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Abstract:

Objective: To evaluate the efficacy of Bevacizumab in cendebus chorioretinopathy (CSCRethodology:

It is a randomized control trail. The study was aueted in Ophthalmology department of Allied Hoait
Faisalabad and Nishtar Hospital, Multan. From Septy 2016 to October 2017. Ethical approval wasiobtl
from Hospital Ethics committee. Forty six patieritwk part in this study. Sample was collected using
probability consecutive sampling technique. Compatdtware SPSS version 23 was used to analyzdédtae
Frequency and percentage was calculated for thétajive variables like gender and Chi square t®as
applied to check the significance and associatinargy variables. P value less than and equal toWa@5taken
significant.Results: Forty six patients took part in the study belongiadpoth genders. There were 58.7% male
(n=27) and 41.3% females (n=19) when gender digich was analyzed. Mean and standard deviatiomader
came out to be 47.17+2.13. The baseline valueifaral acuity had mean and standard deviation @d247.91,
while Mean%S.D of visual acuity after treatment vias78+4.33. The difference between the means aafali
acuity at baseline and after treatment was steai$fi significant (p=0.001). Similarly mean and refard
deviation of central macular thickness before aftdrareatment was 357.89+96.17 and 149.76+30.19 pm
respectively. There was reduction in the mean otraé macular thickness after treatment and théemrifce
between the two results was also statistically ignt (p=0.001).Conclusion: This study concludes that
bevacizumab is significantly effectual in the magmgnt of CSC. But more research work in the form of
randomized controlled trails is required to evatudlhe effectiveness of intravitreal bevacizumabttis
condition.
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Introduction:

Central serous chorioretinopathy was describeckasrrent central syphilitic retinitis for the firstne in 1866
@ capillarospastic central retinitis, central serpigment epitheliopathy, central serous retinopatid central
angiospastic retinopathy are the other names umethis diseas&’. Central serous chorioretinopathy occurs
most commonly in middle aged men with age rangietyben twenty to fifty yeard. Psychological stress and
people having type A personality are prone to dmwelent of central serous chorioretinopathy Other risk
factors include chronic use of corticosteroids, ggthomimetic agents, some psychopharmacologicaltsgad
endogenous high levels of corticosteroids. Pooiormisand longer period of rehabilitation is assaaiatvith
smoking®. When serous detachment occurs from choriocaisillahrough retinal pigment epithelium, this
condition can be defined as central serous chdimmeathy ®. Choroidal neovascularization, tumors or
inflammation are among the other causes of repig@hent epithelium leakage, which need to be raedto
make the final diagnosis of CSC.

Serous chorioretinopathy has two distinct clinipaésentations. Fluorescein angiography has beet tase
classify the cause of central serous chorioretitigphy one or more particular secluded leak comadmg to
the retinal pigment epitheliurh It has been well recognized by now that centeabss chorioretinopathy can
present as diffuse retinal pigment epithelial dgsfion, for instance, decompensated retinal pigrepithelium,
chronic central serous chorioretinopathy and défuostinal pigment epitheliopathy. Diffuse retinglitbelium
dysfunction is characterized by neurosensory detech of retinal epithelium, over areas of atropHy o
epithelium and mottling of the pigment. Broad aredgyranular hyper-fluorescence are seen on fluaias
angiography, which comprises areas of one or nealesl

Most common presentations of central serous chetifmpathy are metamorphopsia, blurred vision, ofisia
and mild dyschromatopsi®. Typical signs found on fundus examination arel Wearcated detachment of
retina at macula. Detachment of pigment epithate@h also occur in variable sizes, single or mudtigub
retinal fluids can be turbid\fibrinous or clear.tSietinal pigment epithelium space can also be miecuby the
turbid fluid. Laser photocoagulation, photodynarttierapy and pharmacological agents like acetazdimi
mifepristone, propranolol and ketoconazole areedifit modes of treatment available for central ®ro
chorioretinopathy”. Despite the availability of these treatment omgiono modality of these agents has shown
to reduce the reoccurrence and final visual acuitgiead these treatments only shorten the duraifon
symptoms.
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Pathophysiology of central serous chorioretinopashyet to be clarified. Indocyanine green angipysais the
modern technique used to try and establish thenitiefietiology of central serous chorioretinopatfiis
technique has shown that choroidal permeabilityngka are the first and foremost reasons which teatie
development of central serous chorioretinopathyThis theory suggests that, in order to treat taisdition,
target of the treatment should be the choroidatwas changes. Bevacizumab has anti permeabiltapgties
and thus thought to be effective in reversing thanges found in central serous chorioretinopathyt is a
monoclonal antibody against vascular endothelialmgin factor. The rationale of our study is as canterous
chorioretinopathy is disease which leads to eyhtdmss, So it should be managed effectively. Qudys will

provide a base for formulating guidelines for cahserous chorioretinopathy management in our regia for
further research on this subject.

Materials and Methods:

It is a randomized control trail. Study held in @pdimology department of Allied Hospital, Faisaldbend
Nishtar Hospital, Multan. From September 2016 teobBer 2017. Ethical approval was obtained from htasp
Ethics committee. Forty six patients took parthiststudy. Sample was collected using probabiltsngling,
simple random sampling technique and using refershady by Lim SJ et &?. Patient aged between 20 and 50
years, both genders and patients of CSCR as peatapel definition were included in this study tiéats with
previous use of intravitreal bevacizumab, havingroldal neovascularization, more than 21 mmHg of
intraocular pressure, history of thromboembolismiraiocular inflammation and retinal detachment were
excluded from this study. All the patients includedthis study presented in out-patient departnwdrivlayo
Hospital Lahore. Informed consent was ensured befaiuding them in the study.

Name, gender and age were recorded of each patientto the initiation of the study. Detailed arde
segment slit lamp examination, intraocular pressoeasurement, dilated fundal examination and viaaaity
was recorded at baseline and also at each followisip Pre-op OCT was done and macular thickneas w
documented. Injection was administered into theegltcavity using a 27G needle under topical aessh To
control confounders and thus bias in study resultjusion criteria were strictly followed.

The patients were followed at 4 weeks intervaladfis examination was done and resolution of cestradus
chorioretinopathy was recorded. Optical coheremerography (OCT) was done at 4 weeks intervals for 3
months to assess the central macular thickness JCRfler 4 weeks repeated injections were perforrfed
persistent or recurrent central serous choriorptitfoy documented by optical coherence tomograplagiing.
Computer software SPSS version 23 was used to emtkranalyze the data obtained from the procedure.
Frequency and percentage was calculated for thétajivee variables like gender and Chi square tgat
applied to check the significance and associatinargy variables. P value less than and equal toWa@5taken
significant.

Results:

A total number of 46 patients took part in the stbelonging to both genders. There were 58.7% ifred@7)

and 41.3% females (n=19) when gender distributias analyzed. Mean and standard deviation for ages ca
out to be 47.17+2.13 (Table 1). The baseline vdbrevisual acuity had mean and standard deviatibn o
42.82+7.91, while MeanzS.D of visual acuity afteratment was 57.78+4.33. The results of mean vistiaty

at baseline were lesser than the mean of visudlyaafter treatment. The difference between themsesd visual
acuity at baseline and after treatment was steaisfi significant (p=0.000). Similarly mean and retard
deviation of central macular thickness before aftdrareatment was 357.89+96.17 and 149.76+30.19 um
respectively. There was reduction in the mean otreé macular thickness after treatment and théemdihce
between the two results was also statisticallyiiggmt (p=0.000) (Table 2).
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Table. 1

Demographic characteristics

Gender
Male 58.7% (n=27)
Female 41.3% (n=19)
Age (years)
47.17+2.13

Table. 2

Outcome Variables

visual acuity 42.82+7.91 57.78+4.33 t=-10.69, p=0.000
central macular 357.89+96.17 149.76+30.19 t=13.74, p=0.000
thickness (um)

Discussion:

As we have discussed earlier that there are maltipatment options available for central serous
chorioretinopathy like pharmacological agents (paoplol, acetazolamide and ketoconazole), laser
photocoagulation and photodynamic therapy but imen®f these treatment options actually reduce the
reoccurrence and improve visual acuity of the pasienstead only have effect on symptoms of therakn
serous chorioretinopathy. In our study we admingstentravitreal bevacizumab and results of theeouie in
terms of visual acuity and macular thickness waraly@ed. The results came out to be very promisind
showed that intravitreal bevacizumab can be usedaraseffective treatment option for central serous
chorioretinopathy.

The results of our study are in accord to the tesafl the study done by Schaal KB ethand multiple other
authors according to whom intravitreal bevacizuroab be regarded as an effective management optithei
treatment of central serous chorioretinopathy.riother previous study like this study found thattzé patients
who were treated with intravitreal bevacizumab magrovements in fluorescein angiographic leakadgsyal
acuity and resolved neurosensory detachment afartti Results of another study showed that, twelveepssi
treated with intravitreal bevacizumab and eightiquas treated with other treatment options had endé of
restored morphology at 6 months after treatmen® @31). They further described that vision was ionpd in
patients who were treated with bevacizumab as coedpa the others who were not, and also that akfuveal
thickness was also considerably lower after thatmnent in these patients as compared to the patembd did
not receive intravitreal bevacizumab (297+172 pich BM4+68 um respectively (P<0.001)). These resld@rly
show that intravitreal bevacizumab although a nénegltment option yet can be used effectively snttieatment

of selective groups of individuals suffering fromhronic, persistent and idiopathic central serous
chorioretinopathy”. In acute central serous chorioretinopathy, usietedvitreal bevacizumab may show quick
improvement by reducing angiographic leakage andésplving the neurosensory detachment. Studies hav
proved that intravitreal bevacizumab not only imya® the condition of chronic central serous chetioppathy
but has equal efficacy in acute central serousicteimopathy as welt®. Recurrent cases of central serous
chorioretinopathy can be effectively managed by ubke of intravitreal bevacizumab as shown in aiptey/
study. Despite all these studies on the efficachpefacizumab as a treatment option, evidence og ferm
efficacy of this antibody is still lacking, but slies show that it is associated with relatively édowisk of
complications and improves vision and macular théss'".

In contrast to the results of our study a Koreardgthas stated that in treating patients suffefiogn acute
central serous chorioretinopathy, bevacizumab ismach effective as it has no helpful effect inexevsettings
when compared to a study group but it also showatlit had no adverse effects. They emphasizeth®ffiact
that further investigations are required in ordeestablish the definitive role of bevacizumab apgtion in
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central serous chorioretinopatffy A randomized control trail was done to compare efficacy of intravitreal
bevacizumab and photodynamic therapy, which wadairor of the use of photodynamic therapy over
intravitreal bevacizumab. Central foveal thickness reduced more in patients who undergone phossdiyn
therapy as compared to the other group which ofiedhtravitreal bevacizumab 53% and 25% respeltive
Thus establishing the fact that intravitreal bexamab is not as much effective option of treatmast
photodynamic therapy is. Despite these resulty, ¢tbacluded that intravitreal bevacizumab is sai@ effective
treatment of central serous chorioretinopathyAmong the many recent and previous studies, ancttuety
showed results in contrast to the results of thdysjust mentioned and their conclusion was tlatedél thinning
and improvement in vision was more significant ioup of patients managed with intravitreal bevaciab as
compared to those treated with low fluence photadyio therapy®. In another study a one year duration follow
up was carried out on patients treated with intraal bevacizumab and the results were quite aatisfy in
terms of treatment and outcome of central serouwiatetinopathy and thus concluded that intravitrea
bevacizumab is an effective treatment for this nlreondition®.

Conclusion:

This study concludes that bevacizumab is signifiyagffectual in the management of CSC. But moreaech
work in the form of randomized controlled trails liequired to evaluate the effectiveness of intrawit
bevacizumab in this condition.
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