179

4T Lighthouse Scholar

o, TUX%E
~ humsE R4 F I8

‘B M: journalgzzoc. com

doi: 10.12419/24103101
View this article at: https://dx.doi.org/10.12419/24103101

AR E BBk R BRI R R AR R 22 G A 3R it
fTHEZE 23k, % FR

(PR iR A o, IREBIA RS, AR IRB R A%, T $10060)

3’[5 U n \
(BES: 37
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JIE JE 75 ok 245 B335 22 55005 (pachychoroid disease, PCD) & — 28 Lo B ik £ B34 JE kg 3 [R] R AIE (4 5 95 3%
o HRFAENE AL (18 HallerJZ K28 M AE 75K, k46 158 6 20 1M A J2= Al Sattler 22230, LKL S i 45
(pachyvessels) [ WL [ 2,28 | JZ (vetinal pigment epithelium, RPE) 5% . PCD 3= 240 $5 HL4fi AT JEL AR ik 45 5
Ji”% (uncomplicated pachychoroid, UCP) ., HEJERY k44 (5 2 |- K22 (pachychoroid pigment epitheliopathy,
PPE) . HP P P Ik 285 A0 I 975 22 (central serous chorioretinopathy, CSC) . Il JEE70 [k £ B4 A= i 75
7% (pachychoroid neovasculopathy, PNV) FLEL AR ik 45 5 1fiL 457975 2% (polypoidal choroidal vasculopathy, PCV).
T GEMRFE A A R Bk R R R TS M, MELL AR TRPPAS I ALIE I o T BRI T ix — R, H
JAG I B 7 5 S A0 8 2 2l A 0 10 e Dk i 8 (£41.60° ~100° ), TR T A1 JSC AR B T 3k J A0 22 0 1A 2% (24
110° ~220° ) o X —HARBIFEL ALY K T PCDHR R AL AL T, SESR T 1 X0 ik &% B 45 1 1 ) g
HIPEAEBE ST, ATRALOTFEPCDR A MLl SR 6t ORI . APk, BETIREE A T Y N TR BEBORTE
PCDAf B2 Wi Jy S H 2 Em, eI A5 A PCDAR DGR U AN 73 268 1, A7 B T W 35 4 TR 2
ESPHUIS TR, IS B PRI RC B . SCRERIR 7T MR RAR BOREPCDIAG 52 Wb iy
BRI LR, B IR I R T A Ao & R i B AR B A, IF B — PR PCD Y FAL
HI RS 7 T3k B RE B 2l
HE TSR BRI 0 5 PP OO PR R A R A2 5 T R8s 2R g AT RRE
R774.1, TP18, R770.4  [XH#fkrER] A

SIS fl:3s, SCug. BRI k2 I3k R B 0 T IR R F o R [ 7], IRBL43], 2025, 40(2): 179-188. DOI:
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Ophthalmology and Visual Science, Guangzhou 510060, China)

Pachychoroid disease (PCD) represents a group of disorders characterized by pathological choroidal thickening. The
characteristic changes include dilated choroidal vessels in Haller's layer, thinning of the choriocapillaris and Sattler's
layer, and retinal pigment epithelium (RPE) abnormalities overlying the pachyvessels. The PCD primarily encompasses
uncomplicated pachychoroid (UCP), pachychoroid pigment epitheliopathy (PPE), central serous chorioretinopathy
(CSC), pachychoroid neovasculopathy (PNV), and polypoidal choroidal vasculopathy (PCV). Traditional fundus
examination is limited to the posterior pole in single-frame imaging, making it challenging to comprehensively evaluate
the extent of lesions. Wide-field imaging technology has overcome this limitation, with its imaging range covering from
the posterior pole to the ampulla of vortex veins at the equator (approximately 60-100°), while ultra-wide-field imaging
can extend from the posterior pole to the pars plana (approximately 110-220°). This technological advancement has not
only expanded the observation range of PCD fundus lesions but also enhanced the assessment capabilities of choroidal

structure and function, providing new perspectives for investigating PCD pathogenesis. In recent years, deep learning-
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based artificial intelligence technology has achieved significant breakthroughs in PCD-assisted diagnosis, demonstrating

excellent capability in identifying and classifying PCD-related diseases. This has contributed to significantly improving

diagnostic efficiency in primary healthcare institutions and optimizing medical resource allocation. This review

summarizes the advances in wide-field fundus imaging technologies for the assessment and diagnosis of PCD.
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H 201247 S22 A1 1 W1 2 9 4 (optical coherence
tomography, OCT)EARSEIIKEE AR LI, BFFEEA]
TR T — SR k28 IR 5 o B[RRI A f 245
P —NEJE I Jik 2% 1% 22 59 (pachychoroid disease,
PCD/ pachychoroid spectrum disease) . iX—7i 2 %k 1

o AL Haller 2 R4S BRI D 5K , - k2% 6 200 1ML A
2 FiSattler A, LRI 4E (pachyvessels) -1 1%]
i (7 % |} (retinal pigment epithelium, RPE) 53"
Warrow 5 2 BAT FARREE BN E SCHPCD .,

AR, BEET AR AR BRI AR, Al
RERS B E SR IR ER I S5 AN D RRIR S . ARZiiR
TEBESZ M IR RARBORLEPCOBFSE H (ot
&, 45 fOCT (wide-field optical coherence tomography,
WE-OCT) . J 5 R IR L 38 5% (widefield fundus
fluorescein angiography, WE-FFA) . | i 5|5 4 1L 45 i
#% (wide-field indocyanine green angiography, WE-ICGA) |
I ARG A T W72 4948 1008 118 (wide-field optical
coherence tomography angiography, WE-OCTA) . | flIJIK
IR (wide-field color fundus photograph, WF—CFP)*H AR
Ji H & 7¢ 5 (wide-field fundus autofluorescence, WF-FAF)

1 PRERIBK S B R A

PCDALFE HP O TR ok 245 FEEAR I 15355 72 (central
serous chorioretinopathy, CSC) . JEJERIk4% R I 7
J5i4E (pachychoroid pigment epitheliopathy, PPE)" | /5
AU Jhk 28 B8 A2 1L 55995 2% (pachychoroid neovasculopathy,
PNV)® B PRI ik 45 B8 111457995 22 (polypoidal choroidal
vasculopathy, PCV) I £ J1 161 AL 5 70 Jok 2% M5 25
{iF (peripapillary pachychoroid syndrome, PPS)™*, Cheung
AEHE20195E HE— B RA T IR SBT3, AR
2% A s B R RE . RPES | k4 B 6 A 1l A 2

45 . HallerZ MY 7 . k4 B il 45 /=538 %M (choroidal
vascular hyperpermeability, CVH) . {HASEREMZ, ]
ULRE ELA AR JEE AL JR 288 B8 1045 e 22 1 Sy ke ok 4 T
¥4 (focal choroidal excavation, ECE)Z4 APCDZ /7, $&1M,
SiedleckiZE A Hy , 5 FCE [ PPSIT AR JE ik 45 551 2
PRI HIESRE G AN FE 0, I Bl A JEE AR Jok 265 5 72
(uncomplicated pachychoroid, UCP)/EHPCD— 1. AU,
HAGPCDEZAIFFUCP, PPE, CSC. PNVAIPCV,

2 I AR EER

R R IR A et e S IR S R BRI &
Jr BRI o BRI ZE A RUGSE A B 5 R e
FJ™ A (wide angle) / T& 371 (wide field, WE) FIIER) ™ # (ultra-
wide angle) /8 T& 137 (ultra-wide field, UWE) {4 . &40
HRCR HREOR RO R (A LA . B BEDCRI I
W), Xt e S G R Y AR RS RE A PR
Bilan, EEAGIREERUR A L10° ~15° , 20 DIEHEAGHR
BEAR A BEZ)37° o ARG HR R RERI LA 1 52 IS A
JEH30° ~55° , BREM7TIEFIRICR IR 2750 o Bl 5%
BEARAWHE R, BURMAERARY K, HEHRIS
Ay O S IIWE S UWEIS . 201948 EIBRT™ 1 USITSE
ZH (International Widefield Imaging Study Group) ST AR
PAT I SATEEEE , WIAAE HWE SR LR e i
FE R IR ER kA I (Z960° ~100° ), TTTUWER 57
T e FE A A G IR ST B (21100 ~2200 )™

3 I AR B G 7 AR S B B B B
b Rz FR

3.1 WE-OCT
OCTAEMHICAN PR, ] 8 5l o 7 5 46
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LH, CRCNPCDBF W5 BETI B I SER AR A A
Jrik, TEWRIR S AR EEAE . REAE IRBHE
BFHARBIAWHEL, WIIROCT (swept-domain optical
coherence tomography, SD-OCT) £l 55 R B il {4 (enhanced
depth imaging, EDT)4 A, FE|FHHIOCT (swept-source
optical coherence tomography, SS-OCT ) FIWF-OCTHY i}
B, ERATRER LI R e RS E T WAL
K RS- S SR 1 N TR 2 B

CSCHE R PR I H B R PCD ™ B
LR 3 TR g e TR XA A R R 2 1 B R
(serous retinal detachment, SRD), 4 Rk e 22 k4 RPE
S, PESORNPESRRMEALIBE ( 3R | B2 5 2 (pigment
epithelial detachment, PED) . il OCTH i 2 ECSChRIFI
B WX (subretinal fluid, SRF) X8, 7] & 55EKIR

R EXT R AURPEIN AL . FEFEA 2 4E 8 1135 i i 5]
o, RPERANZL L7l WARTETERY “2S 3R (vacuole
sign)*"*, RIUNRPEMAN A [ RO, Soniilk
RREB o X —MER 2 FIWrB I sh 1 1) B 2R,
JeHAETC A TRRAI A 245 55 . CSCH'PEDIY
KRR IN9%~100%""17, ZPECSCHIIPEDZ KN IN
THRWL S IRPER TUR RS, PT AATIHIE ; gt
CSCHHYPEDZ 2 Jii V- AN ML PED (flat irregular pigment
epithelial detachment, FIPED)"* . < A AR5 & £ 554 .
EYEFIPEDAALL, 1M PEFIPED SR % H %8, FIPED
DXBCEA 3% 2 IRPERAE | i KRPEJEJE i 35 1Y
i, o, RPEFRAE 518 CSCHY I 45 M FIPED %
YIAHG

PPEH{ A A ECSCHY—FIRTACRZS ", A e Hy
HRPE R S, PRGSO SR G 5 | ke e
KIMEY T . KBB4 H, (HAFESRDETE
SRF. UCP #3605 Pk 46 i BRPESEJRE | Ik 2%
R 5K . PRSI A S A2, JCRPEMA R BIK
JeSREZ, PNV Bk AT R ik 46 RS M 45 1= 7 Y
RPE 5 Bruch/J5 i - AN KLU 56 125 I P4 25 180 bk 4 s A it
#% (choroidal neovascularization, CNV) /3> . PNVHHA N
A RESEPPEAIMEECSCHUKIIF A, AI LUK e miikes
BEERREY 3K, BIPCVEY,

P CD i 8. 35 B FRFAE J2 DK 285 5 1) BRE S J5E  1i
PR 35 DL MR Tk 45 B8R BE (subfoveal choroidal
thickness, SFCT)>300 um¥ H1.0x MMk 4 8L B #SFCT
B IR R S0 pmfE B WibRES > TR,
CSC fRARTEWE-OCTHE il N 1945 5 R IDk 48 52 JEE 4 R

00 IR R e R RS 1 e 2 M JEE i 22230 sk, el T
TEH KRG L RS2 A0 | SRR . R ek
A LR R ™Y, HPCD i R k4% g 5
FLR T Haller Z MY 5K, PIIEAS LR kA RS FEAE R
WME—K A . (EAERER S, T ZTUR R
OCTHINFFE K FLCSCHRAF AE LR B 42 73X
— R R IR 5 [ R T RS 5 CSCHI AR HIL
A XTUEAEPCD &S R TR, R L Mm%
BRI SE T LA W

Jk 2% i 43 ¥ (choroidal caverns) 7E 8 4 CSCHY & I
R G 1 T A R I S P, T LT 5296 Y
PCDHIR™, TEOCTIEIE I, HARAETEF I A k4
LS I W) E IR TAE S UL e NG %2 2N
Rt E PR arm R WIS RN, WKk B A TR B IE
BT A5 A R AT A P s A Qg R A el
HAFAE R AR Ik RS e EVE MIRPEZE 45 ™. WE-OCT
A BT IREEPCD AR JE 1 A Bk 25 B2 3, A TR A
FEH BT TR

PP AR ) LR 0 455 00 285 P [ ek ) fk 45 i
AR, EAERANKAS BEARE . BE A IR A B (<23 mm)
FERE ™ ol s R AT H ALK B A FE L . A
NIRRT AR, LA RPE . M B4 AR AR
FqPEAE . APPSR FH H PCD Y S R AE 2
——— Pk IR, (0L S PCDRR I 2R 19
PR RADIZEY . WE-OCTREIRI i 7t 43 A
BE DX IR AR SRR B O R P T B

WE-OCTSEMSHR AU A, REfE s
YA R RO I L4 10 P JE AT R 4 B 5 L, B f T
15 25K UG PHE R BB . X IR AR 4R
T+ TKARCE, iSGe 4 miTALPCD B E R A RHIE,
AFE )17 DX 38k A Ik 4 P 8 725 A AR A I J 2 Y 435 F A
AR R RIR B R SR B RE S, A BT A
TR PAt o b R A A o A . AE B BT, X R
I AR AR B AR, nTLAE i R uce
PPE. CSC. PNV. PCVZ:PCDii &k = [a] )7 725 5
. WA, WE-OCTIE MEE kA T-B, BAT
R FEPPSHIBIRFEIE S HAEPCDIE & P A RE 1 o

3.2 WE-FFA
LVECSCRYFFARHIE SRR B S5 R RPEZ I o
M P CSCHY LAY B h Z AL ERPE %, FFAR £ 4T
PERPEZ i MR ik, JFAT4k & CNV, FEiEHER
AL BT I E IR BLAG R v S S SR S

J
I
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IR ZIEERPES IS, AR BT AIEANHE, A
ORI S R ARG, PCDAEIRKIAAAERISRD
AJ PR VR PRI R R R (9 ) 5 338 1 (descending
tracts), FEWF-FFA [ A i IRPEHPIR Z 46 (AR
HE5H

JUEWE-FRATE 4 RS PCD T LA TR, 1/
kL PR A ST 256 W VI I . X R G
MBI T TAER, (HRESR AL ST IS Wi
AW THIEESBRRIT TSR MU S5
Bor MRS G, Ao RIS HALE, PCDRIZ T
VAT AT 2R =E R

3.3 WF-ICGA

ICGAYENPCDIZWI I G hn i, FEBIINIZYT
FEREE, 51E555° METIICGAM L, WE-ICGA
BABK RGO AR Bl AT ik 1020 o S9N A 9 IR 1%
KA, JUTATLLSE A T B A IR K I, e
WL 2T E R . BT AICGA (ultra-widefield
indocyanine green angiography, UWE-ICGA) REfE 17 M i /i
CSCHRR ANk B Ik R 55

Wi Z BRI R R, FRIEWE-ICGAR
i, BORBZ I TR IS R B PCD HR R PPk 2% A
MAEAFAESE R, Spaide 5P MEL | CSCHAR FChv
IR AR R AR L, RIUIPCDRIRAAAE K
SR NAETE M . IRt — 4R 7R T PCDR
IR R KEFRCOV Sk FIChVII S IR, M ik 48 B ik
FIPERAE T AR A BRI, Rk
FEIUA MY SR ALE BRI, X Le AR GE {2 45K
BRI Rk 4 IR bk (0 3 Tk S PR S e T
IHRIKHR PN BEY 5K, A IR Tk I 7 e i ok s
i, ATRES IFURRGE T Ak A BH T3 A

A A BAE BYWE-ICG AR CVH X 5 4 ik 245 B ik 2
BRI T T ARG, B (WakE . BREE
FIAFECKY) . Z5H A5k (ChVIL A AT &) LA X R
Ch (ML ChY, K1), TEFTMEL I CVHIX I3k
i, AR AEChY 535.8%, BREECHV35.1%,
WAREChV 1529.1%; Z5H7A8 1L A ChvIL & R 443 )
FIT A Chv7AR 1L 21,29 F111.9% . Bifi %5 %<5 MAPPEE 2
ZECSCHFIPNV, #ARChV I HL B ZET A, 1 itk
Chv. ChVILAFWI A B BN T, (EAER
ByS2, ZWFIE PRI ChVIY) & & AR % (11.9%) I T
REAEFICHRIE, X Ah 255 FERF WA G,
WIS ICGA R ZH S U AN EBOMES, ARGl N

ChVARIHIRFINChVII &5 R, BRERFR ZRA/INE
FEl (W16 mm x 6 mm)OCTAMEFTES, T W45 K43
KA ChVIRIA I ChVIYI & . Ah, A< BABFSE
HIREH TR ChRIRE S, & P83.8%HPCD IR
TEPEChY, H69.1%HIRPES I & TR A ChVETTE S
FR. XFPPLG Al e S50 Chv i RR iR A= BRAFIE A C .
DL ChvARIH T B Z WMV 5 | IRATE S5, FERR RS Al
T A 7 R A MAE 5 SR ChveE i B BT
XHF, 4515 ARPES N, 61 S8 CSCHHHAM
K XL BN SR IE T HERR IR B Chv I R
TEME, LR TE AN ChVARAE A o7 R 0 £ FH /)N
JEFR AR A o RIS, i PR B AR Ty A A
TEEFChV ATFIPCDAI B A R, DA SC a4
FHRNTIB

7 A BAJE T-WE-ICGA NI PCD IR #2345 SR AE B 1T
W R T — 25 EE R PCDHRIR TS HB
?{%ﬁ%ﬂﬂ‘((posteﬂor vortex vein, PW)ﬁjﬂ?W_‘ s {X 5 8.9%,
FERFRIKIERF A, AN Se SRR IO B o &
UL(61.9%), HIKMKIK N 5EHER(19.5%) . HLAH (11.1%)
MSEEETUERNE (7.5%) . 7350, FEPLIECRVITTIE i
ik, ARTERE R ERIDK I O E3k79.9% . IEAh, X
IERIKAEPCD SRR (2 R BR A 0 A A BIrASTa], AT
SR I W (26.9%), HUk R 4R (26.1%) . 1%
PR (24.3%) FlLE R 48R (22.7%) . 4 HPCD AR (1 ik
P80 (VR s 5~155%).

R IR A PR A#PCD Y AL AL T
LA, IR R T T AICGARMG H AR AETEAY
ok B il 48 S8 b AR LA SR, S TICGARA
B, I RN FH 5 B 7™ G 5 A TSR], F2 R
SETPFEPA AT ] 5 2 BB AL AR T
TR IS BRI . SRS ARG T B 2 B A
PR A IS, RERRLR TR E 2GS, SRR
FREEHbIREE TR IR A T, SRR T AR R
SEkrh Dl MU IR BOR KA RR I R 1A% O i
A

3.4 WF-OCTA

OCTAYE N OCTIWHARLESN, it i HiE 1yt 5 | e
ICAE S A L R A B, ST Je A il 45 1
U AR, OCTARYIPEREIRTS W HTF: FAHE
JEE N BERD2 T RE T 22407 U0 il 43 B E13k2 pm,
JLPHET AN R 3 mmd %6 mm
H 212 mm. FHITEFAFAII3 mm x 3 mm, 6 mm x
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E1 EFERMNEEREChVEIPCDERFKENE RS R = E

Figure 1 Illustrations of choroidal vasculature in a normal eye and eyes with dominant ChVs in PCD eyes

(A, E)IEHMRXIFRChV: IR )7 Chvs AZK 43 KM i Xk 434 o (B F)PCDERIRFMIEHChv . S Chv il 5 [ 12
(B AFk) A E R0 M. (C. G)PCDAREMIPEHChV: S Chv iy i 12 (B (i Sk ) i Bk e . (D, H)PCDAR
MR A S 24 A7 R ERAR 2 2 (R FAChv e SN v | AR (8 (7 Sk ) 2 B b i, SR Chv s [ AR (€ K ) 2k 4L

Bl EEDR S AR N RIS

(A, E) Symmetric ChVs in the normal eye: superior and inferior ChVs are symmetrical at the horizontal watershed zone. (B, F) Dominant ChV

in the temporal side of the PCD eye: the terminal of the lateral temporal ChV (yellow arrowheads) crosses the macular fovea. (C, G) Dominant
ChV in the nasal side of the PCD eye: the terminal of the lateral nasal ChV (orange arrowheads) crosses the disc center. (D, H) Two dominant
ChVs in the temporal and nasal sides of the PCD eye: the terminal of the lateral temporal ChV (yellow arrowheads) crosses the macular fovea
and the terminal of the lateral nasal ChV (orange arrowheads) crosses the disc center. The figure is from the author's own published paper.[m

6 mm¥ KE9 mm x 9mm. 12 mm x 12 mm, FoHT T WE-
OCTAH: 2 A] DU B 4 Th 3 35 1K 1826 mm 2k (IR
JEE3 mm A XH 100 MEFIE IR, i ik flWE-
OCTARETE SAYTIC HC i 1 15 762 s HIR R I Wl s A o ]
iR, WEEARTE T HIR RN FE

WE-OCTARY 75 — L 3AAE T REAS 3 1ok A8 7 T FR 77 A
IR IE IS IS . H = 4edi 8 nl e T 0y
A7 7R " AEREWTTE IR . T TR0 I RSEER T 4 R B 1T
PRI RIE S FIrf R B OCT IR (B, IM-FAT TR RO
F M RSB TET A en face B2, OCTAMen face 1%
%ﬁéﬁ*@ﬂ(ﬂﬂﬁﬁ@??ﬁ Fien face OCTAIE@R)*HI[II?J%E!
(RH HLOCTAEMR) B 43 Bl FH TSR]l A
WMERFTR

LEPCDAFSEH, en face OCTAW MW /R T
pachyvesselsTE'FﬁC FIR) Ik &5 T 1 A AR [20,4¢] o Savastano
SR B, Haller Ifil B HES 75 e B R Hh 22 52 35 01
NFIE(49.2%), TMAECSCHR AR H U] DL RA =k 3
(48.8%). Lee®5 IS RM], AtERIMEIECSCHIRTY

B 91.79%F188.29% ] WAL B k4 B il 459k, HLAE B
WA skt SR 3 (81.8%), 12
P AR R 3 (66.6%)

ZengZE WS R, UWE-OCTARHLBURLIR 5 2
SHX 5 ICGA P 1) i s X HA AR PE, A BT
SEBLCSC AR KA M 45 22 52 (1) Jo A nT AL AN 43
Mro ZTMFEIESE, UWE-OCTAFIE & /R, CSC
SRHR B OV T X IR At B R Y. H.csc
R 119 Jk 2% 65 0 200 M 6 B A L R R B T X3k
PIRTF IR, LuoZ U1 FHUWE-OCTARFSE & 3K,
CSCHE R I XIS A CVVRICVIR & T ReiR , Horbai
R ARG EA BRI CVV FUER IR, X Eehf
SR T B N CSCHI K BRARAE, 2 T ik
LIS [ R GE R AT FRIE R

WE-OCTATE K4 B2 UK i en face 4 HE 11 51CGA
FHIE, SHICGYYR fal o B AR FCRE IR i At
TIREER TCOIAR T A T B, XHRA T ks B il 4%
Y FLAT BB R EL



NEJEE R ES BT R BTN MRS RSB SE b e (s, 4%

185

3.5 WE-CFP

IR JEE 7 RS MR 12 A RS BT LA 2 AT s, 2
PECSCHRYMAL T B R FOR AL RS 5 18 PECSCH
R, WFEEA AN gER s R s Oeer 4
G2 v I s BT R b R v
TR AR X BT 285, 2 T e D s 5 A 400 P S 25 X
WA Bk, AT GRS A E I AR
TA&5E30° ~55° JEHIIIRICE IR, WE-CFPH] LA EL UL
BB 5 W 28 A T R i ik A IR, UWE-CFP— Y% JC
TP B A 2 S A R A A S R RS S
ICFPF AR A Al A B A F A T 5 4 i 145 A8 SR AR
1, KIEETE T I2WsCRAER b

TEIEH IR YUWE-CEPHFFE T, Funatsu5 (TS
KRR LIRS A7 e 8. 05 IRk e e, A Al A
PR B F R IR 225, R4 M2.1%, BT 4820
2%, Wi F5RR1.84%, XUEILRIEIE APCD B E A F Ik
IMARFHIERFSE B T BB . T, ARHIAET
I AR ARWEICGATE— 451 T ZFPCDHR
TR 0 A5 FFAE (B D03.3 WEICGA), “APCDIFJRH
BURIRIF SR TR LA

3.6 WE-FAF

AR A ﬁ%ﬁ[ﬁ(ﬁldus autofluorescence, FAF);%#*EFTD
BIRLEIT X, TERPEIIREFIG PSR 2 BA &
FEME Pangf&gm] R AR fH FAF (ultra-widefield fudus
autofluorescence, UWE-FAF) MZ & BIL, #E8n0Csc
SR AT DL R AL s s© LY R A B ) 5| R E .
UWE-FAF UG AN BB ks 5T 32 19 Jol i 3400 I s
A%, AT DAWRER S GE {28 50 J] 31 0 i SRE R ) 5 | Jii il
1o IXEERHIEME U FARGS S AT B T-CSCRYIZWT, il
S Y RFAF(R 5 n] RESE /RPN TG sh ik, 75 Sl
OCTEICGAHE— LAl .

SR, CSCHENR A% 3R FAF X el 5 $ 78 SRFFH
R(E) Az A R, ™ ) S5 FAF X U A1
HRPEERAM A, SR, FARKRA AN AL PCDA ST )
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