371

SRR

4T Lighthouse Scholar

i~ W K
O ey RA ¥ I8 )

=3 ped
o ) Serazes !
B M: journal.gzzoc. com : T

doi: 10.12419/24103003 . ﬂﬂlﬁﬁﬁﬁﬁ .

View this article at: https://dx.doi.org/10.12419/24103003

FiRRBAXEEHTERANERR FERENS B NGRS
R R

(PR IR B o, BRI A S, AR IR R TSR %, )TN $10060)

3’[5 J'hn Y

1. XL
o ARZEVR R T R STk H O T AR I AH S B BEAR P (age-related macular degeneration, AMD)) AH 5 [0 I i€ 28 |- Rz i 2

(plgment epithelial detachment, PED) R BRI , REAS[RISCHRSE: A9 PED 23T T R G090, J1a45 T4 WA PED 7E 245
BT R RFIER L
2. M5 EH
« PED J& AMD (1% VLI RIRNE S SEZAEYIAREY) . B TIRISIOCR MG . BIEF SRS G . DG T W= a4

R GGG F 53 B, ABFFE AT REAE SCHR Th 32t 9 PED 73 BUA R BEAT T 432 S, RIL T PED 43 ARy AR
ik, JFEBEHTAREOR T 19 PED FFIERT SR .
3. BNEHE

o ARLEARNIA PED MR RIS S%, HifEs) AMD ¢ PED 43 BUALIR £ 7 Rl PRIZ WK P4 T 25 1 RS2
FAih

[ E] PR 2L 2 1 2 i B (pigment epithelial detachment, PED)J& AT i3 AH 5 1 85 BEAF 1: (age-related macular
degeneration, AMD) [ DLIGE RARNE Z —, o2 SO0y (B35 0 ) U 0 B 2 AR Wphn it . S TR ICSEAR
HORMYPHR I, PED ST BRI DR — WA 3B e A2 S 2GR . IRIESOG R I A 1 52 X PED 43 A1
PEAT T IR, W S 45 18 52 0 N N 7 X PED N ILAE 0 A T, S A W7 J2 41 4 1 T il
PED& F FIN &4 6 nl AL KPS 25, 2R (A I HTDUSIE B 1 X PED I A8 R 1 B A A e ot
HOFIWT, Ayt 2L I RPED I R L A AR S it T BB S E, A PED /M BUA SR B8, PED
A RS, ffE}/‘ZlEﬂffscX SCHE A I E AR 6 TAMDAHSC I PED B Y BAR , X 4328
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Research progress on classification and advanced
multimodal imaging features of pigment epithelial
detachment in age-related macular degeneration
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Abstract

Pigment epithelial detachment (PED) is one of the common manifestations of age-related macular degeneration (AMD),

posing a significant threat to the patients’ vision. With the rapid advancement of imaging technology, the visualization

of PED structure and content has improved considerably. The diagnostic methods and classification systems of PED

are also evolving, enabling researchers to further explore its pathogenesis and disease course. However, current PED

classification systems are numerous, with overlapping concepts that may cause confusion. This article reviews existing

relative literature on AMD-related PED, summarizing the classification systems, multimodal imaging features, and recent

imaging advances. The objective of this article is to standardize the diagnosis and guide treatment of PED, to provide

systematic reference to the future research, ultimately advancing both clinical and research efforts related to PED.

Keywords

pigment epithelial detachment; age-related macular degeneration; multimodal imaging

Cite this article as: HE Yi, SU Yongyue. Research progress on classification and advanced multimodal imaging features of pigment epithelial

detachment in age-related macular degeneration[J]. Yan Ke Xue Bao, 2025,40(5): 371-381.DOI: 10.12419/24103003.

PRI RS 2R I K7 i 25 (pigment epithelial detachment,
PED) 245 M i 8 2% | 7 (retinal pigment epithelium,
RPE) -5 Bruch/I 22 [B] A5 /385 . 4k Gass % T 19664F
E YR IS PEPED IS LI, PEDIZ T & I IR
TAEBNTR T Z 0, BRI Z 1578 T PEDY)
ZREAR R AN AL . PED & AF % AH OGP 2 548 M
(age—related macular degeneration, AMD) B DLARTE , H
S HUE AR FEHTE 104 1 AMD (neovascular

AMD, nAMD)H1, PEDI) % /1 %5 1%80.1% . AMDAI X
(UPEDAFAE LRI, AR RITE ZRALH] . 184
fE K WG FAEAE 5225 . SR, HATPEDAY /M %%
% e, B G—bfE, BARIEAREE 2
W I RSBk . XIPEDMEATARMEAL A3, A5 BT
e SRIT T IR TROTAE Y . A B e A
Ji5i 5] N /R AMDAHOCPED Y SCHR, R 4E S A5PED AT |
HLBA GRS R, LW HPEDISTH
BT RLE A .
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1 HMEER EREESBENEE: NE
— ARG

PED/; BURIARIE Z PR 77 ik, AdRIRIRTOE
RIMEER (fundus fluorescein angiography, FFA), IR JEEnsg|
W54 1Ml 45 15 (indocyanine green angiography, ICGA) |
AR T W E (optical coherence tomography, OCT)
WEZi S WA 3o MR a A T NIUE e
IXSPEDAYIATEAKIINGE , 73 BUA RALTEZ AL
UE3

1.1 MESHER: VHRIMREEE EERE G

19854F, Casswell/fgmm?ﬁ PEDAYFFASZARFHL, B
AFHA KT 554 PED R HIPED 43 A 5 5t (R THObR
PED) . Miiismaé (IR UIRPED) | S i ¢ Y6 (22 kil
BB AR PED) . AN (PED N 3R 5598
TR AR, JEXPAF B R AT T 2D 14E Y
RHVT, SRPERER TSR, HRPEDHATfEA
A A IR BT 2B 145 (neovascularization, NV), PEDJ&
ANV G BA EwER0 . 19864, Poliner
ST — 2B BT FRA BT AR I A AEBs AMD A G 114
PED/ 3 AR MR WP EPED . JRIMMEPED . JE A1
MURVPEPED . MU YE MR PEPED., HHT-FEAMH A4 R I
KB AR, PEDN A el /BT H i nT fE
SHEPY Tk 2 sispr ﬁi[ﬂl%(choroidal neovascularization, CNV)
FRR, B, X — A PED A AR S0 I 45 R IE
J7 HAEAE R R o

ICGAPIMTIAMEAE TR G, BA RS ),
S FEPEDAATE RIS OL T RETE v M b 20 i H T 7 BT
A, il ICGAICGAREAFFA, B
HPEDA AR ML PED AL TEPED,, FEuE— A%t
M PEPEDIEAT /0 ) Lee &P IMR i 5 A= 1M 45 25
RDK i HEPED 43R 2 PR Tk 48 15 11 45799722 (polypoidal
choroidal vasculopathy, PCV)AH5[)PED(PCV-PED)
CNVAHIEAYPED (CNV-PED) . A I JI55 1fiL 45 Y3 A 448 A=
(retinal angiomatous proliferation, RAP)AH X PED (RAP-
PED) &2 PCV/CNV-PED ($§ 1L 4 5| PCVE CNVIHI I
) 20064F, SCUEH BAAMALEE YR FRAYS PED 2 1
Wtk Mgt . I PEPED, MRIEICGAKPEDS N
I 145 EPED &2 CNV-PED ., PCV-PED. CNV-& Jf-PCV-
PED, #&HFRAKGAFTE il /N PED A B N 10 il 7 i A
e, (HYESTHIPED T & B AATECNVIYHE I A LICGA,
SIFICGATEIZICNV AR iRy B, Ik E

AMDIJIEIRIZIAERME T HZAKS . LT YR AT i 5
(PED A BIMI AL 7 T AN [RIZR R PED 1 B A AR AIF B H:
TETERREEALE], (HZ R T RUSHEA, PEDHINZ
Yt AR 4 P

1.2 RFHETFHERERR: MRREBTUAMERSE
LRBRERISEN

OCTIW N FH A PED /3 i o T RIBHAR I 2 mk , o
it a5 R /2. O CT (enhanced depth imaging OCT,
EDI-OCT) & &, (b5 # 45 LLTE Wb WL Z<PED (14 1Kt
24Ky, HE—HEsh T AMDHIEAYPED /3 AL
RIGOCTAZHPED N AWM S, W TKPED
Oy NIRNE . YR YE . BEESBRPErEPED!M Y B
Wt . YR YE . M EPED™ ) B £F
e PE . BRESIEICNE . M EPED Y, Ak, b
AWFFEARIEOCT L PEDINZE Y I S RetE, K AMDAH
FBIPEDSY s PE . Sk IRAPEPED!Y . Lee !
D)3 35 AT (A-scan) UG T340 S i B FIb R i 22 (OF
IR <30 N IPEPED,  30< V-1 S 50 <605k,
Y5 BB E 230 HBRIE 25 230 M £F 4 1L 45 YEPED,
Y1 IS5 P > 60 HLAR 22 <30 M B 38 ELHEYEPED ) S8 T
PED) H sh/r Bl 5 e we ik, A AMDIHE I JR XURS: i) 7
A TR S

1.3 SEXAZERK: BHEUMREERE EEEE
BEMRNESHE

LG LSS T OCT KM A& 1 S S5 R AT
Al SEBHPED A T2 25 A A A RRE, Sl T kS
JE ML E HEPED YRS IS5 . IR M PEDIFIY 24K 4%
LRERIAGLE R AT, Tan i 1 R0k
AMDAH X HPED S A HE A& EPED 5 L & PEPED, JF
M58 HEPED LR BE 58 P PED AR W PEPED . Panos
PO Chan 5 Vil 1 Z A2 ARKF 1L PEPED R N 25
Wit — 3 R 21 4k 1 A5 PEPED M2 M A M3 M MEPED .
20104, Bailey Freund %5 B O CTHA (14 %7 F B 2246
RBAR K E, $2 I AMDHFCNVAYH B HL, K
AMDAM FSH A A4 M 1NV, 2BINV, 3BINV( R
RAP), JET I/, Tan® " HIChan 5™ SOW Ik
PEDHH 4 I 4 25 K153 M 1 RINV-PED 53N V-PED .
20184F, ZRIFIA% PR HZA R SK PED > H CNV-
PED. PCV-PED. RAP-PED, [aRE4HAk T 3 T84z ifiL
ERRIWPED /L, L34 N H Z R R 28R 1 7
1, HPEDMATHIZ W ARG 1 /3 B4R T 5 i T i
Wl A BT RAIR T w3 7R B B T
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oo BRINATEPEDAL, 20224F SCI4 ] BA Su: I 1E AR
FE M A PR PEPED 73 B PP IS St JiE . ARYEICGA
FAGHFAE, BIE T /A 7EICGARE I AR W4 AH G 1 55 9
1 (age-related scattered hypofluorescent spots on late-phase
indocyanine green angiography, ASHS-LIA) . Tk 28 1M1 45 v
il 15 (choroidal vascular hyperpermeability, CVH), EqE

3 1 AMD 18XH) PED SEILC A
Table 1 Summary of PED subtypes associated with AMD

IS fFIEASHS-LIAS CVH, B UCE-EAFAE A M
PED > Wit vE . Btk . IRAVPEPED. 45 %A,
AR 2B E A R MPYEPEDR B4 . RIRYS
ASHS-LIAIFHEZYIADC, #8757 ASHS-LIAFTR R
SRS AR DG A Brachig 5T 7 i ] BETE L AL rh & 44
FEAE, ATV P e A T 2

oY WA TR o
AMD 83 #) PED
FBR e ([FTUR PED) . Maibis®ze 6 (B TR PED) . i35
Casswell 5 ™, 1985 4 57 FFA  SRPOL (ZhbElS B BIERL R PED) . ARUZEE (PED P
MRES IR A
el AR P E . TR AR I i A
Poliner 2£ ', 1986 4~ 93 FFA
PED
Yannuzzi ’%‘F (6] , 1994 4 244 ICGA fllfml%:f/il‘ﬁijz{&ﬁ . I PED
IMHAEZ ™ 2006 4F 31 FFA  HWME. It . itk PED
ICGA  CNV-PED, PCV-PED. CNV &3 PCV-PED, JEIM4 1 PED
Lee 4551, 2007 4F . CGA CNV-PED. PCV-PED., RAP-PED, PCV/CNV-PED( 1§ JC 1 % 5|
e PCV 5 CNV (] ) . AF 145 HE3% it PED
Baba 25 ¥ 2012 4E 35 FFA JEIM45 1 PED. PCV-PED. FafEtE CNV
Suzuki®™ 45| 2014 4F 141 FFA Wt AFHEmAYE . M PED
e (2] WK M (A PE RS <50%) . LA A FE M (I A P R 4y
De % ) 2018 4F 94 ICGA
>50%)PED
Lee 25 M 2012 4F 33 OCT  JWtk. £rgemn it . BEEsMEyett PED
Inoue %5 P, 2013 4F 56 OCT  JUWME. R4t . Wt + a4 MR AYE . g PED
Hoerster 25 B, 2014 4F 75 OCT Wbk, £4Ei4 1% PED
Or 25 12 2016 4E 48 OCT Mk, Zrdemn it . BEEsREYErt PED
Zinkernagel i (32 , 2016 4= 26 OCT W i S PED
Lee % B 2017 4 61 OCT  Jitt. ZF4:i S PED
Hara 25 ' 2019 4F 365 OCT Wt rgem St . I PED
e (03] BEESEPEE . RO A (20 PED. “F4H PED). R
Kang %5 " 2019 4 53 ocr
&M PED
Kim % B9 2020 4E 83 OCT  #Rgei/EtE . AE4r4Ei & E PED
Shu 25 11 2023 4F 159 OCT WMk, ZFgem it . BEsMEYert . Mgk PED
Bindewald-Wittich 2§ "9, 2023 4F 66 OCT  Hutk. MAEYE. BEsBer: . Mt WA PED




AEIAROCHE S AR PE AL R B0 3R 1 B BB ) 0 T S AR Dbk g fig—, 45 375

gk1
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Punjabi 45 1, 2013 4F 64 OCT k. zs¥k. WA PED

Broadhead 5 ', 2015 4F 46 OCT &tk =1, IREM: PED

Tyagi % 7', 2018 4F 50 oct k. &M, WA PED

De % P 2018 4F 94 OCT =1k / BRI . BU% Pk PED

Diaconita % ®7, 2019 4 36 OCT k. ==tk IRAM: PED

Ulusoy % ", 2021 4§ 58 OCT Sk, z. WG PED

Tan 45 09 20164 ", gt P TE (BEEBEYE . SR )PED, A (1 BNV, 3 7
NV)PED

Sauer % B 2019 4F 46 ZR RN mAEYE . BOREENE . . JRE M PED

AMD 8 &% PED

PMEAESE ©T) 2006 4 31 ICGA  CNV-PED. PCV-PED. CNV & Jf PCV-PED

Lee 45 51, 2007 4F . m@»(mwm\mwm\mmm\mwmwmm%%%g%
PCV 5 CNV Hk 1 )

Kang %5 ™ 2019 4f 53 OCT  ZRIEIR PED. V-4 PED

Panos %, 2013 4F 62 ZR e AR PED

Chan % ' 2018 4F 36 ZR AMEmETE. mAEMEREIE PED

IAIE% Y, 2018 4F 96 Z#%: CNV-PED, PCV-PED, RAP-PED

Tan % ™, 2016 4F 113 Zt, 1% NV-PED, 3 %! NV-PED

Chan 2§ ™ 2020 4F 36 Z#X, 1% NV-PED. 3 ! NV-PED

AMD XK 3% il PED

Karadimas %5 *”, 2005 4F 13 FFA+ICGA IS . AR PSR W PE PED

Arora 25 2011 4F 19 2R MBS . R MmO PED

Penha %5 1, 2012 4F 58 2 MR . AR R PED

Su %5 P9 2022 4F 57 ICGA AR HNE PED: BililE. WM, IRETE

AMD: AREEARCPEBRBELEYE; PED: (R LRBE]; FRA: IRIEVOCRMATIER; ICGA: WIMGEFLRIMATER; CNV: k4
BTN s PCV: BIARBKA BN AT A s RAP: MBI ARG OCT . Jes i PR Nv: B,

AMD: age-related macular degeneration; PED: pigment epithelial detachment; FFA: fundus fluorescein angiography; ICGA: indocyanine green
angiography; CNV: choroidal neovascularization; PCV: polypoidal choroidal vasculopathy; RAP: retinal angiomatous proliferation; OCT:
optical coherence tomography; NV: neovascularization.

2 MEeEREEREEESBNIGKE

HGFRY

PEDIY /MR R IR, A PG E A B 251

FPEPEDW R A A AAREFIE . 22, 3.

21 WIEREEANREEE FERE

BB PEDIE B 2 R S sl 2 R
Wk, Fm ] WRPERPE@ RS, FRATE Y
WS AT LR D) ICGA I AR gg 5 il 2]
OCTH] WLPED 2 /R B IRAR, RPE T 34 B FE =
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R 2 AMD HXR BRI R KW IE PED M SR BRIFAE oo

Table 2 Multimodal imaging features of drusenoid PED and serous PED in AMD!" #6123 4244

Kot WORSIERE PED S Wbk PED
1 o B 3 G W
Kol Eigj@'“ﬁm/ CEAGAE, RIS RPE b 0300 T 1 5 TORE RPE 2
SWAE IR [ RIOEERIR [ R IR R 1 Rk
o LB L RPE TR A RS, WM M
EL R A L] T
FEA RRAERMEIK, WARHER IR . 1R I
ICGA LFREEDON LRI
ocT PED SUAMIPIREGIEIIR, RPE FWERAREIES s iii02s ke ROE ke, FO T FEA R 5
OCTA RIS MRS S RIWSEH MG

PED: {2 FJZBiE; RPE: MM R R ; SW-AF: B A ADOE; FRA: IRIKTOEEMATER ; 1ICGA: MIMEF St
TR, OCT: YA TWIZHIHE,; OCTA: e TWrZ 45 A mif% .

PED: pigment epithelial detachment; RPE: retinal pigment epithelium; SW-AF: shortwave-autofluorescence; FFA: fundus fluorescein
angiography; ICGA: indocyanine green angiography; OCT: optical coherence tomography; OCTA: optical coherence tomography angiography.

# 3 AMD XM MEE PED i) BEKBRIHE 0100

Table3 Multimodal imaging features of vascular PED in AMD"

6,10,19,47,49-56]

AT T 1 1 NV-PED PCV-PED 3 %l NV-PED
— AT 2 A A A BT (5 B
. = y L EPGEIEERE, AT R
KR 5% FEIAFLI G RPE iﬁmﬁm{mgﬁ?ﬁ RPE | K& IR P s O A
BRI A5 B &9et,
e ‘i%ﬁ B b A 5 S s 7>
SWAL RPE (0 R RAEMXECRI A H & B H RO, 5 HAZER 4 Jjg ﬁigﬁ Z;i = ii&g #ﬁ‘;‘
PG, MREFEA 55 B RO AR THE MR N R AR e B
- S5 R
Wt
o SRHAHUNEE SORGRZEE, MY RSB, A AT DL R
SEL I ﬂ.ﬁ\‘ \#\ , i; Yu .
ppa O RRMRERRIRIOR. W Rt T, R IS IR A, MR AR
BB, Fokhih B o o
BT A A8 0 R H A s ) 5 S TADER , .
5O Eb B #_,44\ |2 I“é“" . n““‘ £ #‘ o YL “@‘ 5
ICGA FESUIREBEIRR 2O R B TR PP £ pUIRER DU RS T
¥4y A] WM 5£ 3 PED |77 5 k1 RPE
ocT KA. TEARAFLN A PED N FRfFPESIEIR PED . RPE FERWRGE (55 R, o i &b AT W 3% 42 RPE
B NI 1 1 S S AR S S A7 KRS PED. XUREAE T XIS R R A DXl 3 S s -
N
S MG S5 OCT gtk
B RLIRI K145 1 2 AE X T "
OCTA  PED MRS BRI SUEXBIEN o a8 rrA 1 6FJ0RiB IR R

S

i

PED: (A% FJiES; PCV: BEARIKGE B M RNEE; NV Bk,
FFA: HRRVOCEMAEER

RPE: MM E | SW-AF: 5K H A5,
ICGA: MIEELRINATERS; OCT: Y TWIEFHE; OCTA: YEFAHTWIZF AT %

PED: pigment epithelial detachment; PCV: polypoidal choroidal vasculopathy; NV: neovascularization; RPE: retinal pigment epithelium;
SW-AF: shortwave-autofluorescence; FFA: fundus fluorescein angiography; ICGA: indocyanine green angiography; OCT: optical coherence
tomography; OCTA.: optical coherence tomography angiography.
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R, SRS A EPEDAR H, BRSSP PED
(R BLAR A R T /N OCTIfM4E W% (OCT angiography,
OCTA)HPED A WL i S i e A5

22 REHUMRBEE RS

PAZE R IR M PEDIE 2 IR A 75 B sl A € 4 0
TR Y S THRERPERS R . FRA R AT ILRPE T ik 75
B, MHAYCRIEUE, e G SREm . 2
2R EIE P, ICGA N RS2, K
WA WPED F I BN . FHYALEL Y, oCT 3K
PEPEDR I Jy 11 FE M 19 S THAERPERE AL, H N FEY
FREGIR SRS 5 S M PED I 2% 1 % BRI ,
GassZE "\ WFFA b I P EPEDII 2 B0 1 ke 1 $2 78 77
TERREVECNY, Sato I i PEPED SR IO CTHZ
&b &8 T PEDYIE, A MIiXJERPE FAFTECNVIY
EEPWRE . A KR M TEPEDRY 25 2 R B
D231 EPEDT A7 o

23 MEMMMEEERE ERERE

RNV SO I A PEPED R IR . L&
3. 20104F, Bailey Freund%: ™5 T LR AR IEKs
AMDAHEIINVZ 1AL 28 3NV, 1EINVE X H
RPE F AT, PCVEEIA & —FRER I 1RINV,
PIE B SPED R %], 2BINVII S RPE-Bruch i 5
AR, —BALEPEDIE M. 3BINVEIRAP, HIFH T
W R 2 B ANIMAT A\, BT A I ) T 2 RPEJZ I
WAL BT . R P H 1 S PEDIE BT
1AINV-PEDZEAG IR 55T 38 5 230 R 22 1 AS AL [ RPE
Bk, TERAS AT WAHLBE SRR PG, R
] ] WYeRHE TR, ICGA I AT Fe3 M FE LR 56O
BDIRIRTEOE, PEYRHBIR"Y . OoCT &H £
AN TERASKIN | P AN I8 5 1) S A B A 55
Y RPEREAE™ . PCV-PED ] R H R 4FAF 1) — A5k
ARG T RE R, TR T siRPE T
KAt ™, PCV-PEDTEICGA I (Y HLFEURE k43 32 57
A LA I B HE A S i B B PR ) s e i
95 1) %) S PR R L T TEICGAMRI 52 “ P
PCVITEWPEDZEOCT LA FREER R B, (45
JRUEIRPED . RPE NIRIRMEAE . H 42k £ PED ., XL
JRAAFEES) ) 3HINV-PEDTZEICGA AT UL AE AR B E epf:
B, #AFEOCT [l | PED I J7 R kERPEJZ H
Wi, H WAL ULSZE 2 PED -5 A0 IR A A X 2k A i 2 < bR
SR A ETEY . Kuehlewein: Y58 11 O CTAMIEZ 3] 5 45
FHOCT L1y = b bR S S AT 0L 1) S Il

3 MMRER LEREZGERER

B ATk BA SR PED A R A AR R
Gb, JEAERENAMIFSEAEOCT . OCTA, K A%
Droin (short-wavelength autofluorescence, SW-AF) AR R
TIEZ N PEDAHRAES .

3.1 XEZEHETEERERGITRE

DVEZME . I NOCT FPED NAFHETER 22
R4, W TFnAMDHIRINVIY B E, HEERN
59 ~ 797, JRERGE R /R VEZAE RPE T A I [ s
EEUURREY 2)ZJZPED: I NOCT b—RhRhEdE:
Y . mEA T ENE R E A, WTEZR
PUm A WA KBTI ENVEREIR S, 8T8
PELFYE I PEPED™ . Horpr, l N BIAME U2 ik
MAHL, FE22 R, H32 N ks e
Bl WEST s, A 2 2 S S i H A T
2, HEFHRERIY RO, s i) s
] e LT 4RI A RTIE S . 3) =2 ME . RIA
OCT Ll i =& RS04 . RPE. B I A 214
Bruchfi, = JZF W TF#H EPEIRINVY ARGt 11
PETRINVELA 305 1 R B (979% ) RS (919%)"
4)EAE: FEOCT R NPED AR IMIFG, 43 A 17
(IO I ) A2 8 (T M BE) WL T nAMDAH SE Y 1
PEIPEPED ™ 32 Fft IR 6 8 14 5 RPE R 3% i AiE K
Z Bruch 19 i RO A ¢, Hom RS 58k g
HYITK, 5)FRAGEN AL (acquired vitelliform
lesion, AVL): OCT [ RI AL FALMAEARZE |- 2 5 RPE
Z RN RS, X RESW-AF ik [ &5, FEIL
FAEM A HEPED™ , YanukZ5E %4 91 AVLAYFE I 451
PED#EAT T F¥32.61 H HIBETT, % PL40%HIPEDY”
K, 209054k 8NP0 MES . 6)RPEFL: 7EOCT I
T APED S L th W7, NPERPEE IR i
(X BIFRPEMZY), 11T I kA s HPEH 5 . RPE
FUAEAR M5 M K 4 PEPED R4 A ULt Bt % R
RPEfLSCTPEDIIA, JFAIfE SZAILAA K,

3.2 ZFHETHEREME R G GIiERE
OCTARY I FH 5 B AR A BRI 45 P PEDZE AN AL
A mAETEARN R, SRmHN HFIE M4 4 PED
(R A5 B AT B HE T A I DRl 7, Tan W5
FW, OCTAH T if & EPED I RAELSE F176%, FF
SEEEN61%, PHMETUMAE J83% , BHPETINIE A50%,
JE M PED A FHAE A 1 P J2 0 0 5 1 37 P 4355 %
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PED [fi 125 ST R A ML Y o SCUE AT BA Chen "
J% PRAE 1M1 45 PEPED %% 1 (Y RPESS A Al 7EOCTA M HY 31 5+
WL E S . XJEH TOCTAR I H sh 2 A%

FZARRZI, RPESEAE X S a1 B G s 1 15 5
ARETEEEBRATEL WL, IWREATINRE|OCTA
AR M YEPED IS A SR BRPE , b RIS RIS b 22
HIRIT T

3.3 EHKBERNBGINER

Bindewald-WittichZ£ " /£ PED 1) SW-AFSAASL 5% 2
HOCHERAET CHEEHBAET . “FAetE” TR EPED
BET R, F2I0 R NPED HL ] AP A Y SRR
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