Surgical removal of
subfoveal choroidal
neovascular membranes

In this issue of Eye a group at Moorfields Eye
Hospital report their success with the surgical
removal of subfoveal choroidal neovascular
membranes (CNV) in eyes which had
previously undergone laser treatment for
diabetic macular oedema.’ This early small
series seems encouraging, with improvement in
visual acuity in 2 of the 4 patients. The
improvements also seemed to be maintained,
with only 1 patient suffering a recurrence.

Iatrogenic CNV following laser
photocoagulation has been described in a
number of conditions: diabetic maculopathy,
sickle cell disease, retinal vein occlusion, central
serous retinopathy, ocular histoplasmosis, age-
related macular degeneration and sarcoidosis.?
It is thought that disruptions occur in Bruch’s
membrane during the laser treatment which
then lead to CNV. Fortunately this is a fairly
rare complication. Previous studies have
indicated, in diabetes, an increased risk of CN'V
with small spot size, high-intensity burns and
repeated applications. Further photocoagulation
to destroy the CNV is associated with poor
visual outcomes and high recurrence rates.?

Removal of subfoveal CNVs has been
applied to many conditions where laser has
devastating consequences. Its application to
age-related macular degeneration has not
shown the improvement first expected.* This is
primarily because the retinal pigment
epithelium (RPE) in these membranes is
removed with the membrane at surgery, thus
leading to poor visual function post-operatively.
Gass® describes these as type 1 membranes,
which have multiple ingrowth sites which cause
the CNV to be predominantly below the RPE.
Vitreoretinal surgeons world-wide are trying to
address this with various techniques of retinal
rotation and grafting. These are still under
investigation and it is not clear which of these
techniques will provide the best results. Type 2
membranes have a single ingrowth site and
tend to proliferate above the RPE in the
subsensory retinal space. More RPE cells tend to
remain after surgery and better visual results
are obtained.’

Certainly in disease process where type 2
membranes are present more satisfying results
can be obtained with removal of CNV
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surgically, as shown in presumed ocular
histoplasmosis syndrome and trauma.® In
diabetics with photocoagulation-related CNV
which may originate from a single break in
Bruch’s membrane this technique would in
theory give as good results. The retinal function,
however, is compromised due to the underlying
disease process, which may well limit the final
visual result. It must not be forgotten that
although these days vitrectomy is on the whole
a safe procedure it is not without complications,
and these must be weighed against the potential
benefit to the patient.

As we move forward we may find other
treatment modalities, such as photodynamic
therapy, that are effective in this situation.” For
the moment the surgical removal of these
membranes, from this evidence, would seem to
be an option in this condition.
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