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METHODS
Figure 1.
Thirty consecutive patients presenting with PCY were included in this retrospective and descriptive Early {1a) and late {1b} ICG frames. EDI OCT {1c). “En face” OCTimaging: Dome of the PED {1d). Polyps appear as roundish structures deeper than the EP layer and atached to its posterior face,
study atthe Centre Hospitalier Intercommunal de Créteil (Crétail, France). near a dark area suggesting serous retinal detachment (SRD) and assodated with hyper-reflective dots {12). Rarely, the supposed abnomal dhoreidal networl: is visible (Lf). At the Bruch
membrane level, a localized bad: shadowingis noted {1gh). Large choroidal vessels are visible mainlyin the lesion periphery {1i}

This study formed in agreement with the French bioethical legislation and in agreement with
the Declaration of Helsinki for research invalving human subjects. University Paris Xl Institutional
Rew Board approval was obtained for this study. An informed consent was obtained from all
patients.
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Figure 2.
RESU LTS Early (2a) and late (2b) ICG frames. EDI OCT (2c). “En face” OCT imaging: Polyps appear as heterogeneous roundish structures (s
face OCT than with ICGA (yellow arrows) { 2f g).
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DISCUSSION - CONCLUSION
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#lmostghways/nside o pEm ent IR UM detachment (PED), En face OCT imaging using SD OCT is an easy, reproducible, non-invasive and effective tool to visualize and to understand retinal and choroidal changes in PCV.
Hyper-reflective dats ible in most cases with the retinal layers, assodated to a well-defined dark It provides complementary morphological information about the number of polyps, their ultra-structure and their activity, describes new semiological entities
areasuggestingserous exudation. and might substitute other exams in the future, without dye injection.
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