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Grey hyper-reflective subretinal exudative lesions in exudative age-related

macular degeneration
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Purpose:
The presence of hyper-reflective subretinal lesions that appear

grey on spectral domain optical coherence tomography (SD-
QOCT), was observed in our clinical setting in patients
diagnosed with exudative age-related macular degeneration(
AMD). These lesions presented certain characteristics, which
we sUspected to be signs of choroidal neovascularization
{CHNWY activity.

Wie decided to perform a study of these lesions with the purpose
of observing and analyzing their response to anti-VEGF
therapy.

Wie hypothesized that these subretinal hyper-reflective lesions
could regress after treatment with intravitreal anti-VEGF
therapy.

Methods:

Retrospective interventional study.

Data from 28 consecutive patients affected with neovascular
AMD that presented subretinal hyper-reflective lesions as
visualized by SD-OCT were collected.

A study entry, patients underwent treatment if neovascular
activity wias present {group A), defined as either decrease of
best corrected visual acuity (at least 1 ETDRS ling), andfor
presence of fluid on OCT, and/or leakage from CHY on
fluoroscein angiography. If none of these criteria were found at
study entry, patients were observed for signs of evolution
{control wisit at one month, standard protocol in our clinic)
{Group B).

We retrospectively assessed the morphological effects of the
treatment on grey hyper-reflective subretinal lesions, from
baseline to 2 months and to final visit (6 months).
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Figure 1: Study flows chart of hyper-reflective
subretinal exudstive lesions in exudative age-
related macuar degenerstion.

Thirty eves of 28 patients with exidative age-related
macular degeneration presenting with a grey hyper
reflective subretinal lesion were included

Table 1. Sumrmary of clinical findingsin the
exudative age-related macular degenaration
population affected with grey hyper-refl ective
subretinal lesions.

230b=5tandard deviation, "CNV=choroidal
neovasculaization
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Figure 2: Spectral domain Optical coberence tomography [(S0-0CT) follow up of grew
hyper-reflective subretiral lesions before and after treatrment

Spectral domain optical coherence tomography (SD-0OCT) images.
comesponds to one patient. The ight pannel corresponds to the S0-0CT before treatment and

Each hofzontal line
the left pannel to the S0-0CT after treatment. The p of grey hyp ledtive subretinal
lezions are undedined by arrows and exudative signs by stars. Note the total regression of both
grey lesions and exudative signs for almost all patients.

Results:

Thirty eyes of 28 patients (5 male, 23 female, aged 57-91
years) were included.

Ab study entry, grey lesion was associated with exudative
features in 24/30 eyes (80%), including subretinal fluid
{SRF)in 20530 of eyes (67%), and retinal cystoid spaces in
11730 of eves (37%). Twenty-four eves with exudative
features at study entry received prompt treatment; 6 eves
without exudative features at study entry received deferred
treatment {after one-month observation), when exudative
signs emerged (SRF in 3/6 eyes and retinal cystoid spaces
in 5/6 eyss).

Ninety-three percent of the grey lesions responded to
ranibizumab treatment at two months and 77% at six
months. Grey hyper-reflective subretinal lesion thickness
was significantly reduced after treatment at both two
months (from 482+£116um to 367+10Z2um, P<0.0001) and
six months (from 482+116um to 269 +7 1um, P<0.0001}.
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(baseline) (two-month visit) (six-month visit)
Presence of grey non non
lesion 30/30 (100%) 12/30 (40%) applicable 12/30 (40%) applicable
Grey lesion
thickness (pm)
{mean# 50%) 481£115 3664101 <0.0001 369 £71 <0.0001
CMT {pm)
{meant 5D") 393+1235 313272 <0.0001 308+75 <0.0001
VA" (ETDRS
letters®) (meanz
D'} 61£17.3 65.8+15.3 0.0071 64.74£16.3 0.0481

Mean follow-up
{months) 2.1+0.8 6.2+1.8
No of IVT- 1.9020.92 3.651.8
Other exudative
features
Subretinal fluid 23/30 (77%) 9/30 (30%) 0.00012 8/30 (27%) <0.0001
Retinal cystoid
space 16/30 (53%) 12/30 (40%) 0.2188 8/30 (27%) 0.0078
Hyper-reflective
dots 26/30 (87%) 18/30 (60%) 0.0078 20/30 (67%) 0.0313

Table Z. Bvoldtion of grey hyper-reflective subretinal lesions and other exudative festures before and after
treatrmert by anti-YEGF in patierts with exudative age-related macular degereration.

asb=standard dewiation, "ChT=Central macular thickness, “WA=Visual Acuity, TETDRS= Early Treatment of Diabefic
Retinopathy Study, *WT= Intravitre al inje ction.

Exudative features atbaseline correspond to the previous examination before anti-WEGF intravitreal injection.

Grey hyper-reflective subretinal lesion thickness measuremert was done by measuring the highest refinal thickness
wertically in the zone ofthe lesion, before and after treatment

Figure 2: Spectral domain Optical coberent tomography (S0-0CT) follow up of Group B petients [deferred
treatmert]

Spectral domain optical coherence tomography (SD-0CT) images. Each horizontal line coresponds to one patient.
The right pannel cormesponds to the S0 OCT before tre atment, the middle pannel to the SD-0CT after one month
fallow up without treatment) and the left pannel to the S0-0CT after treatment Presence of greyw hyperrefleclive
subretinal lesions are underlined by arrome and exud ative signs by stars. Mote without treatment the incre asment of
arey lesion for all patients and exudative zsign apparition. After treatment, note the partial regression of grey lesion and

retinal cysts for almost all patients.
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/Conclusion:

Our findings suggest that grey hyper+eflective
subretinal lesions might be considered as a
qualitative criterion for retreatment of exudative
AMD.

It may represent an early sign of active choroidal
neovascularization, and should prompt to early
\ treatment.
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