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Purpose:

To characterize the optical coherence tomography
angiography (OCTA) appearance of the perifoveal macular
microvasculature in visually asymptomatic patients with sickle
cell disease, and to compare these findings with those of
fluorescein angiography (FA).

Methods:

This is a retrospective observational case series. Eighteen eyes
of 9 consecutive patients with a median age of 41 years (range:
19-54) with electrophoretic confirmation of sickle cell disease
were included and analyzed. A complete ophthalmologic
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Results:
OCTA demonstrated microvascular abnormalities in the
perifoveal region of the macula in all eyes, whereas FA
appeared normal in 9/18 eyes (50%). Most capillary
abnormalities were located in the temporal juxtafoveal region
and involved both the superficial and the deep capillary

plexuses.
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