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Enhanc ed depth ima ging (ED I-OCT ) scan of the choroid of a pa tient with CSCw LW K iAEr Larry Halperin, MD

Edwin H. Ryan, MD, Vitr eoRetin al Surgery PA. Retina Image Bank 2012; Image 1420 . Vincent S. Hau, MD , PhD
©American Society of R etina Specialis ts. Suber S. Huang, MD , MBA
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Beyond cortic osteroids, the re is evidenc e that othe r dru gs incl uding stimulants, M. Ali Khan, MD
decongestants, erectile dy sfunction m edic ations , and some anti-canc er agents Anat L oewenstein, MD
may tr igger CSC. Be su re to tell your d oct or about any me dic atio n you are ta king. Mathe w J. MacCumber , MD, PhD
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Diagnos tic Testing: Your doct or will c onducta c omplet e dilated eye examina - Oded Ohana, MD , MBA

tion in both e yes, and will obtain imaging of the r etina. R etinal phot ogr aphs Geor ge P arlitsis, MD

may be tak ento document the appear ance of disease . Jonathan L. Pr enner, MD
Optical ¢ oher ence tomogr aphy (OCT) is ar etinal scan tha tis v ery helpful Gilad Rabina, MD

in diagnosing CSC; it enablesy  our doct ort o see the r etina a t the micr osc opic Carl D . Regillo , MD, FACS
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level. This mak es it pos sible t o identify v ery smallpock HWYV R1 3Xé&t@alRU r Michael Seider . MD

scarring( onc H WKH 3XLG KDV VXE Vdds¢hGonit QSO FRdur e 1). Eduar do Uchiy ama, MD
Fluor escein angiogr aphyisat estinwhichady eisinject edint oapatient’s Allen Z. V erme , MD

arm v ein and pictur es are tak en of each e ye to det ect char acteristic leak age Yoshihir 0 Yonek awa, MD

of the dy e benea th the pa tient 's retina. T his t est, along with OCT , allows your

doct or t o mak e the diagnosis of CSC andt o dis tinguish it fr om other r etinal
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Treatment and Pr ognosis: CSC is typically a self-limiting disease , and visual
recovery usually oc curs within af ew w eeks t o months withouttr  eatment.

Patients who ar e taking ¢ ortic osteroids of an y kind should disc ontinue their
use if pos sible, but only aft er checking with their pr  escribing ph ysiciant o
ensure itis saf e to stop. Sudden ly disc ontinui ng high-dose steroid me dic atio ns
can cause medical pr oblems.

Several ther apies ha ve been used t o tr eat chr onic CSC, including thermal
laser tr eatments, or al medica tions, and e ye injections. A“ cold laser ,” called
photodynamic therapy, is also effective and often used to focally treat the
sourc H R1 3XL Gage bndkr the r etina in chr onic CSC.

W ith phot odynamic ther apy,adrugcalledv ert HSRU?2Q L Vedi@ M thé-t
arm, wher eittr avelstothe e ye. Thevert HSRU2Q L\at&@mbWdhining a
special c old laser on the sour ce of leak age in chr onic CSC. It ma y also pr event
futur e recurr ences in some e yes.

Depending on the se verity and timeline of y  our s ympt oms, y our doct or
will choose the bes t tr eatment option, which oft  en begins with a trial of
observ ation. Early det ection of CSCis v ery helpful, and mos teyes with CSC
can be tr eated suc cessfully t o avoid permanent vision los  s.



