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Characters of choroid in different stages of
retinitis pigmentosa

LI Juanjuan, LI Hua, ZHANG Liwei
(Department of Ophthalmology, Second People's Hospital of Yunnan Province, Kunming 650021, China)

Objective: To investigate clinical characteristics of choroid in different stages of retinitis pigmentosa. Methods:
The characteristics of fundus, visual conditions and characters of choroid of 226 cases (452 eyes) patients
with retinitis pigmentosa in No. 2 People’s Hospital of Yunnan Province from Jan. 2000 to Apr. 2015 were

retrospectively analyzed. Results: Fundus fluorescein angiography of 31 cases (62 eyes) before early stage showed:
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arterial choroidal and retinal vascular filling normal, filling delay or defect phenomenon does not be observed.

Fundus fluorescein angiography 25 cases (50 eyes) patients in early disease showed: preliminary choroidal

artery background fluorescence was displayed, at the same time, part of the choriocapillaris was not filling, the

filling was completed in arterial stage. Fundus fluorescein angiography of 106 cases (112 eyes) patients in the

medium-stage showed: arterial phase appears part choriocapillaris atrophy area, thick choroidal vessels can be

seen, with the progress angiography procedure, filling was not be observed in this area, which presents permanent

choriocapillaris filling defect. Fluorescein angiography of 64 cases (128 eyes) in patients in advanced stage showed

widespread choriocapillaris atrophy area, during which thick choroidal vessels remaining filling defect in late stage,

atrophic area with a contrast edge high fluorescence performance. Conclusion: Fluorescein angiography can show

choroidal atrophy changes, it can be used as an indicator to assess the progression of retinal changes in patients

with retinitis pigmentosa.
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Figure 1 Fundus imaging examination of Pre-stage
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(A) Fundus color photography: retinal color is darker, the color of the disc is normal, no pigmentation deposited; (B) fundus fluorescein
angiography 11.3" of the patient: retinal and choroidal vascular filling is normal; (C) fundus fluorescein angiography 31.2" of patient: fundus
showed mottled strong fluorescence; (D) fundus fluorescein angiography late 2'23" of patient: part of the region fluorescein leakage showed

StI‘Ol’lg fluorescence.
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Figure 2 Fundus imaging examination of early lesions
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(A) Fundus color photography: retinal color was darker, retinal vascular diameter was thinner, disc color fades; (B) fundus fluorescein

angiography 12.5" of the patient: choroidal capillary filling delayed; (C) fundus fluorescein angiography 18.5" of the patient: choroidal filling
slow regional filling was complete; (D) fundus fluorescein angiography 2'15" of the patient: retinal choroidal vascular showed no filling

defect, fundus showed mottled strong fluorescence.
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Figure 3 Fundus imaging examination of mid-stage
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(A) Fundus color photography of mid-term: bone cell-like pigmentation can be observed in the retina, optic disc was sallow, retinal vascular

was narrow; (B) fundus fluorescein angiography arterial phase 21.0" of the patient: choroidal capillary atrophy in the infratemporal region,
choroidal blood vessels can be seen; (C) fundus fluorescein angiography 46"of the patient: fundus showed mottled strong fluorescence,
choroidal capillary atrophy area showed filling defect; (D) fundus fluorescein angiography late 3'S" of the patient: choroidal capillary atrophy
area still showed filling defect.
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Figure 4 Fundus imaging examination of late stage
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(A) Fundus color photography of the late stage: bone cell-like pigmentation can be seen, optic disc was sallow, retinal vascular narrowing

significantly increased; (B) fluorescein fundus angiography 17" of the patient: no filling can be observed in the area of choroidal capillary
atrophy area; (C) fluorescein fundus angiography 53" of the patient: fundus showed mottled strong fluorescence, filling defect can be seen
in the choroidal capillary atrophy area; (D) fluorescein fundus angiography late 3'15" of the patient: choroidal capillary atrophy area still

showed filling defect, the edge showed strong fluorescence performance.
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