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Dear Editor,
We thank Dr. Tan and associates for their insightful comments
on our recently published paper [1]. In our study, photody-
namic therapy (PDT) combined with intravitreal injections of
ranibizumab for polypoidal choroidal vasculopathy (PCV) re-
sulted in significant visual recovery in the first year, which
was not sustained during the second year. Visual outcomes
in the second year were affected by a genetic factor (ARMS2
A69S). As noted by Dr. Tan and associates, the findings
should be of help to the physician and the patient to predict
the long-term visual outcomes for the phenotype of PCV. In
the current study, however, we could not find any associations
between visual outcomes in the second year and the pheno-
type (e.g., preoperative lesion size or the presence of pigment
in epithelial detachment).

Recently, Dr. Tan and associates reported an original clas-
sification system for PCV, based on the type of branching
vascular network seen on indocyanine green angiography
and the presence of leakage seen on fluorescein angiography
[2]. According to their suggestion, we applied their classifica-
tion system to our patients. Of 30 eyes with a VA reduction
during the second year, six eyes were classified as Type A,
seven eyes as Type B, and 17 eyes as Type C; of 65 eyes
without a VA reduction, 17 eyes were classified as Type A,
18 eyes as Type B, and 30 eyes as Type C. We could find no

significant difference in the three subtypes between eyes with
and without VA reduction. Visual outcomes in the second year
would be mainly affected by the genetic factors, not by the
phenotype.

In the current study, all eyes had polypoidal lesions, a
branching vascular network, or type 2 choroidal neovascular-
ization (CNV) beneath the foveal center. Tamura and associ-
ates previously reported that some polypoidal lesions with
subretinal fibrinous tissue show a classic appearance in fluo-
rescein angiography, even without type 2 CNV [3]. Visual
prognosis in eyes with subfoveal type 2 CNV is poor. As Dr.
Tan and associates pointed out, it is sometimes difficult to
differentiate type 2 CNV from pure fibrin deposition in fluo-
rescein angiography. We believe that multimodal imaging is
helpful to evaluate these phenotypes. In our study, according-
ly, type 2 CNV was anatomically confirmed by fluorescein
angiography and optical coherence tomography.

It is certain that PDT effectively regresses the polypoidal
lesions. In the EVEREST study, complete regression of
polypoidal lesions was achieved in 71.4 % after PDT and
28.6 % after ranibizumab treatment [4]. However, Hirami
and associates reported that postoperative subretinal hemor-
rhage was seen in 28 of 91 PCV cases treated with PDT, and
that bleeding resulted in a vitreous hemorrhage in six eyes [5].
Although some polypoidal lesions develop spontaneous hem-
orrhagic events, postoperative hemorrhage is one of the most
serious acute complications of PDT. In addition, the authors
could not predict such acute complications from the pheno-
type of PCV. As Dr. Tan and associates noted, physicians may
hesitate to apply PDT for PCV with good VA. However, a
combination of anti-vascular endothelial growth factor agents
with PDT would help to reduce the risk of such acute
complications.

We deeply appreciate the constructive comments of Dr. Tan
and associates. As discussed above, phenotype-based
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prediction of acute complications and long-termVA prognosis
is still clinically relevant in the treatment of PCV.
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