i il | i |
@ ASUNET
dmalal) cila glaal) A8l




e ]
@ ASUNET
dmalal) cila glaal) A8l

e ]|t oy Gl | et
@ ASUN ET

Ao Sy 3258 385




o | e | A
@ ASUNET

dmalal) cila glaal) A8l

il i et

plid g )Saall g (9 SN (35 31
.

Lebiausi g L g a3 1 Balal) O audied) Al aedd
Sl il A ¢y 98 ) 3B 2DEY) oda e

kil oo Ty aDIEY) 038 Jadas
00 40-20 (3o dpsead 4y s 35 4 5ia 20 — 15 (e Bl a da o b

To be kept away from dust in dry cool place of
15 — 25¢ and relative humidity 20-40 %




i | o ol |
@ ASUNET

dmalal) cila glaal) A8l

ity |y el Sl
@ ASUNET

FlL o,
i LAY




dmalal) cila glaal) A8l

ity |y el Sl
@ ASUNET

Sloe Yl |
J—ed 55




Fluorescein Angiography Versus Indocyanine
Green Angiography In The Diagnosis Of
Central Serous Chorioretinopathy

Submitted in Partial ""F'ul:ﬁ'llment of MD Degree in
(Ophthalmology)

By
Ayman Abd El-Hamid Maamoon Shouman
- (M.B., B.Ch.; M.5c.)

Supervised By:
Prof. Dr. Taha Mohamed EI-Shiwy
Professor of Ophthalmology ‘
Faculty of Medicine - Cairo University

prof. Dr. Hossam EI-Din Hassan Anis
Professor of Ophthalmology
Faculty of Medicine - Cairo Universiry

DrMohamed Hesham Elwy
Assistant Professor of Ophthalmology
B Research Institute of Ophthalmology

Q,\\ L Faculty of Medicine
- Cairo University
2000



Bt
s
s




)—M

s i Wl e NI

/V

d‘,__.ﬂ.l“ IJ,..-.’-U-‘ ) P

Pt

N

- bueye S \\nmo

3‘( (\n\w u{( S 1aan (-L\ au‘mﬁz

Jq//\/')-"\? .\JJ.;)\ )&an‘J./W,H\
J’A’i-uﬂwb,u
\\ ‘\D Dur,.}’ J

Q,—J.NV‘E.AUL‘ H o‘,-"c—'-h"

Cyyeen Anﬁmaum\m i _\Re S\_Oojms\\ ﬁ (oatvnll Sz o
( oYy peed V\Q{\:ﬁfn -
IRV o ey AN D s qJ'\U L s .r‘“"‘u'“"'
et O N )\n‘ Km..%“) EIBRSTAER ff“*/)” il
- T S mgdatie S
Bl aealll el nd Jeas g ¥/ /<% wuwu|m5,,h-
‘ T JU\,—»J‘JB f-_,S.:.Jl
ah ot O

D TN L=V TRY-

&h.)\.

D\‘\p\)_.,i_(;“ AV
71 N

wcd—adt o A Dt
Ohita paiae 2 RNDNGL N o ey calos S e AL EI- | FY\PEES A G
UFJL’U’W ] ‘l)\)\f."f)\p ’/"\"J‘B\ \9._1_-" \ : = -’/—5‘1_19 12-3 ))__Y(T

U--—-'q__mu»ﬂ‘u.uwl r'.-\.JSj ‘J)M‘N

r..a.;\'\ / /

G;Jn

S VY E:L-.Ji, Al N prdre Ji,.hi...l.o- L

P
S Al el
gt Lyl (U S S

o

OJAU‘Q.&J’- .._J-J\c,lf-

Ty L)

“Tg“ —Tf

a%

A ) 1ALl

'zr\x J\“*ﬂ 'l'\\J;Jt'):D JJ ‘JA w \1—)/—) ! (‘iJI

‘[\‘/ . - (\ ,p Xr) o a:{n L
_ PN P PSR
U&;N‘N\ . u""]'j""u‘t)":""“ U—hn-)‘b‘,—-‘«”
Az*. Bl SISV JJis}s. .2

,F)/\))\,u)’ S
b



——

o




s e e -

Abstract

Central serous chorioretinopathy is a disease which has
been known since 1866, with an obscure aetiology until recent
years, where different theories have been postulated.

~ With the advent of ICG dye, it proved superior to FA in
visualizing choroidal circulation.

ICG absorbs light in the infrared region of the spectrum
(maximal absorption is zcllpproximately at 790 nm and fluoresces
in the near infrared region with maximal emission
approximately at 835 nm); Because of its activity at these
longer wavelengths, ICG fluoresces through pigment layers.
Also, approximately 98% of ICG is bound to plasma proteins
and therefore the dye does not leak from the choriocapillaries.
This 1pr«aperty allows better visualization of the choroidal
vessels.

On the contrary, fluorescein dye excitation and
fluorescence is between 465-525 nm which are blocked by
melanin and macular xanthophyll. In addition, sodium
fluorescein is 60%-80% bound to plasma albumin so it rapidly
leaks from the fenestrated choriocapillaries and produces
background fluorescence which further obscures the details of
the choroidal vessels. Because of the above factors and former
factors mentioned in the review, ICGA is very useful in
delineating the choroidal vasculature and the probable
pathological factors contributing to the occurrence of CSC
much more than FA, and might be useful in the strategy of
laser photocoagulation treatment.
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