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HOW IS PCV DIFFERENT FROM
OTHER CAUSES OF MACULAR
NEOVASCULARIZATION?
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DEFINITION

 Polypoidal choroidal vasculopathy (PCV) is an important subtype of neovascularization defined by a

branching vascular network along with peripapillary, macular, or peripheral sub-RPE nodular vascular

dilations of varying number, also called polyps

Koh et al, Retina 2013 2013 Apr;33(4):686-716
Spaide et al. Ophthalmology 2020 May;127(5)




DEFINITION

» Controversy persists whether PCV is a subset of neovascular AMD or part of the pachychoroid disease spectrum

CSCR

Pachychoroid pigment
epitheliopathy (PPE)
Pachychoroid
neovasculopathy (PNV)

PACHYCHOROID
DISEASE
SPECTRUM

PCV

Type TMNV
Type 2 MNV
Type 3 MNV
Mixed type MNV

Dansingani et al. Retina 2016 Mar;36(3):499-516
Cheung et al. Ophthalmology 2018 May;125(5):708-724



DEFINITION
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IDIOPATHIC POLYPOIDAL CHOROIDAL
VASCULOPATHY (IPCV)

RE- Retina, entitied "Idiopathic polypoidal choroidal vasculopathy (IPCVY
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Reviewer #83

Aneurysmal Type 1
Neovascularization

Laurence Yannuzz

Author Response:

newer would like to suggest an alternative name?

eviewer #83

K. Bailey Freund Kunal Dansingani

‘Better name is not apparent, so leave it at polypoidal”

Yannuzzi L. The legend of polypoidal choroidal vasculopathy. Fifth International Congress on OCT Angiography and Advances on OCT. 15-16 December 2017, Rome, Italy



EPIDEMIOLOGY

PROPORTION OF nAMD PATIENTS DIAGNOSED WITH PCV (%)
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Ciardella et al. Surv Ophthalmol 2004;49(1): 25e37



EPIDEMIOLOGY

 Studies suggest that systemic factors for PCV and typical nAMD are similar (eg cigarette

smoking is a consistent risk factor for both)

» Existing data suggest some genetic markers are shared between typical NAMD and PCV, whereas
others are more unique to PCV

« Still, many of these associations were not found consistently across studies

Koh et al, Retina 2013 2013 Apr;33(4):686-716
Cheung et al. Ophthalmology 2018 May;125(5):708-724



DIAGNOSIS

Polypoidal Choroidal Vasculopathy Diagnostic Criteria

Japanese Study Group Guidelines
Definite PCV:
Elevated orange-red lesions on fundus examination, and/or
Polypoidal lesions on ICGA
Probable PCV:
Only abnormal BVN seen on ICGA or recurrent hemorrhagic or serous
RPE detachments, or both, without features of definite PCV
EVEREST criteria (based on confocal scanning laser ophthalmoscopy)
Focal hyperfluorescent lesions appearing before 6 minutes on ICGA, plus
at least 1 of the following:
BVN on ICGA
Pulsatility on dynamic ICGA
Nodular appearance when ICGA viewed stereoscopically
Hypofluorescent halo on ICGA
Orange subretinal nodule on color photograph
Associated massive submacular hemorrhage

BVN = branching vascular network; ICGA = indocyanine green angi-
ography; PCV = polypoidal choroidal vasculopathy; RPE = retinal
pigment epithelium.

Cheung et al. Ophthalmology 2018 May;125(5):708-724



DIAGNOSIS

» Although ICGA is traditionally believed to be essential to diagnose PCV, OCT findings are more

accessible and are actually highly reliable:

- Notch at the border of a PED or M-shaped PED

- Double-layer sign and RPE undulation usually corresponding to the BVN

- Polyps may be attached to the back surface of the RPE or appear as sharp RPE protrusions and may contain
hyperreflective rings with hyporreflective lumens

- Pachychoroid (diffuse or focal)

Cheung et al. Ophthalmology 2018 May;125(5):708-724



DIAGNOSIS

=~ 16:30-17:15 Polypoidal Choroidal Vasculopathy: Diagnosis & Treatment
&

EURETINA Chairs : Adrian Koh, Rufino Silva

Gaps in our understanding and knowledge

Diagnosis:
» Pathophysiology of pachychoroid spectrum of diseases

» Do patients with pachychoroid behave differently from those
without pachychoroid?

» Why do some patients develop PCV while others develop
typical AMD?

« Can OCT-angiography ultimately replace ICGA for PCVx
diagnosis?

Adrian Koh

Treatment: Current Treatment
Algorithm based on Data

Virtual

EURETINA 2020 Virtual. Instructional Course 11: Polypoidal Choroidal Vasculopathy: Diagnosis & Treatment



TREATMENT

P 16:30 - 17:15 Polypoidal Choroidal Vasculopathy: Diagnosis & Treatment

EURETINA Chairs : Adrian Koh, Rufino Silva

Gaps in knowledge & understanding

Therapeutics:

* Do we need to occlude all polyps or is it enough to render
them inactive?

» How do we define poor or non-response in PCV?
« How do we reduce recurrences?
. » Does it matter which anti-VEGF agent we use?
Adrian Koh ¢

Troatmant Carrent Treatmernt * When shou[d we add PDT? (PLANET rescue PDT cri%eria,
Algorithm based on Data FUJISAN criteria)

Euretina

Virtual

EURETINA 2020 Virtual. Instructional Course 11: Polypoidal Choroidal Vasculopathy: Diagnosis & Treatment



TREATMENT

* The most important goal of treatment of treatment-naive PCV should be achieving the best

possible visual outcome while minimizing the treatment burden

» Results of both the EVEREST Il and PLANET studies showed that anti-VEGF monotherapy as well
as combination therapy with PDT give excellent functional visual outcomes at Tand 2 years, and

thus are acceptable initial treatment options in patients with symptomatic PCV

Lee et al. JAMA Ophthalmol 2018 Jul 1;136(7):786-793
Koh et al. JAMA Ophthalmol 2017 Nov 1;135(11):1206-1213
Lim et al. JAMA Ophthalmol 2020 Jul 16;138(9):935-942
Cheung et al. Ophthalmology 2018 May;125(5):708-724



TREATMENT

S 16:30-17:15 Polypoidal Choroidal Vasculopathy: Diagnosis & Treatment
e

EURETINA Chairs : Adrian Koh, Rufino Silva

When might monotherapy be preferred?

e Good initial vision: 6/9 or better

e Small, single, non-pulsatile polyp

e Thin choroid, pre-existing RPE atrophy
e Mixed lesions: CNV plus PCV

e Activity from BVN/CNV

Adrian Koh e Presence of massive submacular haemorrhage

Treatment: Current Treatment
Algorithm based on Data

EURETINA 2020 Virtual. Instructional Course 11: Polypoidal Choroidal Vasculopathy: Diagnosis & Treatment



SO HOW DO YOU TREAT PCV?

Anti-VEGF first and
then PDT to the

leaking aneurysms,
if necessary

| agree!

L. Yannuzzi

K. B. Freund

Yannuzzi L. The legend of polypoidal choroidal vasculopathy. Fifth International Congress on OCT Angiography and Advances on OCT. 15-16 December 2017, Rome, Italy
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