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UM 1. MminrnRenuInaIan ndnvesnuUnfiilenenieinIas spectral domain optical coherence

tomography (SD-OCT) TnesaszuUn1senenImuLuy enhanced depth image (EDI)
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(subfoveal choroidal thickness) 13#aus
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av (16,17)  wenvnivaendeniilngfinuni
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(age-related macular degeneration; AMD)
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(idiopathic  choroidal neovascularization)
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1sARasREANUIAILNE 998199 (Pachy-
choroid Pigment Epitheliopathy; PPE)
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< 3 Y 16 ¥ Aa a
ban LLazﬂaiaawmma@m RPE MiAIMUNA
Uni (15) (U7 2)

Tsnganmdnuanti (Central Serous
Chorioretinopathy; CSC)
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Junsnsyduliinnisadavasaideniaunf
Yuan (23,24)
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WUl PNV fifnwasfinsianumiloutu PPE
wag CSC Sufuivdnguvemiasnideninung
sonlvianaesesduiing 1 (type 1 CNV) og
wiloseusnaiitinesesdundn (16,17) il
nM3a180M OCT angiography (OCTA) fiAaal
1 (sensitivity)  Tunisasianuvaenifoniin
Unmaniilganinnisanenmmasadenson
SwiunsAnEigesisatu (fluorescein angio-
graphy; FA) (17)

PNV
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(neovascular AMD) %a18Usen15 tawn Q'ﬂw

v
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‘ Ul 3. mmdevesthsgnnmdnui

13”] (central serous chorioretinopathy;
| CSO) A, ANaNEVaaALEenAITINAY
miﬁmﬁWQaaﬁa‘%u (fluorescein angi-
ography) nudfinssiduvesduun ink
blot 2 éuwis (Fgnes) B. sUnne
waeaLdonvenTILiuNTanadula lwen-
Hun3u (indocyanine green angiogra-
ohy) nuivaemdesludunesossveie
Tngjtuuinaifentutuiiiangesisady
- %ﬁ%aﬂugﬂ A (gnAs) C. AMARYINNTD
aluduniafedtuiuidudideslusy
A uar B wuiith$@aldaem pigment
epithelial detachment (PED) aunaLan
SmAuADTREAUI LAz iiasnLan
nesoustunenivenelaTuluiums
Wwigatuiuam B (gneas)

wugnssudenisidulsaganindadonludgs
9181aNI1 U3eAUVedaNs vascular endothe-
lial growth factor (VEGF) Tugnentioendn sy
Tsdinsmeuauewionslden anti-VEGF vae
N1 (17,25-26)

TsanaandanlUsnagldaani (Polypoi-
dal Choroidal Vasculopathy; PCV)

Isavaanitonltnedldvenivse PCV gni
wuaduadusnlae  Yannuzzi wezenielud
A.f. 1982 (27) luilagthilse PV (Huiiddn
waz e aunsrany  SINRIENITHAILIAY
nsnsIitadouazmssnuldnuniy

Pcv  wuluauloWunazAuRialauseni
AURIYNY (28-34) neEthednaglutis 50-65
U (35) dwiululssmalnenuindanuynues
Tsa PCV Tufthedifinaonideninunfsenivsl
NARTELAGAINNTRYAY 71.43-77.52 (36,37)



USeuY AUUNTUNESH, UzAy

aansuvadlsanasaunvunsy 111

N

3U# 4. sUsevesiaelsavasnifonldanedliaen (polypoidal choroidal vasculopathy; PCV) A. a1wgne
dvosenmusiumianifdnuududduyu (orange nodule) (ignes) saufufiidiensenuarludusiuldven

Ushaganndn B. nwaienasndenienisiuiunsanddulalyeniiuniu (indocyanine green angiography)
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(branching vascular network; BVN) (2snautduise) C. nmaedunsiisa (infrared) (@19978) angsauiunin
Anraneaenn (@) Tuiuiaduddedlunndursisensianuini@ulien (gnas) uwae fibrovascular

pigment epithelial detachment (PED) (#13gnfis)

aa A
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Fuposeumdunssie (polypoidal lesion)
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(branching vascular network; BVN) $1#7¢
visoliAlsl (28,38) (3Ui 4)
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Tu PNV agimunluidusnsunvasaidoninunid
wazviaanidenllanasly PCV Tuiian (16)
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Pachychoroid spectrum

Preeyanuch Khunsongkiet, Direk Patikulsila, Janejit Choovuthayakorn, Nawat Watanachai,
Paradee Kunavisarut, and Voraporn Chaikitmongkol

Department of Ophthalmology, Faculty of Medicine, Chiang Mai University

Objective Recently, “pachychoroid spectrum” was proposed as a group of macular dis-
eases with abnormally increased choroidal thickness coexisting with dilated hyperperme-
able outer choroidal vessels or “pachyvessels”. The patients were asymptomatic when
only thick choroid was found. On the other hand, the vision could be lessened if serous
retinal detachment, exudates or submacular hemorrhage presented. Multimodal imaging
tools should be used to differentiate these diseases from others that presented with the
similar clinical features but different natural courses and treatment response. Chiang Mai
Medical Journal 2017;56(2):107-14.

Keywords: pachychoroid, central serous chorioretinopathy, polypoidal choroidal vascu-
lopathy




