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§ Treated monthly/PRN/TER until no intraretinal or 
subretinal fluid was observed on optical coherence 
tomography (OCT). Goal: to maintain an 
exudation-free macula

§ When to treat : active lesion, marked as ..
§ Inactive lesion as seen by FA and/or OCT, marked 

as ....
§ ExudativeAMDis a chronic disease, and long-term 

outcomes cannot be extrapolated from the 2-year 
results available from the ANCHOR and 
MARINA trials.



SEVEN-UP Study (Ophthalmology 2013;120:2292-2299)

§ Cross-sectional study of the long-term outcomes :
• BCVA 20/70 or better
• mean change in letter score compared with previous 

time points
• anatomic results on FA, OCT, and FAF

18 patients (28%) had active exudation at the SEVENUP
visit, 8 of whom were deemed as being indicated for anti-
VEGF treatment at the visit.



§ Best-corrected visual acuity at SEVEN-UP :
• not associated with evidence of CNV (P<0.8), 

presence of leakage (P<0.4), or total area of CNV 
leakage (P<0.70). 

• statistically significantly associated with the total 
area of lesion and nonlesion components (P<0.001).

§ Mean decline of 8.2 letters over the period



CNV Natural course with antiVEGF

§ CATT Study (Beva- vs Rani-), Scaring formation
• 32.0% had developed a scar in a year, and 45.3%

after 2 years of anti-VEGF therapy
• The frequency of scar development was similar for 

the 2 anti-VEGF drugs, bevacizumab compared with 
ranibizumab (aHR, 1.2; 95% CI, 0.96-1.4), and for 
the dosing regimens, PRN compared with monthly 
(aHR, 0.9; 95% CI, 0.8-1.1)
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Predict increased risk of scar formation

• OCT characteristics, such as greater retinal thickness 
and subretinal tissue complex thickness, foveal 
subretinal fluid, and SHRM, 

• Angiographic characteristics, such as the classic 
CNV phenotype, blocked fluorescence, and larger
CNV lesions at baseline, and

§ predominantly classic choroidal neovascularization (CNV) (aHR, 3.1; CI, 2.4-3.9)versus occult CNV,
§ blocked fluorescence (aHR, 1.4; CI, 1.1-1.8),
§ foveal retinal thickness >212 mm (aHR, 2.4; CI,1.7-3.6) versus <120 mm
§ foveal subretinal tissue complex thickness >275 mm (aHR, 2.4; CI, 1.7-3.6) versus 75 mm
§ foveal subretinal fluid (aHR, 1.5; CI, 1.1-2.0) versus no subretinal fluid
§ subretinal hyperreflective material (SHRM) (aHR, 1.7; CI, 1.3-2.3) versus no SHRM. 
§ Eyes with elevation of the retinal pigment epithelium had lower risk (aHR, 0.6; CI, 0.5-0.8) versus no elevation
§ larger lesion size or visual acuity <20/40 were more likely to develop fibrotic scars



§ Regression of Choroidal Neovascularization Results in
Macular Atrophy (Am J Ophthalmol 2015;159:9–19)

• Atrophy developed in areas previously occupied by choroidal
neovascularization

• CATT 2 years: although monthly injections may result in slightly 
better visual outcomes at 2 years than PRN dosing, the increased 
risk for the development of GA may offset this benefit in the long 
term.
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