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Multi—mode optical imaging observation of acute zonal occult outer retinopathy

YAN Yuanye WANG Xiaozhong DING Jie YANG Nan WANG Yisai LU Li DONG Kai
Graduate School Wannan Medical College Wuhu 241002 China

[ Abstract 10bjective: To observe the optical imaging of acute zonal occult outer retinopathy ( AZOOR) and describe the characteristic optical imaging
findings of AZOOR. Methods: Retrospective analysis was performed on the optical imaging reports of 6 cases of confirmed AZOOR in the First Affiliated
Hospital of USTC between May 2017 and September 2018. Choroidal thicknesses was measured at three sites in the macula in 4 cases to analyze the optical
imaging findings. Results: Visual field examination and optical coherence tomography ( OCT) respectively revealed defect and abnormality in the reflective
band of ellipsoid zone in all cases in different degrees. Fundus autofluorescence ( FAF) detection showed high fluorescence region in different size and po—
sition in 5 cases and indocyanine green angiography ( ICGA) examination indicated low fluorescence region in different size and position in late stage in
all cases. Positive correlation between the choroidal thickness of the contralateral eye and the choroidal thickness of the affected eye was seen at 500 pm of
the nasal side of the fovea centralis (r=0.970 P <0.05) . Conclusion: The main optical imaging features of AZOOR are associated with defect of visual
field abnormality of ellipsoid zone reflective band in OCT high fluorescence area in FAF and the low fluorescence area in late ICGA yet needs to be fur—
ther verified in larger sample size.
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