HS]




IR 55° ART [HR ) BAF 55° ART [HR] FA 0:18.67 55° ART + ICGA 0:18.51 55° ART [HS]




FA 10:45.13 35° ART + ICGA 10:44.97 35° ART [HS]
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FA 11:12.38 35° ART + ICGA 11:12.22 35° ART [HS]




IPOTESE DIAGNOSTICA




PAQUICOROIDE

SINDROME PAQUICOROIDE

PERIPAPILAR




PAQUICOROIDE




Pachychoroid Spectrum

Pachychoroid pigment Central serous Pachychoroid Polypoidal choroidal
epitheliopathy chorioretinopathy neovasculopathy vasculopathy

Clinical Focal RPE A Serous PED /RD Type 1NV “Polyps”

Fluorescein Nonspecific As Serous PED / RPE leaks Vascularized PED “Polyps”

Fundus AF Focal RPE As + Gravitatingtracks Non-specific As Non-specific As

SD-OCT (EDI) Thick choroid with centrally dilated Haller vessels = Pachychoroid with pachyvessels

En face SS-OCT Pachychoroid and pachyvessels correlate spatially with disease focus

Angiographic OCT Type 1 NV » BVN/ “Polyps”

The Retinal Atlas — 2 ed.




EPITELIOPATIA PAQUICOROIDE




OBRIGADA!




