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<DúD�ED÷OÕ�PDNXOD�GHMHQHUDV\RQX��<%0'���|]HOOLNOH�GH�KDVWDOÕ÷ÕQ�QHRYDVN�OHU�
IRUPX�� $PHULND� YH� JHOLúPLú� �ONHOHULQ� oR÷XQGD� ��� \Dú� �]HULQGHNL� SRSXODV\RQGD� D÷ÕU�
VDQWUDO�J|UPH�ND\EÕQÕQ�|QGH�JHOHQ�QHGHQLGLU��*|U�OPH�VÕNOÕ÷Õ�YH�LOHUOH\LúL�\DúOD�EHUDEHU�
anODPOÕ� GHUHFHGH� DUWPDNWDGÕU�� YBMD oUDQÕ� ��-��� \DúODUÕQGD� ���� LNHQ�� 75-85 

\DúODUÕQGD�DUWÕú�J|VWHUPHNWH�YH�����¶lara kadar yükselmektedir.1������\ÕOÕQGD����\Dú�YH�
üzerindeki populasyonun %����DUWDFD÷Õ�EHNOHQLUVH�<%0'¶QGD�SUHYDODQVÕGD�GUDPDWLN�
RODUDN�DUWDFDNWÕr.2  
 YBMD’nun� SUHYDODQVÕ� \DúOD� LOJLOL� ROGX÷X� LoLQ�� JHOLúPLú� �ONHOHUGH� \DúOÕ�
populDV\RQXQ� RUDQÕ� DUWWÕNoD�� <%0'¶QXQ sosyoekonomik anlamda önemi daha da 

DUWPDNWDGÕU�� %XQXQOD� ELUOLNWH�� <%0'� \DOQÕ]FD� LOHUL� \Dú� JUXEXQGDNL� LQVDQODUÕ�
HWNLOHPHNOH� NDOPDPDNWDGÕU�� niVSHWHQ� JHQo� YH� KDOHQ� DNWLI� RODELOHQ� ��¶OL� \DúODUGD�
NLúLOHUGH�GH��KDVWDOÕ÷ÕQ�J|U�OPH�ULVNL�\�NVHNWLU�3 

*|UPH�NHVNLQOL÷L�ND\EÕ�JHQHOOLNOH�Noroidal neovaskülarizasyondan (KNV) yani 

NRU\RNDSLOOHUOHUGHQ� LoHUL� GR÷UX� RODQ� \HQL� GDPDU� E�\�PHVLQGHQ� ND\QDNODQPDNWDGÕU. 
ùLGGHWOL�J|UPH�ND\EÕQD�\RO�DoDQ�QHRYDVN�OHU� WLSL� LoLQ�ELUoRN�WHGDYL�úHNOL�PHYFXW�ROXS�
J�QFHO� WHGDYLOHU�� KDVDUÕ� WHGDYL� HWPHNWHQ� oRN� GXUGXUXFX� QLWHOLNWHGLU�� )RYHD\Õ�
kapsamayan termal koagülasyon, KNV tedavisinde halen tercih edilen bir yöntemdir. 

Fakat yalQÕ]FD�oRN�D]�KDVWD�LoLQ�HOYHULúOLGLU�YH�DQL�J|UPH�NHVNLQOL÷L�ND\EÕQD�\RO�DoDELOLU��
Subfoveal KNV’nda� ODVHUOH� IRWRNRDJXODV\RQXQXQ� VÕQÕUOÕOÕNODUÕQÕQ� EXOXQPDVÕ� YH�
YBMD’nda KNV’nun� |QHPOL� ELU� KDON� VD÷OÕ÷Õ� VRUXQX� ROPDVÕ� QHGHQL\OH�� EX� KDVWDOÕNWD�
VRQODQÕPÕ� ROXPOX�GH÷LúWLUHELOPHN� LoLQ� EDúND� WHGDYLOHUGH� GH÷HUOHQGLULOPHNWHGLU��+HQ�]�
GHQHPH� DúDPDVÕQGD� RODQ� \|QWHPOHU� PHYFXWWXU�4 Fotodinamik tedavi (FDT) ise 

subfoveal KNV’QGD�HWNLQOL÷L�YH�J�YHQOL÷L�NDQÕWODQPÕú�ELU�\|QWHPGLU�5,6 Son zamanlarda 

intravitreal triamsinolon asetonid (IVTA) güncel bir tedavi yöntemi olarak FDT ile 

kombine edilmektedir.7  

dDOÕúPDPÕ]GD� <%0'¶QD� ED÷OÕ� VXEIRYHDO� .NV’nda  FDT’nin HWNLQOL÷LQL��
DUDúWÕUPD\Õ�DPDoODGÕN����� 
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0$.8/$1,1�$1$720ø6ø 
)RYHD\Õ� oHYUHOH\HQ� YH� JDQJOLRQ� K�FUH� NDWÕQÕQ� ELUGHQ� ID]OD� QXNOHXV� NDWPDQÕQD 

VDKLS� ROGX÷X� E|OJH� PDNXODGÕU�� +LVWRORMLN� RODUDN� NVDQWRILO� SLJPHQWL� WDúÕU�� 6ÕQÕUODUÕ�
EHOLUJLQ�GH÷LOGLU��7HPSRUDO�YDVN�OHU� DUNDGODU� VÕQÕU�RODUDN�NDEXO�HGLOGL÷LQGH�KRUL]RQWDO�
oDSÕ� ���� PP� NDGDUGÕU�� 8PER�� IRYHROD�� IRYHD�� SDUDIRvea, ve perifRYHD� PDNXOD\Õ 
ROXúWXUur (Resim 1). 

 

                             Resim 1: Santral retina görünümü 

Fovea: 0DNXODQÕQ�PHUNH]LQGH��JOREXQ�RSWLN�DNVÕ��]HULQGH��RSWLN�VLQLU�EDúÕQGDQ�
��PP� WHPSRUDO�YH�����PP�DúD÷ÕGD� \HU� DODQ� \DNODúÕN� ����PP�oDSÕQGDNL bölgedir. Bu 

E|OJH� UHWLQD� NDOÕQOÕ÷Õ� ����� PP� NDGDUGÕU� YH� Lo� UHWLQD� \�]H\L� LQFHOPH\H� ED÷OÕ� RODUDN�
NRQNDYGÕU�� )RYHDGD� VLQLU� OLIOHUL�� JDQJOLRQ� K�FUHOHUL� YH� Lo� SOHNVLIRUP� NDWODU� \RNWXU�� øo�
Q�NOHHU�K�FUH�NDWPDQ�VD\ÕVÕ�IRYHD�NHQDUÕQGD�\DUÕ\D�LQPLúWLU�� 

Foveola: �����P�oDSOÕ�YH������P�NDOÕQOÕ÷ÕQGD�\DOQÕ]�NRQLOHULQ�\HU�DOGÕ÷Õ�IRYHD�
oXNXUOX÷XGXU�� $YDVN�OHU� IRYHD� NDSLOOHUOHULQ� ROXúWXUGX÷X� ELU� KDOND� LOH� oHYUHOHQLU�� %X�
damarlar iç nükleer tabaka düzeyindedir ve 250-�����P�JHQLúOL÷LQGHNL�DYDVN�OHU�]RQX�
ROXúWXUXU��)RYHROa merkezine umbo�DGÕ�YHULOPHNWHGLU� 

)RYHRODGD����YH����Q|URQODU�NHQDUD�LWLOGL÷LQGHQ�GÕú�SOHNVLIRUP�WDEDNDGDNL�OLIOHU��
Lo�Q�NOHHU�WDEDND\Õ�ROXúWXUDQ�K�FUHOHULQ�X]DQWÕODUÕ� LOH�VLQDSV�\DSPDGDQ�|QFH�Lo�OLPLWDQ�
PHPEUDQD� SDUDOHO� VH\UHGHUOHU�� <DQL� EX� E|OJHGH� GÕú� pleksiform tabakaya ait hücresel 

X]DQWÕODUÕQ�KRUL]RQWDO�VH\UL�LOH�+HQOH�WDEDNDVÕ�ROXúXU��� 
Parafovea: )RYHD\Õ� oHYUHOH\HQ� ���� PP� JHQLúOL÷LQGHNL� bölgeye denir. Burada 

UHWLQD�NDOÕQOÕ÷Õ����� mm kaGDUGÕU��øo�Q�NOHHU�NDW�NDOÕQGÕU�YH�JDQJOLRQ�K�FUH�\R÷XQOX÷X�
fazlDGÕU��6LQLU lifi NDWÕGD�NDOÕQGÕU� %X�E|OJHGH�URG�NRQ�RUDQÕ��¶GLU�8 
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<%0'�����\Dú� �]HULQGHNL� KDVWDODUGD�VÕN� RODUDN� J|U�OHQ� UHWLQD� SLJPHQW� HSLWHOL�
�53(��� %UXFK� PHPEUDQÕ� YH� NRULRNDSLOODULVOHULQ� � GHMHQHUDV\RQX� LOH� NDUDNWHUL]H� Eir 

PDNXOD� KDVWDOÕ÷ÕGÕU�� $PHULND� YH� JHOLúPLú� �ONHOHULQ� oR÷XQGD� ��� \Dú� �]HULQGHNL�
SRSXODV\RQGD�D÷ÕU�VDQWUDO�J|UPH�ND\EÕQÕQ�HQ�|QGH�JHOHQ�QHGHQLGLU� 

  

PREVALANS 

 YBMD’nun� J|U�OPH� VÕNOÕ÷Õ� YH� LOHUOH\LúL� \DúOD� EHUDEHU� DQODPOÕ� GHUHFHGH�
DUWPDNWDGÕU�� Copenhagen Göz� .OLQL÷L� WDUDIÕQGDQ� \DSÕODQ� oDOÕúPDGD� LVH� <%0'�
SUHYDODQVÕ� ��-��� \Dú� DUDVÕQGD� ������ ��-��� \Dú� DUDVÕQGD� ������ ��-��� \Dú� DUDVÕQGD�
%12.1, 75-���\Dú�DUDVÕQGD������¶W�U�1 

 

ø16ø'$16 

 YBMD’nun�LQVLGDQVÕQÕ�EHOLUOHPHN�LoLQ�oRN�D]�oDOÕúPD�\DSÕOPÕúWÕU��%HDYHU�'DP�
oDOÕúPDVÕ�HUNHQ�YH�JHo�<%0'�JHOLúLPLQLQ���\ÕOOÕN�N�P�ODWLI� LQVLGDQVÕQÕ�EHOLUOHPLúWLU��
(UNHQ�<%0'� LQVLGDQVÕ� ��-��� \Dú� DUDVÕQGD������� LNHQ� ��� \Dú� YH� �]HULQGH�������¶H�
\�NVHOPLúWLU�� *Ho� <%0'� LQVLGDQVÕ� LVH� W�P� \Dú� JUXSODUÕQGD� � ����¶GXU�� ��� \Dú� YH�
üzerinde ise % 5.4’tür.9� 32/$� oDOÕúPDVÕQGD� LVH�<%0'¶QXQ� �� \ÕOOÕN� LQVLGDQVÕ�������
RODUDN�EXOXQPXú�YH����\Dú��]HULQGH������¶H�XODúWÕ÷Õ�UDSRU�HGLOPLúWLU�10 

 

5ø6.�)$.7g5/(5ø 
1- Demografik Risk Faktörleri 

 D��<Dú� YBMD’nda� \DúOÕOÕN� WDUWÕúÕOPD\DQ� WHN� ULVN� IDNW|U�� ROXS� \Dú� LOHUOHdikçe 

J|U�OPH�VÕNOÕ÷Õ�DQODPOÕ�GHUHFHGH�DUWPDNWDGÕU�11-14�%HDYHU�'DP�oDOÕúPDVÕQGD�JHo�<%0'�
SUHYDODQVÕ���-���\Dú�DUDVÕQGD���������-���\Dú�DUDVÕQGD����������\Dú�YH��VW�QGH������
LNHQ� KHUKDQJL� ELU� HYUHGHNL� <%0'� SUHYHODQVÕ� ��-��� \Dú� DUDVÕQGD� ����� ��� \Dú� YH�
üstüQGH� �� ����� EXOXQPXúWXU�3� 5RWWHUGDP� oDOÕúPDVÕQGD� LVH� QHRYDVN�OHU� <%0'�
SUHYDODQVÕ���-���\Dú�DUDVÕQGD������LNHQ����\Dú�YH��VW�QGH������RODUDN�VDSWDQPÕúWÕU�15 

 b) Cinsiyet:�.DGÕnlarda erkeklere oranla YBMD’nun�J|U�OPH�VÕNOÕ÷ÕQÕQ�KDILIoH�
ID]OD� ROPDVÕ� \DSÕODQ� oHVLWOL� oDOÕúPDODUOD� J|VWHULOPLúWLU�11-14,16� .DGÕQODUÕQ� QLVSHWHQ� GDKD�
X]XQ� \DúDPD� VDKLS� ROPDVÕ� YH� NLúLVHO� EDNÕPODUÕQÕQ� HUNHNOHUH� J|UH� GDKD� L\L� ROPDVÕ�
NDGÕQODUGDNL�J|U�OPH�VÕNOÕ÷ÕQÕQ�ID]OD�ROPDVÕQÕ�DoÕNOD\DELOLU��$QFDN�5RWWHUGDP��%HDYHU�
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Dam ve &RSHQKDJHQ�oDOÕúPDODUÕQGD�<%0'�SUHYDODQVÕQGD�NDGÕQ�YH�HUNHN�DUDVÕQGD�IDUN�
EXOXQPDPÕúWÕU�1,3,15  

 c) Etnik⁄⁄Irk: NHANES III� oDOÕúPDVÕ <%0'� SUHYDODQVÕQÕQ� QRQ-hispanik 

siyahlara (%7.4) göre non-hispanik beyazlarda ( %9.3 ��GDKD�VÕN�ROGX÷XQX�EXOPXúWXU�17 

%DOWLPRUH� oDOÕúPDVÕQGa ise erken YBMD’nun� EH\D]� YH� VL\DKODUGD� SUHYDODQV� IDUNÕQÕn 

ROPDGÕ÷ÕQÕ��DQFDN�JHo�<%0'¶QXQ�\DúOÕ�EH\D]ODUGD�����������\DúOÕ�VL\DKODUD�( %0.91 ) 

J|UH� GDKD� VÕN� ROGX÷XQX� UDSRU� HWPLúWLU�18� <%0'� SUHYDODQVÕ� LOH� LOJLOL� \DSÕODQ�
çDOÕúPDODUGD� RUWDN� QRNWD� <%0'¶QXQ si\DKODUD� J|UH� EH\D]ODUGD� GDKD� VÕN�
J|U�OG�÷�G�U�11-14,16  

 d) Sigara: <DSÕODQ� oDOÕúPDODU� VLJDUD� NXOODQÕPÕQÕQ� <%0'¶QXQ herhangi bir 

IRUPX�LoLQ�WDUWÕúPDVÕ]�ELU�ULVN�IDNW|U��ROGX÷XQD�LúDUHW�HWPHNWHGLU��5LVN�IDNW|UOHUL�LoLQGH�
HQJHOOHQHELOLU�RODQODUÕQ�DUDVÕQGDGÕU.3,15,19,20�<%0'�LOH�VLJDUD�DUDVÕQGD� LoLOHQ�SDNHW�\ÕOD�
ED÷ÕPOÕ�RODQ�ELU�LOLúNL�PHYFXWWXU�19,20�6LJDUD�LoLPLQL�EÕUDNWÕNWDQ�VRQUD�ULVN�JLGHUHN�D]DOÕU��
���\ÕO�YH��]HULQGH�VLJDUD\Õ�EÕUDNDQ�NLúLOHUGH�ULVN�KLo� LoPH\HQOHUH�HúLWOHQLU�20 6LJDUDQÕQ�
RPE, koroid ve reWLQD\Õ� HWNLOHPH� PHNDQL]PDVÕ� KHQ�]� WDP� DoÕNOÕN� ND]DQPDPDVÕQD�
UD÷PHQ� �� KLSRWH]� PHYFXWWXU�� %X� KLSRWH]OHU� VLJDUDQÕQ� VHUXP� DQWLRNVLGDQ� VHYL\HVLQGH�
D]DOPD\D� \RO� DoDUDN� RNVLGDWLI� VWUHV� \DUDWPDVÕ� YH� YD]RNRQVWULNW|U� HWNLVL\OH� NRURLG� NDQ�
DNÕPÕQGD�D]DOPD��WURPERVLW�Dgregasyonunda artma meydana getirmesidir.13  

 e)(÷LWLP: <%0'�ULVNLQLQ�H÷LWLP�VHYL\HVL�G�ú�N�RODQODUGD�\�NVHN�ROPDVÕ�oHúLWOL�
oDOÕúPDODUGD� J|VWHULOPLúWLU�21,22 Bunun sebebinin VWUHVH� IL]\RORMLN� FHYDS� RODELOHFH÷L�
G�ú�Q�OP�úW�U�13 %HDYHU� 'DP� dDOÕúPD� *UXEX� WDUDIÕQGDQ� \DSÕODQ� Yaka kontrol 

oDOÕúPDVÕQGD� <%0'� LOH� H÷LWLP� DUDVÕQGD� ED÷ODQWÕ� ROPDGÕ÷Õ� UDSRU� HGLOPLúWLU�� )DUNOÕ�
oDOÕúPDODUGDQ�IDUNOÕ�VRQXoODUÕQ�DOÕQPDVÕQÕQ�VHEHEL�KHQ�]�DoÕN�GH÷LOGLU�23 

f�� $ONRO� NXOODQÕPÕ� $ONRO� NXOODQÕPÕ� LOH� <%0'� JHOLúLPL KDNNÕQGD� oHOLúNLOL�
raporlar mevcuttur.5� %D]Õ� oDOÕúPDODUGD� DONRO� LOH� <%0'� DUDVÕQGD� LOLúNL� EXOPD]NHQ22, 

ED]ÕODUÕQGD�LOLúNL�EXOXQPXú�YH�DONRO�WLSLQLQGH�|QHPOL�ROGX÷X�VDYXQXOPXúWXU�19  

J�� *�QHú� ,úÕ÷Õ��*�QHú� ÕúÕ÷ÕQD� PDUX]L\HW� LOH� <%0'� JHOLúLPL� KDNNÕQGD� oHúLWOL�
oDOÕúPDODU� \DSÕOPÕú� YH� ED]ÕODUÕQGD� ULVN� IDNW|U�� ROGX÷X� VDYXQXOPXúWX�21,24 Göz 

+DVWDOÕNODUÕ�9DND�.RQWURO�dDOÕúPD�*UXEX� LVH� JHo�<%0'� LOH� J�QHú� ÕúÕ÷ÕQD�PDUX]L\et 

DUDVÕQGD�LOLúNL�EXOPDPÕúWÕU�22  
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h) Vücut-kitle indeksi: Vücut-NLWOH�LQGHNVLQLQ�QRUPDO�RUDQODUÕQ�GÕúÕQGD�ROPDVÕ�
ile Y%0'� DUDVÕQGD� ELUOLNWHOL÷H� ED]Õ� oDOÕúPDODU� GHVWHN� ROPXúúDGD� oR÷X� oDOÕúPDGD�
J|VWHULOPHPLúWLU�� 

I) Diyet: DR\PXú�\D÷�DVLWOHUL�YH�NROHVWHURO�Q�GLHWWH�\�NVHN�PLNWDUGD�DOÕPÕ� LOH�
<%0'�ULVNL�DUWPDNWDGÕU�22,25,26,27 Bu iki mekanizma ile olabilir. Birincisi kolesterolün 

DWHURVNOHUR]� ULVNLQL� DUWWÕUDUDN� NRURLG� VLUNXODV\RQXQX� HWNLOHPHVL�� LNLQFLVL� LVH� \D÷ODUÕQ�
%UXFK� PHPEUDQÕQGD� GHSRODQDUDN� KHP� � 53(¶QH� EHVLQ� VD÷ODQPDVÕQÕ� KHP� GH� DWÕNODUÕQ�
X]DNODúWÕUÕOPDVÕQÕ� HQJHOOHPHVLGLU�13 Vitamin C, E, karatenoidler (özellikle likopen) ve 

oLQNR� JLEL� DQWLRNVLGDQODUÕQ� <%0'� SURJUHV\RQ� ULVNLQLQ� D]DOWÕOPDVÕQGD� URO�
R\QD\DELOHFH÷L� NDQÕWODQPDVÕQD28,29 UD÷PHQ� ED]Õ� oDOÕúPDODUGD� ELUOLNWHOLN�
EXOXQPDPÕúWÕU�30  

2- Oküler Risk Faktörleri  

 D��øULV�UHQJL��$oÕN�UHQN�irislilerin Y%0'�SURJUHV\RQXQD�GDKD�H÷LOLPOL�ROGXNODUÕ�
J|VWHULOPLú�ROPDVÕQD31 UD÷PHQ�EXQOD�oHOLúNLOL�\D\ÕQODU�PHYFXWWXU�32  

 b) Refraktif kusur: HLSHURSLN�UHIUDNWLI�NXVXUX�RODQODUGD�GDKD�\D\JÕQ�GUX]HQ�YH�
QHRYDVN�OHU� <%0'� ROGX÷X� VDSWDQPÕúWÕU�21,22� 7RSOXP� WHPHO� DOÕQDUDN� \DSÕODQ�
oDOÕúPDODUÕQ bir E|O�P�QGH� EX� J|U�ú� GHVWHNOHQPLúWLU�� DQFDN� E�W�Q� oDOÕúPDODU�
desteklememektedir.24,34  

c) Lens opasitesi: Katarakt cerrahisi ile� JHo� <%0'� ELUOLNWHOL÷L� JHQLú� WRSOXP�
ED]OÕ� oDOÕúPDODUOD� RUWD\D� NRQXOPXúWXU�� %X� oDOÕúPDODUGD� úX� VHEHSOHU� LOHUL� V�U�OP�úW�U��
Katarakt�FHUUDKLVL�XOWUDYLROH� ÕúÕ÷ÕQ�JHoPHVL� LoLQ�ELU EDUL\HU�ROXúWXUDQ�OHQVLQ�DOÕQPDVÕQÕ�
VD÷OD\DUDN�<%0'�ULVNLQL�DUWWÕUDELOLU��.DWDUDNW�FHUUDKLVL�VRQUDVÕQGD�ROXúDQ� inflamatuar 

GH÷LúLNOLNOHU�<%0'�SURJUHV\RQXQX�KÕ]ODQGÕUDELOLU��/HQV�RSDVLWHVLQLQ�YDUOÕ÷Õ� IXQGXVXQ�
g|U�OHELOPHVL� LoLQ� ELU� EDUL\HU� ROXúWXUDUDN� WDQÕ\Õ� ]RUODúWÕUDELOLU�� $\QÕ� ]DPDQGD� EX�
oDOÕúPDODUGD� \R÷XQ� NDWDUDNW� LOH� JHo�<%0'� DUDVÕQGDNL� ELUOLNWHOLN te risk faktörlerinin 

EHQ]HU�ROPDVÕQD�ED÷ODQPÕúWÕU.35  

3- Vasküler Faktörler   

 a) Hipertansiyon: YBMD’nun risN� IDNW|UOHUL� LOH� LOJLOL� \DSÕODQ� oDOÕúPDODUGD�
sistemik hipertansiyonu olanlarda veya hipertansiyon için medikal tedavi alanlarda 

<%0'¶QLQ�GDKD�VÕN�ROGX÷X�VDSWDQPÕúWÕU�21,36  

 b) Kardiovasküler Faktörler 37 
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4-�0HGLNDO�WHGDYL\H�%D÷OÕ 
 Aspirin, antiasitler, hidroklortiazid, non-steroidal anti-inflamatuar ilaçlar, tiroid 

KRUPRQODUÕ��EHWD-EORNHUOHU��|VWURMHQ�YH�SURJHVWHURQXQ���\ÕOGDQ�ID]OD�GHYDPOÕ�NXOODQÕPÕ�
ULVN�IDNW|U��RODUDN�EXOXQPXúWXU�21�:LQVRQ�YH�DUNDGDúODUÕQÕQ38�\DSWÕNODUÕ�ELU�oDOÕúPDGD�
ise statin ve aspirLQLQ�<%0'�KDVWDODUÕQGD�.19�JHOLúLP�ULVNLQL�D]DOWWÕ÷Õ�J|VWHULOPLúWLU�� 
5-Genetik Faktörler  

 YBMD’nun� DLOHVHO� \DWNÕQOÕ÷ÕQÕQ� ROPDVÕ� YH� <%0'� LOH� ELUOLNWH� RODQ� JHn 

YDU\DV\RQODUÕQÕQ�EXOXQPDVÕ�oHúLWOL�oDOÕúPDODUGD�J|VWHULOPLúWLU�39  

6-�'L÷HU�ULVN�IDNW|UOHUL 
AntiRNVLGDQ� HQ]LP� HNVLNOL÷L�40 6HUXP� OHSWLQ� VHYL\HVL� \�NVHNOL÷L�41 

dehidroepLDQGURVWHURQ� VHYL\HVL� \�NVHNOL÷L�42 KRPRVLVWHLQ� VHYL\HVL� \�NVHNOL÷L�44 plazma 

ILEULQRMHQ�VHYL\HVL�\�NVHNOL÷L44 GL÷HU�ULVN�IDNW|UOHUL�RODUDN�ELOGLULOPLúWLU�� 
 

PATOGENEZ 

Bruch PHPEUDQÕ���WDEDNDGDQ�ROXúPDNWDGÕU��%XQODU�VÕUD\OD� 
1- 53(¶QLQ�ED]DO�PHPEUDQÕ 
2- øo�NROODMHQ�WDEDND 

3- Elastik tabaka 

4- 'Õú�NROODMHQ�WDEDND 

5- .RU\RNDSLOODULVLQ�ED]DO�PHPEUDQÕGÕU� 
%X�WHPHO�\DSÕ�EX�KDOL\OH�\DOQÕ]FD�JHQo�LQVDQODUGD�L]OHQPHNWH�YH�\Dú�LOHUOHGLNoH�

GH�ELUWDNÕP�ELULNLQWLOHULQ�WRSODQPDVÕ�YH�HúOLN�HGHQ�ELUWDNÕP�\DSÕVDO�GH÷LúLNOLNOHU�LOH�EX�
QRUPDO�J|U�Q�P�Q��ND\EHWPHNWHGLU��%UXFK�PHPEUDQÕQGDNL�LON�GHMHQHUDV\RQ�EHOLUWLOHUL�
bazal lineer depozit� DGÕ�YHULOHQ�YHVLN�OHU�� JUDQ�OHU�YH� ILODPDQW|]�\DSÕGDNL�PDWHU\DOLQ���
Lo� YH� GÕú� NROODMHQ� WDEDNDGD� ELULNPHVLGLU�� %LUoRN� DUDúWÕUPDFÕ� ED]DO� OLQHHU� GHSR]LWOHULQ��
53(� ND\QDNOÕ� ROGX÷XQX� YH� IRWRUHVHSW|U� K�FUHOHULQ� GÕú� VHJPHQW� PDWHU\DOOHULQLQ� 53(�
WDUDIÕQGDQ� IDJRVLWR]X� LOH� ROXúWX÷XQX� G�ú�QPHNWHGLU�45 Bazal lineer depozitler, Bruch 

PHPEUDQÕQGD� NDOÕQODúPD\D� YH� VX� SHUPHDELOLWHVLQH� D]DOPD\D� \RO� DoDUODU�� 6X�
SHUPHDELOLWHVLQGH�D]DOPD��EHVLQ�YH�DWÕN�GH÷LúLPLQGH�ER]XOPD\D�\RO�DoDUDN�VRIW�GUX]HQ�
JHOLúLPLQH�]HPLQ�KD]ÕUOD\DELOLU�37  

$\QÕ� ]DPDQGD� %UXFK� PHPEUDQÕQGD� \DúD� ED÷ÕPOÕ� RODUDN� JLGHUHN� DUWDQ�
miktarlarda liSLG� ELULNLPL� ROXU�� %X� OLSLG� ELULNLPL�� NHQGL� PHNDQLN� HWNLVLQLQ� \DQÕ� VÕUD�
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PHPEUDQÕQ� JHUL� NDODQ� E|OJHOHULQGH� GH� \DSÕVDO� ELU� WDNÕP� ER]XNOXNODUD� \RO� DoDU�� <LQH�
\DúODQPD�LOH�ELUOLNWH�%UXFK�PHPEUDQÕQÕQ�ILEU|]�WDEDNDODUÕQGD�\HU�DODQ�NROODMHQ�OLIOHUL�YH�
elastik fibULOOHUGH�VD\ÕFD�DUWÕú�YH�GL]LOLPOHULQGH�ER]XOPDODU�ROXU�45 

6RQXoWD� ROXúDQ� EX� GH÷LúLNOLNOHU� LOH� 53(� K�FUH� |O�P�� PH\GDQD� JHOLU�� 53(�
K�FUHOHUL��IRWRUHVHSW|U�K�FUHOHUL�YH�NRU\RNDSLOODULV�LoLQ�HVDQVL\HO�ROGX÷XQGDQ�53(�K�FUH�
ölümünü fotoreseptör ve koryokapillaris atrofisi izler.37 

%UXFK� PHPEUDQÕQGD� J|]OHQHQ� EX� \DSÕVDO� ER]XNOXNODU� YH� ]DPDQOD� ROXúDQ�
ELULNLQWLOHU��PHPEUDQÕQ�LPP�QRORMLN�DoÕGDQ�DNWLI�ELU�GRNX�KDOLQH�JHOPHVLQH�\RO�DoPDNWD��
YH� PDNURIDMODUÕQ�� GHY� K�FUHOHULQ�� NRPSOHPDQÕQ� YH� LPP�Q� NRPSOHNVOHULQ� HúOLN� HWWL÷L�
G�ú�N�GHUHFHOL�ELU�LQIODPDV\RQD�VHEHS�ROPDNWDGÕU�37 VEGF, homodimerik bir proteindir 

YH� QRUPDO� J|]OHUGH� 53(¶QLQ� NRURLGH� EDNDQ� WDUDIÕQGDQ� VDOJÕODQÕU�� 5HVHSW|UOHUL�
NRU\RNDSLOODULVLQ�53(¶QH�NRPúX�NHQDUÕQGD�EXOXQXU��53(¶QLQ�NRURLG��]HULQGHNL� WURILN�
rolü VEG)� LOH� LOLúNLOLGLU�� %X� VHEHSWHQ� GROD\Õ� 9(*)� VHNUHV\RQXQXQ� DUWÕúÕ� .NV 

SDWRJHQH]LQGH� URO� R\QDU�� dDOÕúPDODU� primatlarda laserle indüklenen KNV’unda  ve 

NOLQLN�RODUDNWD�<%0'�KDVWDODUÕQGD�\�NVHN�9(*)�VHYL\HOHULQL�J|VWHUPLúWLU�37  

VEGF, endotel hücreleri için potHQW� ELU� PLWRMHQLN� DMDQGÕU� YH� YDVN�OHU�
SHUPHDELOLWH\L� DUWWÕUÕU�� 9(*)� VHNUHV\RQXQX� WHWLNOH\HQ� IDNW|U�Q� QH� ROGX÷X� WDP� RODUDN�
ELOLQPHPHNOH� ELUOLNWH� ORNDOL]H� KLSRNVL�� )*)�� LQIODPDWXDU� VLWRNLQOHULQ� URO�� ROGX÷X�
G�ú�Q�OPHNWHGLU�� 9(*)�� VHNUHWH� HGLOGLNWHQ� VRQUD� NRU\okapillaristeki reseptörlerine 

ED÷ODQÕU�� (QGRWHO� K�FUH� SUROLIHUDV\RQX� YH� PLJUDV\RQX�� O�PHQ� IRUPDV\RQX�� NRPúX�
NDSLOOHU� I�]\RQX� LOH� ROXúDQ� \HQL� GDPDUODUGD� GRODúÕP� EDúODU�� $\UÕFD� YDVN�OHU�
SHUPHDELOLWH\L� DUWWÕUDUDN� LQWUDUHWLQDO� VÕYÕ� ELULNLPLQH� QHGHQ� ROXU�� %XQODUGDQ� EDúND�
LQIODPDWXDU� VLWRNLQOHULQ� VDOÕQÕPÕQD� VHEHS� RODUDN� LQIODPDV\RQ� YH� DQMLRJHQH]LV�
G|QJ�V�Q�Q� GHYDP� HWPHVLQL� VD÷ODU�46� 9(*)¶GHQ� EDúND�<%0'¶OX hastalardan eksize 

HGLOHQ�PHPEUDQODUGD�)*)¶GH�\R÷XQ�ROGX÷X�J|U�OP�úW�U ve anjiogenik bir ajan olarak 

KNV patRJHQH]LQGH�URO�DOGÕ÷Õ�|QH�V�U�OP�úW�U�47 

3DWRJHQH]GHNL�YDVN�OHU�KLSRWH]H�J|UH�LVH�VHUHEURYDVN�OHU�YH�NRURLGDO�GRODúÕPGD�
\D\JÕQ�GLUHQo� DUWÕúÕ� ROXU��(÷HU� NRURLGDO� GLUHQo� DUWÕúÕ� VHUHEURYDVN�OHU� GLUHoWHQ� ID]OD\VD�
NRURLGDO� SHUI�]\RQ� G�úHU� YH� RVPRWLN� JUDGLHQW� DUWDU�� .RURLG� NDQ� GDPDUODUÕ� 53(¶GHQ�
RVPRWLN� JUDGLHQWH� NDUúÕ� SRPSD� LúOHYLQGHQ� VRUXPOXGXU�� 6RQXoWD� PHWDEROLN� DUWÕNODUÕQ�
\Õ÷ÕOPDVÕ\OD�GUX]HQ�ROXúXU��.RURLGDO�GLUHQo�DUWÕúÕ�VHUHEURYDVN�OHU�GLUHQoWHQ�GDKD�D]�LVH�
bu durumda yüksek koroidal perfüzyon var demektir. Bu da K19� JHOLúLPL� LoLQ�
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SUHGLVSR]DQ� ELU� IDNW|UG�U�� &KHQ� YH� DUNDGDúODUÕ48 asimetrik eksüdatif YBMD olan 

hastalar� �]HULQGH� \DSWÕ÷Õ� oDOÕúPDODUGD� .19¶OX gözlerin druzeni olan gözlere göre 

SXOVDWLO�RN�OHU�NDQ�DNÕPÕQÕQ�GDKD�ID]OD�ROGX÷XQX�J|VWHUPLúWLU��6onuç olarak bu bulgular 

YBMD’nun� YDVN�OHU� SDWRJHQH]LQL� GHVWHNOHVHGH� SXOVDWLO� NDQ� DNÕPÕ� GH÷Lúikliklerinin 

eksüdatif YBMD’nun VHEHEL�PL��\RNVD�KDVWDOÕ÷D�VHNRQGHU�ROXúWX÷X�WDP�RODUDN�DoÕNOÕN�
ND]DQPDPÕúWÕU� 

 

YBMD’NUN�./ø1ø.�g=(//ø./(5ø 
DRUZEN  

 YBMD’nun en erken tesbit edilebilen bulgusu olan druzenler,  kollajen, RPE 

organelleri ve hücre proçeslerini kapsayan ekstrasellüler eozinofilik materyal olup  RPE 

ED]DO�PHPEUDQÕ� LOH�%UXFK�PHPEUDQÕQÕQ� Lo� NROODMHQ|]� NDWÕ� DUDVÕQGD� \HU� DOÕU�49 Beaver 

'DP�oDOÕúPDVÕQGD���-���\Dú�DUDVÕQGDNL� �SRSXODV\RQXQ������¶LQGH�HQ�D]�ELU�J|]�QGH�
ELU�YH\D�GDKD�ID]OD�GUX]HQ�ROGX÷X�J|U�OP�úW�U��%�W�Q�\Dú�JUXSODUÕQGD�HQ�oRN�J|U�OHQ�
GUX]HQ�WLSL�����P¶GHQ��N�o�N�YH�VÕQÕUODUÕ�EHOOL�GUX]HQGLU�������P¶GHQ�E�\�N�GUX]HQ���-

���\Dú�DUDVÕQGD����������\Dú��]HULQGH�����RODUDN�J|U�OP�úW�U�3   
 .OLQLN�6ÕQÕIODPD 

 Druzen Tipi: Genel olarak sert ve \XPXúDN�GUX]HQ�ROPDN��]HUH��� WLSH�D\UÕOÕU��
6HUW� GUX]HQ�� L\L� VÕQÕUOÕ�� VDUÕ-EH\D]� ELULNLPOHUGLU�� <XPXúDN� GUX]HQ� LVH� VÕQÕUODUÕ� NHVNLQ�
ROPD\DQ��ELUOHúPH\H�H÷LOLPOL��\R÷XQOX÷X�PHUNH]LQH�J|UH�NHQDUODUGD�GDKD�D]�RODQ�\DúD�
ED÷OÕ�GH÷LúLNOLNOHUGLU�50 

Druzen Boyutu: dDSÕ������P¶GHQ�D]�RODQODU�N�o�N�GUX]HQOHUGLU�YH�JHQHOOLNOH�
VHUW� GUX]HQ� RODUDN� G�ú�Q�O�U�� dDSÕ�� ���� �P¶GHQ� ID]OD� RODQODU� E�\�N� GUX]HQOHUGLU� YH�
JHQHOOLNOH�\XPXúDN�GUX]HQ�RODUDN�G�ú�Q�O�U��dDSÕ���-�����P�DUDVÕQGD�RODQODU�\XPXúDN�
veya sert olabilir.50   

'UX]HQ� )OXRUHVDQVÕ��Sert druzenler,  fluoresein anjiografide  ( FA ) pencere 

defekti olarDN�J|U�O�U��<XPXúDN�GUX]HQOHU��FA’da erken dönemde hiperfloresans olarak 

izlenir, geç dönePGH�LVH�VRODELOLU�YH\D�ER\DQÕQ�GHYDP�HWPHVL�úHNOLQGH�J|U�OHELOLU� 49   

.OLQLNRSDWRORMLN�6ÕQÕIODPD 

1- Küçük, sert druzen: BUXFK�PHPEUDQÕ� Lo�NDWÕQGD periodic acit-schiff (PAS) 

pozitif  hyalin materyal ve�53(¶GH�OLSLG�ELULNLPL�úHNOLQGHGLU�51 
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2- Sert druzen küPHOHUL���<DODQFÕ�\XPXúDN�GUX]HQ�� Küçük, sert druzenlerin 

VÕNÕ� ELU� úHNLOGH� SDNHWOHQPHVL ile klinik olarak yXPXúDN� GUX]HQ� RODUDN görülen tiptir.  

FA’de VHUW�GUX]HQ�WRSOXOX÷X�ROGX÷X�J|U�O�U��6HUW�GUX]HQLQ�YDUOÕ÷Õ�YH�VD\ÕVÕ�<%0'¶QGD 
SURJUHV\RQ�DoÕVÕQGDQ�ELU�ULVN�IDNW|U��GH÷LOGLU�51   

3-�<XPXúDN�'UX]HQ� 3DWRJHQH]H�J|UH��¶H�D\UÕOÕU�  
 *UDQXOHU�<XPXúDN�'UX]HQ��$PRUI�\DSÕGDNL�ED]DO�OLQHHU�ELULNLPOHULQ lokalize 

GHNROPDQÕGÕU� GHQHOOLNOH�DWURIL�DODQODUÕQGD�\HUOHúLU�YH�UHJUHV\RQXQ�HUNHQ�G|QHPOHULQGH�
görülür.51   

 DruzHQRLG� 3LJPHQW� (SLWHO� 'HNROPDQÕ��%UXFK�PHPEUDQÕQGDNL� OLSLG� \DSÕGDNL�
ELULNLPOHULQ� KLGURIRELN� EDUL\HU� ROXúWXUDUDN� VHU|]� VÕYÕ� WRSODQPDVÕQD� QHGHQ� ROPDVÕ\OD�
ROXúXU�51 

Membranöz Druzen: Vesiküler ve granüler� \DSÕGD lipidten zengin materyalin  

%UXFK� PHPEUDQÕQGD� WRSODQPDVÕ\OD� ROXúXU� 53(¶QLQ� \D\JÕQ� GLVIRnksiyonu sonucu 

meydana gelir. FA’de�]D\ÕI�YH geç hiperfloresans verirler.  K19�ROXúPDVÕ�LoLQ�\�NVHN�
risklidir.51  

4- Retiküler Druzen: Retiküler druzenler FA’de bulgu vermezler. Histolojik 

\DSÕVÕ�D\GÕQODWÕOPDPÕúWÕU�  K19�ROXúPDVÕ�LoLQ�\�NVHN�ULVNOLGLU�51   

5- Gerileyen Druzen: 53(� YH� IRWRUHVHSWRU� DWURILVLQLQ� ROGX÷X� \HUGH� EDVDO�
laminar birikLPOHULQ� ORNDOL]H�GHNROPDQÕGÕU��)$¶GH hiperfloresans verirler. Geç YBMD 

LoLQ�G�ú�N�ULVNOLGLU�51 

 

 

YBMD, Age –Related Eye Disease Stud\� �$5('6�� WDUDIÕQGDQ�JHo�<%0'¶QD 
SURJUHV\RQ�DoÕVÕQGDQ�G�ú�N��RUWD�YH�\�NVHN�ULVNOL�NDWHJRULOHUH�D\UÕOPÕúWÕU�52  

1- Erken YBMD 

D��'�ú�N�ULVNOL�QRQ-neovasküler YBMD: Makulada küçük, sert  druzen  

(≤����P��LOH�PLQLPDO�\DGD�KLo�SLJPHQW�GH÷LúLNOL÷L�ROPDPDVÕ�YH�normal santral görme 

NHVNLQOL÷L� LOH� NDUHNWHUL]HGLU�� %X� KDVWDODUÕQ� ���¶X� �� \ÕOGD� riskli gruba, %1,3’ü geç 

YBMD’na progresyon gösterir. 

       b)Orta riskli non-neovasküler YBMD: Gözlerden birinde yada her 

ikisinde�\D\JÕQ�RUWD�E�\�NO�NWH����-125 µm) veya dahD�JHQLú��≥�����P��GUX]HQ�YDUGÕU��
��\Õlda geç YBMD’na�SURJUHV\RQX�\DNODúÕN����¶GLU�� 
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      c)Yüksek riskli non-neovasküler YBMD: 'L÷HU� J|]GH� QHRYDVN�OHU 
GH÷LúLNOLNOHU� ROVXQ� \DGD� ROPDVÕQ� \XPXúDN� GUX]HQ�� NRQIOXHQW� GUX]HQ�� EHOLUJLQ� YH\D�
belirgin olmayan druzen�YH�SLJPHQW�HSLWHO�GH÷LúLNOL÷L�LOH�NDUHNWHUL]HGLU��%X�J|]GH���\ÕO�
VRQUD������RUDQÕQGD�QHRYDVN�OHU�GH÷LúLNOLNOHU�RODELOHFH÷L�J|VWHULOPLúWLU�� 
 2-Geç YBMD: 

 ����D��&R÷UDILN�DWURIL 
                b) Neovasküler YBMD 

 

�<%0'¶1ø1�./ø1ø.�7ø3/(5ø 
NON-(.6h'$7ø)�<%MD 

 Druzenler, RPE atrofisi veya RPE dejenerasyonu, fokal hiperpigmentasyon ve 

53(¶QLQ� FR÷UDILN� atrofisi (areolar atrofi ) ile karakterizedir. Non-eksudatif tip 

YBMD’nun����¶ÕQÕ� ROXúWXUPDVÕQD� NDUúÕQ�� J|UPH� ND\EÕQÕQ����¶VLQGHQ� VRUXPOXGXU�53 

%HDYHU� 'DP� oDOÕúPDVÕQGD� W�P� \Dú� JUXSODUÕQGD� � 53(� GHMHQHUDV\RQX� ������ 53(�
DQRUPDOOL÷L� ������ RODUDN� EXOXQPXúWXU� YH� \DúOD� EHUDEHU� J|U�OPH� VÕNOÕ÷ÕQÕQ� DUWWÕ÷Õ�
J|VWHULOPLúWLU�� -HRJUDILN� DWURIL� LVH� ����� RUDQÕQGD� VDSWDQPÕúWÕU�3 Non-eksüdatif tip 

<%0'��ELUNDo�D\�YH\D�ELUNDo�\ÕO�]DUIÕQGD�D]DU�D]DU�JHOLúHQ�J|UPH�ND\EÕ\OD�ELUOLNWHGLU�4 
 RPE Atrofisi veya Dejenerasyonu: RPE atrofisi veya dejenerasyonu, 

Q|URVHQVRUL\HO� UHWLQDQÕQ� LQFHOPHVL� YH� \HU� \HU� 53(¶GH� KLSRSLJPHQWDV\RQ� LOH�
karakterizedir. Floresein anjiografide retiküler veya punktat karakterde blokaj ile 

ELUOLNWH�53(�GHMHQHUDV\RQXQD�ED÷OÕ�GLII�]�KLSHUIORUHVDQV�J|U�OHELOLU�54  

 Fokal Hiperpigmentasyon: Subretinal bölgede veya GÕú� UHWLQD� WDEDNDVÕQGD 
IRNDO� SLJPHQW� N�PHOHUL�� OLQHHU� YH\D� UHWLN�OHU� úHNLOGH� RODELOLU�� )ORUHVHLQ� DQMLRJUDILGH�
IRNDO� KLSHUSLJPHQWDV\RQXQ� ROGX÷X� E|OJHOHU� NRURLGDO� KLSHUIORUHVDQVÕ� EORNH� HWWL÷LQGHQ�
hipofloresans olarak izlenmektedir.54  

 RPE’nin &R÷UDILN�Atrofisi (Areolar Atrofi): 53(¶QLQ�FR÷UDILN�  atrofisi non-

neovasküler YBMD’nun ileri formudur. &R÷UDILN� atrofide nörosensoriyel tabaka 

LQFHOPLúWLU�� 53(� YH� IRWRUHVHSW|U� ND\EÕ� PHYFXWWXU�� .RU\RNDSLOOHU� YDVN�OHU� \HWPH]OLN�
mevcuttur. Atrofik alanlar içinde büyük koroidal damarlar belirgin hale geçer, önceden 

var olan druzenler kaybolur. 

 Floresein anjiografide jeografik atrofi olan bölgelerde erken dönemde arkaplan 

NRURLGDO�IORUHVDQV�EHOLUJLQ�RODUDN�L]OHQGL÷LQGHQ�KLSHUIORUHVDQV�PHYFXWWXU��.RU\RNDSLOOHU�
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oRN� \DYDú� GROXP� J|VWHULU�� $QMLRJUDPÕQ� JHo� G|QHPLQGH� LVH� NRURLGDO� YH� VNOHUDO� GRNX�
ER\DQPDVÕQÕQ� GDKD� J|U�OHELOLU� KDOH� JHOPHVLQH� ED÷OÕ� RODUDN� SHUVLVWDQ� KLSHUIORUHVDQV�
izlenir.51 

 

(.6h'$7ø)�<%0' 

 K19��SLJPHQW�HSLWHO�GHNROPDQÕ��PDVLI�VXEUHWLQDO�KHPRUDML��53(�\ÕUWÕNODUÕ�YH\D�
diskiform skar ile karekterizedir. YBMD’nun����¶OXN�E|O�P�Q��ROXúWXUPDVÕQD55�NDUúÕQ�
geç YBMD’nun 2/3’den sorumludur.4 Neovaskülarizasyon ile seyreden YBMD 

SUHYDODQVÕ�%HDYHU�'DP�oDOÕúPDVÕQGD3��������5RWWHUGDP�oDOÕúPDVÕQGD15  %0.72 olarak 

UDSRU�HGLOPLúWLU�� 
 Eksüdatif YBMD olan hastalar metamorfopsi, santral veya parasantral skotom 

ve ani, nonspesifik görme a]DOPDVÕQGDQ� úLND\HWoL� ROXUODU��.19¶X olan bütün olgular 

VHPSWRPDWLN� GH÷LOGLU�� .NV için en spesifik bulgu metamorfopsidir, bu da hasta çok 

GLNNDW�HWPHGL÷L�V�UHFH�DQODúÕOPD\DELOLU��DQFDN�$PVOHU�JULG�WHVWL�LOH�RUWD\D�oÕNDU��%�\�N�
druzeni, fokal hiperpigmentasyonu olan  non-neovasküler YBMD olan hastalar klinik 

ve anjiografik olarak düzenli olarak takip edilmelidir.  

 %�W�Q�KDVWDODU�VOLW�ÕúÕN�LOH�NRQWDNW�OHQV�NXOODQÕODUDN�PXD\HQH�HGLOPHOLGLU��)XQGXV�
muayenesinde, gri-\HúLO� UHQNWH� VXEUHWLQDO� OH]\RQ�� VXEUHWLQDO� VÕYÕ�� VXbretinal hemoraji, 

kistik retinal ödem, RPE elevasyonu, KNV periferinde hemoraji ve  KNV’nun direkt 

kendisi görülebilir. 46 

KNV¶QLQ�))$�%XOJXODUÕ� 
Macular Photocoagulation Study (MPS) grubu, KNV’nun 2 temel anjiografik 

IRUPXQX�WDQÕPODPÕúWÕU��%XQODU��NODVLN ve gizli KNV’dur.46  

Klasik KNV: Klasik K19�� ER\D� JHoLúLQLQ� HQ� HUNHQ� HYUHVL� HVQDVÕQGD� GDQWHO�
SDWHUQLQGH� GROXP� J|VWHUHQ� EHOLUJLQ� ELU� PHPEUDQÕ� WDNLEHQ� ER\D� JHoLúLQLQ� ]LUYH\H�
XODúPDVÕ�HúOL÷LQGH�SDUODN�KLSHUIORUHVDQV�J|U�OPHVL�YH�DUGÕQGDQ�VXEUHWLQDO�PHVDIH\H�ve 

KNV çevresinH� VÕ]ÕQWÕODU� LOH� NDUHNWHUL]HGLU� � Resim 2 ).46 FA ile eksüdatif YBMD 

VDSWDQDQ�KDVWDODUÕQ�VDGHFH����¶�QGH�L\L�VÕQÕUOÕ�YH\D�NODVLN�PHPEUDQ�VDSWDQÕU.56  

Klasik KNV, foveal avasküler zonun ( FAZ �� PHUNH]L\OH� LOLúNLVLQH� J|UH�
DúD÷ÕGDNL�úHNLOGH�VÕQÕIODQGÕUÕOÕU��53 

a) Ekstrafoveal KNV: FAZ’un merkezinden 200 daha uzakta olanlar 
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b) Jukstafoveal K19�� )$=¶XQ� PHUNH]LQH� ���� �P¶GHQ� GDKD� \DNÕQ�
EXOXQPDODUÕQD�UD÷PHQ�EL]]DW�PHUNH]L�WXWPDPÕú�RODQODU 

c) Subfoveal KNV: FAZ’un merkezini tutanlar  

 

 

                                    Resim 2: Klasik Tip KNV’nun FFA Görünümü 

 

 %DVNÕQ� NODVLN� .NV:  Klasik K19� DODQÕQÕQ�� W�P� OH]\RQ� DODQÕQÕQ� ��� veya 

GDKD�ID]ODVÕQÕ�NDSODGÕ÷Õ�.NV tipidir.53 

Minimal Klasik KNV: Klasik K19�DODQÕQÕQ��W�P�OH]\RQ�DODQÕQÕQ�%50’sinden 

GDKD�D]ÕQÕ�NDSODGÕ÷Õ�.NV tipidir.53  

 

                                     

                                            Resim 3: Gizli Tip KNV’nun FFA Görünümü 

 

         Gizli KNV: 2 tip floresein paterni içerir. Birincisi fibrovasküler pigment 

epitel ( PED �� GHNROPDQÕGÕU��Bu tipte irregüler RPE elevasyonu mevcuttur. Floresein 

enjeksiyonundan 1-2 dakika sonra hiperfloresans izlenir ancak klasik KNV kadar 
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VÕQÕUODUÕ�EHOLUJLQ�YH�\R÷XQ�GH÷LOGLU��(QMHNVL\RQGDQ����GDNLND�VRQUD�VÕ]DQ�IORUHVHLQ�NDOÕFÕ�
ROXU�� øNLQFL� WLS� LVH� ND\QD÷Õ� EHOLUOHQHPH\HQ� ELU� RGDNWDQ� VÕ]PD� úHNOLQGHGLU�� (UNHQ�
G|QHPGH�NHVLQ�KDWODUOD�NHQGLQL�J|VWHUPHPHVLQH� UD÷PHQ�JHo�G|QHPGH�KLSHUIORUHVDQVD�
VHEHS�RODQ�YH�QHW�VÕQÕUODU�RUWD\D�NR\DPD\DQ�ELU�PHPEUDQGÕU�� Resim 3 ).46,57 

                                               

N(29$6.h/(5�<%0'�7('$9ø6ø 
 Laser Fotokoagulasyonu ( LFK ): 6RQ� \ÕOODUD� NDGDU� QHRYDVN�OHU� <%0'�
tedavisinde tek efektif yöntem olarak görülen bir tedavidir. Tedavide amaç, 

QHRYDVN�ODUL]DV\RQX� � NRDJXODV\RQ�QHNUR]X� \DUDWDUDN� \RN� HWPHNWLU�� /DVHU� ÕúÕ÷Õ�� UHWLQD�
piJPHQW�HSLWHOL�YH�NRURLGGHNL�SLJPHQW�K�FUHOHUL�WDUDIÕQGDQ�HPLOLU��ÕVÕ\D�oHYULOLU�YH�oHYUH 

GRNXODUD�GD÷ÕODUDN�GRNX�QHNUR]X�YH�VNDU�ROXúXPX�LOH�VRQODQÕU��/).�VÕUDVÕQGD�UHWLQDGD�
\DNODúÕN���°-60°�ÕVÕ�DUWÕúÕ�ROXU�YH�Q|URVHQVRUL\HO��UHWLQD�KDVDUODQÕU��38 

 GünümüzGH�JHQHO�NDQÕ�L\L�VÕQÕUOÕ��HNVWUDIRYHDO�PHPEUDQODUGD�/).�\DUDUÕQÕQ�QHW�
YH� WDUWÕúPDVÕ]�ROGX÷XGXU��%X�W�U�PHPEUDQODUGD�IRYHD�PHUNH]LQGHQ�X]DNWD�ROGX÷XPX]�
LoLQ� VRQUDGDQ� JHOLúHELOHFHN� NRPSOLNDV\RQODUGD� GD� |QOHP� YH� WHGDYL� úDQVÕPÕ]�
olabilecektir.61 Ancak jukstafRYHDO�PHPEUDQODUGD� WDUWÕúPDODU�KD\OL�\R÷XQ�ROXS��QHW�ELU�
ILNLU�\RNWXU��6XEIRYHDO�PHPEUDQODUGD�LVH�/).¶QXQ�KHPHQ�VRQUDVÕQGD�JHOLúHQ�DQL�J|UPH�
ND\EÕ�QHGHQL\OH�/).¶QXQ�\HUL�\RNWXU��%DúND�WHGDYL�DOWHUQDWLIOHUL�G�ú�Q�OPHOLGLU�46   

 7HGDYLQLQ� EDúDUÕVÕQÕ� HWNLOH\Hn en önemli faktörler yetersiz tedavi ve nüks 

RUDQÕQÕQ�\�NVHN�ROPDVÕGÕU���� 
 Submakuler Cerrahi. Teorik olarak submaküler cerrahide, foveadaki retinal 

fotoreseptörler korunarak alttaki K19� X]DNODúWÕUÕOPDVÕ� SODQODQPÕúWÕU�62 Klinik 

oDOÕúPDODUÕQ� oR÷XQGD sonuçODU� \�]� J�OG�U�F�� GH÷LOGLU�63,64,65 YBMD’nda� KDVWDOÕ÷ÕQ�
GLII�]� NDUDNWHUGH� ROPDVÕ�� 53(¶QLQ� \D\JÕQ� ELU� úHNLOGH� WXWXOPDVÕ�� \DúOÕ� 53(¶QLQ�
rejenerasyon kapasitesiniQ�ROGXNoD�D]DOPDVÕ�YH�KDVWDOÕ÷ÕQ�NURQLN�ELU�KDO�DOGÕ÷Õ�ROJXODUGD�
retinal fotoreseptörlerde geriye�G|Q�ú�PV�]�KDVDU� �QHGHQL\OH� L\L�J|UPH�VRQXoODUÕ�HOGH�
HGLOHPHPHNWHGLU��&HUUDKLQLQ�EDúDUÕVÕ�LoLQ�X\JXQ�YDND�VHoLPL�|QHPOLGLU�� 

Makuler Translokasyon Cerrahisi: Makula translokasyonu, makula 

E|OJHVLQGHNL� UHWLQDQÕQ� \DVODQPÕú� ROGX÷X� KDVDUOÕ� YH\D� PHPEUDQ� SLJPHQt epitelinden 

GDKD� VD÷OÕNOÕ ELU� SLJPHQW� HSLWHOLQH� ND\GÕUÕOPDVÕ yöntemidir.62,66 Bugün, 180° ve 360° 

periferal reWLQRWRPL� LOH� YH\D� VÕQÕUOÕ� PDNXOHr translokasyon cerrahisi 
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X\JXODQDELOPHNWHGLU�� &HUUDKL� WHNQLNOHULQ� JHOLúPHVL�� GHQH\LPOL� FHUUDKODU� YH� GDKD� L\L�
vaka seçimi ile etkili ve güvenli bir cerrahi olabilir.62  

 

Antianjiojenik Tedavi:     

Pegaptanip Sodyum (Macugen®): Pegaptanip, VEGF’ün selektif 

antogonistidir. VEGF’ün ���� DPLQRDVLWOLN� � PDMRU� SDWRORMLN� LVRIRUPXQD� ED÷ODQDUDN��
bunun VEGF reseptörünH� ED÷ODQPDVÕQÕ� HQJHOOHU�� 9(*)¶�Q inhibisyonuyla, 

DQMLRJHQH]LVL� YH� YDVN�OHU� SHUPHDELOLWH\L� D]DOWDWDN� HWNLQOL÷LQL� J|VWHULU��gQHULOHQ� WHGDYL�
úHNOL� ���� PJ� SHJDSWDQLS� VRG\XPXQ� � �� KDIWD� DUDODUOD� LQWUDYLWUHDO� HQMHNVL\RQ� úHNOLQGH�
X\JXODQPDVÕGÕU�67 Pegaptanip sodyXP�LOH�\DSÕODQ�oDOÕúPDGD�<%0'¶QD�ikincil subfoveal 

K19� RODQ� ����� KDVWD\D� UDQGRPL]H� RODUDN� �������� RUDQÕQGD� ����� ���� YH� ���� PJ�
SHJDSWDQLS�VRG\XP�YH�SODVHER�WHGDYLVL�ÕQWUDYLWUHDO�RODUDN�X\JXODQPÕúWÕU��%LULQFLO�VRQXo�
���KDIWDOÕN�WDNLSWH��J|UPH�NHVNLQOL÷L�ND\EÕ����KDUIWHQ�GDKD�D]�RODQODUÕQ�RUDQÕGÕU��%LULQFLO�
VRQXo� DoÕVÕQGDQ� GR]ODU� DUDVÕQGD� LVWDWLVWLNVHO� RODUDN� IDUN� EXOXQPD]NHn, lezyon tipine 

�EDVNÕQ� NODVLN�� PLQLPDO� NODVLN� YH� JL]OL� ��� ER\XWXQD� YH� EDúODQJÕoWDNL� J|UPH�
NHVNLQOL÷LQGHQ� ED÷ÕPVÕ]� RODUDN� QHRYDVN�OHU� <%0'� WHGDYLVLQde pegaptanip sodyum  

HWNLOL� EXOXQPXúWXU�� &LGGL� RN�OHU� \DQ� HWNL� RODUDN� HQGRIWDOPL�� WUDYPDWLN� OHQV� KDVDUÕ� YH�
UHWLQD�GHNROPDQÕ�J|U�OP�ú�ROXS�GL÷HU�LQWUDYLWUHDO�YHULOHQ�LODoODUOD�IDUN�EXOXQPDPÕúWÕU�68  

Ranibizumab (Lucentis ®): Rekombinant monoklonal antibody teknolojisi ile 

üretilen, VEGF’ün� E�W�Q� LVRIRUPODUÕQD� � ED÷ODQDELOHQ� LQVDQ� DQWL� –VEGF antibody 

IUDJPDQÕGÕU�� 9(*)¶�Q inhibisyonuyla etkisini gösterir.57 5RVHQIHOG� YH� DUNDGDúODUÕQÕQ�
\DSWÕ÷Õ� oDOÕúPDGD� J�YHQOL� YH� PDNVLPXP� WROHUH� HGLOHQ� WHN� LQWUDYLWUHDO� HQMHNVLyonluk  

GR]XQ� ���� �J� ROGX÷X� EXOXQPXúWXU�69� <DSÕODQ� ID]� ,� YH� ,,� oDOÕúPDODUÕQGD� QHRYDVN�OHU�
E�\�PH\L� YH� VÕ]ÕQWÕ\Õ� LQKLEH� HWWL÷L�� ÕQWUDUHWLQDO� YH� VXEUHWLQDO� VÕYÕ\Õ� D]DOWWÕ÷Õ�� J|UPH�
NHVNLQOL÷LQL� DUWWÕUGÕ÷Õ� UDSRU� HGLOPLúWLU�57� )DNDW� ID]� ,,,� oDOÕúPDODUÕ� RODQ� 0$5INA ve 

ANCHOR halen devam etmektedir. Husain ve arkDGDúODUÕ��PD\PXQODUGD�GHQH\VHO�.19 

�]HULQGH�\DSWÕNODUÕ�oDOÕúPDGD�UDQLEL]XPDG�LOH�NRPELQH�HGLOHQ�)'7¶QLQ� � � �VDGHFH�)'7�
X\JXODQDQODUD� NÕ\DVOD� DQMLRJUDILN� VÕ]ÕQWÕGD� GDKD� ID]OD� D]DOPD\D� VHEHS� ROGX÷XQX�
göstermiúWLU�� %X� NRPELQH� WHGDYLQLQ� QHRYDVN�OHU� <%0'� KDVWDODUÕQGD� \HQL� ELU� WHGDYL�
VHoHQH÷L�RODELOHFH÷L�|QHULOPLúWLU�70  

Thalidomide: � *HOLúHQ� IHWDO� HNVWUHPLWH� WRPXUFXNODUÕQGD� DQMLRJHQH]LVL� LQKLEH�
HGHUHN�GLVPHOLD¶\D�\RO�DoDQ�SRWHQW�ELU�WHUDWRMHQ�DMDQGÕU��øQ�YLWUR�NRúXOODUGD��LQVDQ�53(�
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K�FUH� SUROLIHUDV\RQXQD� VHEHS� RODQ� 9(*)�� E)*)� YH� 3'*)¶�Q� D]DOPDVÕQD� VHEHS�
ROPDNWDGÕU��1HRYDVN�OHU�<%0'�WKDOLGRPLGH¶QLQ�HWNLQOL÷L�DUDúWÕUÕOPDNWDGÕU�62 

 Interferon-αα ( IFN-αα ): IFN-α, anti-anjiojenik, antiproliferatif, antiviral, 

immünregulatör özellikleri olan endojen bir glikoproteindir. Vasküler endotelyal hücre 

SUROLIHUDV\RQXQX� YH� PLJUDV\RQXQX� LQKLEH� HGHU�� %�\�PH� IDNW|UOHULQLQ� ED÷ODQGÕ÷Õ�
endotelyal reseptörleri bloke eder.62� <DSÕODQ� oDOÕúPDODUGD� J|UPH� NHVNLQOL÷LQLQ�
DUWWÕUÕOPDVÕQGD� YH\D� DQMLRJUDILN� EXOJXODUGD� EDúDUÕVÕ]� ROGX÷X� J|U�OP�úW�U�� <an 

etkilerinin�VÕN�YH�NOLQLN�RODUDN�DQODPOÕ�ROPDVÕ�QHGHQL\OH de genellikle KNV tedavisinde 

önerilmemektedir.71,72 

6WHURLG�%D]OÕ�7HGDYLOHU�� 
Anecortave Asetate( Retaane® ) : Anecortave asetate anjiostatik etkiye sahip 

VHQWHWLN� ELU� NRUWLNRVWHURLG� ROXS� SRVWHULRU� MXNVWDVNOHUDO� VXEWHQRQ� HQMHNVL\RQ� úHNOLQGH�
X\JXODQÕU�� *OXNRNRUWLNRLG� DNWLYLWH\H� VDKLS� GH÷LOGLU�� $QMLRVWDWLN� PHNDQL]PDVÕ�� GDPDU�
E�\�PHVL� VÕUDVÕQGD� HQGRWHO� K�FUH� PLJUDV\RQX� LoLQ� JHUHNOL� RODQ� HNVWUDVHOlüler 

SURWHD]ODUÕQ� LQKLELV\RQXQD�GD\DQÕU��%X�PHNDQL]PD��DQMLRMHQLN�X\DUÕQÕQ�EDúODPDVÕQGDQ�
ED÷ÕPVÕ]�ROGX÷X�LoLQ�GL÷HU�DQWLDQMLRMHQLN�LODoODUÕQ�PHNDQL]PDVÕQGDQ�IDUNOÕGÕU�62  

Anecortave aseWDWÕQ�� VXEIRYHDO� EDVNÕQ� NODVLN� .19¶X� �]HULQGHNL� HWNLQOL÷L� YH�
J�YHQOL÷L� oHúLWOL� oDOÕúPDODUOD� DUDúWÕUÕOPÕúWÕU�� $QHFRUWDYH� DVHWDW� NOLQLN� oDOÕúPD� grubu, 

VXEIRYHDO�EDVNÕQ�NODVLN�.19�RODQ�����<%0'�KDVWDVÕQD���������RUDQÕQGD������������PJ�
DQHFRUWDYH� DVHWHW� � YH� SODVHER� WHGDYLVL� X\JXODPÕúODUGÕU�� � $QHFRUWDYH� DVHWDWÕQ� ��� PJ�
dozunun 1 yÕO�ER\XQFD�J|UPHQLQ�NRUXQPDVÕQGD��úLGGHWOL�J|UPH�ND\EÕQÕQ�YH�VXEIRYHDO�
K19�E�\�PHVLQLQ�|QOHQPHVLQGH�HWNLOL�YH�J�YHQOL�ROGX÷X�J|VWHULOPLúWLU�73  

6ODNWHU� YH� DUNDGDúODUÕ74�� � VXEIRYHDO� EDVNÕQ� NODVLN� .NV olan 530 YBMD 

KDVWDVÕQD� UDQGRPL]H� RODUDN� ���� RUDQÕQGD� ��� mg anecortave asetate ve verteporfin 

)'7¶VL�X\JXODPÕúODUGÕU��$QHFRUWDYH�DVHWDW�EDúODQJÕoWD�YH����D\GD�\DSÕOÕUNHQ�)'7�VÕ]PD�
ROPDVÕ� GXUXPXQGD� KHU� �� D\GD� ELU� WHNUDUODQPÕúWÕU�� ��� D\OÕN� WDNLSWH� LNL� JUXS� DUDVÕQGD�
J|UPH�NHVNLQOL÷LQLQ�VWDELOL]DV\RQX�DoÕVÕQGDQ�IDUN�EXOXQPDPÕúWÕU��3RVWHULRU�MXNVWDVNOHUDO�
VXEWHQRQ�HQMHNVL\RQ�úHNOLQGH���D\OÕN�DUDODUOD�X\JXODQDQ�DQHFRUWDYH�DVHWDWÕQ��VXEIRYHDO�
klasik K19� LoLQ� HWNLOL� YH� J�YHQOL� ELU� WHGDYL� RODUDN� � )'7� DOWHUQDWLI� RODELOHFH÷LQL�
VDYXQPXúODUGÕU�� 

Triamsinolon Asetonid (TA): TA, sentetik bir kortikosteroid olup 

antiinflamatuar ve anjiostatik etkiye sahiptir. Anjiostatik etkisi iki yönlü mekanizma ile 
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ROXúXU�� 6DGHFH� LQIODPDV\RQX� D]DOWPDNOD� NDOPD]�� 53(� PLJUDV\RQXQX� YH�
SUROLIHUDV\RQXQX� GD� D]DOWÕUODU�� $\UÕFD� YDVN�OHU� HQGRWHO\DO� K�FUe ekstrasellüler 

PDWULNVLQLQ� \DSÕPÕQÕGD� HWNLOHUOHU62�� 3UHNOLQLN� oDOÕúPDODU�� LQWUDYLWUHDO� � WULDPFLQRORQH�
acetonide ( IVTA ) deneysel olarak indüklenen subretinal KNV’nun�JHOLúPH�LQVLGDQVÕQÕ�
D]DOWWÕ÷ÕQÕ�J|VWHUPLú75�ROPDVÕQD�UD÷PHQ�SLORW�oDOÕúPDODU�,97$¶QXQ neovasküler YBMD 

WHGDYLVLQGH�PRQRWHUDSL�RODUDN�|QHUPHPLúOHUGLU�77 Bunun için IVTA ile kombine edilen 

)'7�oDOÕúPDODUÕ�EDúODWÕOPÕúWÕU��*HQLú�VHULOL�oDOÕúPDODU�WDPDPODQPDPÕú�ROPDVÕQD�UD÷PHQ�
NRQWURO� JUXEX� ROPD\DQ�� N�o�N� VHULOL� oDOÕúPDODU� GD� ROXPOX� VRQXoODU� DOÕQPÕúWÕU�� ,97$ 

<%0'� LOH� LOLúNLOL� RODQ� YH� )'7� WDUDIÕQGDQ� LQG�NOHQHQ� LQIODPDWXDU� UHDNVL\RQX� YH�
DQMLRJHQH]LVL� LQKLEH� HGHUHN� J|UPH� ND\EÕQÕ� D]DOWWÕ÷ÕQÕ� VDYXQPXúODUGÕU�77-81 IVTA ile 

LOLúNLOL� RODQ� YH� L\L� ELOLQHQ� NRPSOLNDV\RQODU� NDWDUDNW� ROXúXPX� YH� J|]LoL� EDVÕFÕQÕQ 

\�NVHOPHVLGLU��(QGRIWDOPL�YH�UHJPDWRMHQ�UHWLQD�GHNROPDQÕ�ULVNLGH�PHYFXWWXU�82        

Radyoterapi: Radyasyon tedavisi direk iyonizan radyasyonun patolojik bölgeye 

YHULOPHVL� LOH�X\JXODQÕU��7HOHWHUDSL���HNVWHUQDO�ÕúÕQ� WHGDYLVL� ��YH�EUDNLWHUDSL���HSLVNOHUDO�
rDG\RDNWLI�SODN�WHGDYLVL���ROPDN��]HUH���WHNQLN�PHYFXWWXU��%X�WHGDYL�\|QWHPL��EDúND�ELU�
WHGDYL�VHoHQH÷L�ROPD\DQ�PLQLPDO�NODVLN�YH\D�JHQLú��VDI�JL]OL�.19¶X için uygulanabilir. 
62,83 

Transpupiller termoterapi ( TTT ): Son zamanlarda YBMD’li KDVWDODUÕQGDNL�
subfoveal gizli KNV’nun� WHGDYLVL�LoLQ�\D\JÕQODúPÕúWÕU�84�777��G�ú�N�UHWLQDO�LUUDG\DQV��
JHQLú�VSRW�oDSOÕ��X]XQ�DWÕPOÕ��LQIUDUHG�GLRG�ODVHU�� 810 nm ��X\JXODPDVÕGÕU��/DVHU�J�F���
OH]\RQ�E�\�NO�÷�QH��NRU\RUHWLQDO�SLJPHQWDV\RQD��PDNXODU�HODYDV\RQD��RUWDP�úDUWODUÕQa, 

subretinal hemorajiye, RPE atrofisine vH� QHRYDVN�OHU� PRUIRORML\H� ED÷OÕGÕU�� Tedavi 

HWNLVLQLQ�RUWD\D�oÕNDELOPHVL�LoLQ����VDQL\H�V�UH\OH�X\JXODQPDVÕ�JHUHNLU��53(�\ÕUWÕ÷Õ�LoLQ�
ULVN� IDNW|U�� RODQ�EDVNÕQ� VHU|]�3('�YH� WHGDYL� VRQUDVÕ� úLGGHWOL� J|UPH� ND\EÕ� ROXúDELlen 

JHQLú�FRJUDILN�DWURIL�777�LoLQ�NRQWUHQGLNDV\RQ�WHúNLO�HGHUOHU�60,62  

Gen terapisi, retinal transplantasyon, retinal protez ve retinal rejenerasyon gibi 

GHQHPH�DúDPDVÕQGD�RODQ�WHGDYL�PRGDOLWHOHUide mevcuttur.5 
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)272'ø1$0ø.�7('$9ø�9(�<g1(7ø0ø 

  

7$5ø+ÇE 

Fotodinamik tedavi ( FDT ��� ÕúÕN� LOH�DNWLYH�RODQ� LODFÕQ�GDPDU� LoLQH�YHULOPHVLQL�
WDNLEHQ�KHGHI�GRNXGD�ELULNPHVL� �� LODFÕQ�HPLOLP�]LUYHVLQH�X\JXQ�GDOJD�ER\XQGD� � ÕúÕNOD�
X\DUÕOPDVÕ\OD� IRWRDNWLYH� ROPDVÕ� YH� ROXúDQ� VHUEHVW� RNVLMHQ� UDGLNDOOHULQLQ� K�FUH� \ÕNÕPÕ��
dDPDUGD�WURPER]�YH�WÕNDQÕNOÕN�PH\GDQD�JHWLUPHVLQH�GD\DQDQ�ELU�WHGDYL�WHNQL÷LGLU��%X�
WHNQLN� \HQL� ÕúÕN� LOH� DNWLYH� RODQ� LODoODUÕQ� RUWD\D� oÕNÕúÕ� YH� DUDúWÕUPDODUGD� \R÷XQ� RODUDN�
NXOODQÕOÕúÕ� LOH� \HQLGHQ� FDQODQPÕúWÕU�� ,úÕN� LOH� DNWLYH� RODQ� LODoODUÕQ�� WHUDS|WLN� HWNL� elde 

HWPHN� LoLQ� NXOODQÕOPDVÕ� ����� \ÕO� |QFHVLQH�� YLWLOLJRQXQ� 3V|UDOHQ� LOH� WHGDYL� HGLOGL÷L�
]DPDQD�GD\DQPDNWDGÕU������¶O��\ÕOODUÕQ�EDúÕQGD�9RQ�7DSSHLQHU�YH�5DEE��ÕúÕNOD�DNWLYH�
RODQ�LODoODUÕQ�VLWRWRNVLN�HWNLOHULQL��LON�RODUDN�WDQÕPODPÕúWÕU��9DQ�7DSSHLQHU�YH�-Rdlbauer 

LVH� EX� UHDNVL\RQXQ� RNVLMHQ� ED÷ÕPOÕ� ROGX÷XQX� J|VWHUPLú� YH� IRWRGLQDPLN� HWNL� RODUDN�
DGODQGÕUPÕúWÕU�85-89�0RGHUQ�)'7�������\ÕOÕQGD�/LSVRQ�YH�DUNDGDúODUÕQÕQ�KHPDWRSRUILULQ�
GHULYHVLQL� GHQH\VHO� YH� NOLQLN� oDOÕúPDODUGD� NXOODQPDVÕ\OD� EDúODPÕúWÕU�85-90,110 Bu teknik 

JDVWURLQWHVWLQDO�VLVWHP��XWHUXV��EH\LQ��DNFL÷HU��PHVDQH�NDQVHUOHUL�YH�GHUL�KDVWDOÕNODUÕQGD�
NXOODQÕOPÕúWÕU��86,90-92 

����¶OL� \ÕOODUÕQ� VRQXQGD� )'7¶QLQ� J|]� KDVWDOÕNODUÕQGD� NXOODQÕOPDVÕ� LOH� LOJLOL�
GHQH\VHO� oDOÕúPDODU� EDúODPÕúWÕU�� dHúLWOL� KD\YDQ� PRGHOOHrinde kornea 93, iris 94-96 ve 

koroid 97-107 dokusunda damar endotel hücrelerinin selektif olarak fotokimyasal hasara 

X÷UDGÕ÷Õ� J|]OHQPLúWLU�� %XQXQ� �]HULQH� LQVDQODUGD� NRURLG� QHRYDVN�ODUL]DV\RQXQXQ�
WHGDYLVLQGH�� )'7¶QLQ� HWNLQOL÷LQL� YH� J�YHQOL÷LQL� DUDúWÕUPDN� LoLQ� oDOÕúPDODU��
EDúODWÕOPÕúWÕU.108,109 Bugün, koroid neovaskülarizasyonunun verteporfinle fotodinamik 

tedavisinde çok merkezli, çift-kör, plasebo kontrollü ve rasgele yöntemli kliniN�oDOÕúPD�
VRQXoODUÕ�PHYFXWWXU�5,6,111-118 

 

,ù,.�ø/(�$.7ø9(�2/$1�ø/$d/$5 

Bugüne kadar� RN�OHU� QHRYDVN�ODUL]DV\RQODUÕQ� YH� LQVDQ� PDOLJQDQVLOHULQLQ�
IRWRGLQDPLN� WHGDYLVLQGH�� RSWLPDO� DMDQÕ� EXODELOPHN� YH� IRWRGLQDPLN� KDVDUÕQ�
PHNDQÕ]PDVÕQÕ�DoÕNOD\DELOPHN� LoLQ�KD\YDQ�PRGHOOHULQGH�YH� LQ�YLWUR�RUWDPODUGD�oHúLWOL�
ÕúÕN� LOH� DNWLYH� RODQ� LODoODU� NXOODQÕOPÕúWÕU�� øON� RODUDN� NXOODQÕODQODU� SRUILULQ��
KHPDWRSRUILULQ��GLKHPDWRSRUILULQ�YH�W�UHYOHULGLU��%XQODU�ELULQFL�MHQHUDV\RQ�LODoODUGÕU��%X�
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LODoODUÕQ� ���� QP� �]HULQGHNL� GDOJD� ER\ODUÕQGD� ÕúÕN� HPLOLPLQLQ� ]D\ÕI� ROPDVÕ�� GRNX�
SHQHWUDV\RQODUÕQÕQ� G�ú�N� ROPDVÕ�� SOD]PDGDQ� WHPL]OHQPH� V�UHOHULQLQ� X]XQ� ROPDVÕ� YH�
GHULGH� ÕúÕ÷D� NDUúÕ� GX\DUOÕOÕN� DUWÕúÕQÕQ� X]DPDVÕ� QHGHQL\OH� \HQL� jenerasyon ilaçlar 

DUDúWÕUÕOPÕúWÕU��%LRORMLN�RODUDN�VWDELO��IRWRNLP\DVDO�RODUDN�HWNLOL��KHGHI�GRNX�VHOHNWLYLWHVL�
\�NVHN��oHYUH�GRNX�WRNVLVLWHVL�G�ú�N��SOD]PDGDQ�YH�GRNXGDQ�WHPL]OHQPHVL�KÕ]OÕ��GHULGH�
ÕúÕ÷D�NDUúÕ�DúÕUÕ�GX\DUOÕOÕN� UHDNVL\RQX�PLQLPDO��GRNX�SHQHWUDV\RQX�\�NVHN�RODQ� LODoODU�
DPDoODQPÕúWÕU�119 Bunun için molekülün hidrolipoamfifilitesi, kimyasal özellikleri ve 

\�N��GH÷LúWLULOHUHN�LNLQFL��MHQHUDV\RQ�LODoODU��UHWLOPLúWLU�� Tablo 1 ).120  

 

Klorin Türevleri 

 Klorin e6 

 Monoaspartil klorin e6 (Npe6) 

 Mezo-tetra klorin (mTHPC) 

 Bakterioklorin 

Fitalosiyanin ve naftalosiyanin türevleri 

 Silikon naftalosiyanin (SINc) 

 Çinko fitalosiyanin (ZnPc) 

 Klor alüminyum sülfat fitalosiyanin (CASPc) 

Benzoporfirin  türevleri 

 Benzoporfin türevi monoasid (BPD-MA) (Verteporfin) 

Purpurin Türevleri  

 Tin etil etiopurpurin (SnET2) 

Texafirin Türevleri 

 /XWHWÕXP�WH[DILULQ��/X-Tex) 

ATX-S10 

Tablo 1:�øNLQFL��-HQHUDV\RQ�,úÕN�øOH�$NWLYH�2ODQ�øODoODU  
 

øNLQFL� MHQHUDV\RQ� LODoODUÕQ� JHOLúPHVL\OH� NRURLG� QHRYDVN�ODUL]DV\RQODUÕQGD� )'7�
oDOÕúPDODUÕ�KÕ]�ND]DQPÕúWÕU��øNLQFL�MHQHUDV\RQ��LODoODUGDQ�YHUWHSRUILQ��6Q(7��YH�OXWHWÕXP�
WH[DILULQ� LQVDQODUGDNL� NRURLG� QHRYDVN�ODUL]DV\RQ� oDOÕúPDODUÕQGD� NXOODQÕOPD\D�
EDúODQPÕúWÕU��9HUWHSRUILQ�EXJ�Q�LoLQ�NRURLG�QHRYDVN�ODUL]DV\RQODUÕQÕQ�WHGDYLVLQGH�)'$  

( Food and Drug Administration ��RQD\Õ�DODQ�WHN�LODoWÕU�� 
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9(57(325)ø1 

Verteporfin ( Benzoporfin türevi monoasid, BPD-MA, Visudyne ® ), 2. 

MHQHUDV\RQ� ÕúÕN� LOH� DNWLYH� RODQ� LODoWÕU��0ROHN�OHU� IRUP�O�� &41H42N4O8 olup, molekül 

D÷ÕUOÕ÷Õ�������GLU�121  BPD-MAC ve BPD-MAD�DNWLI� UHJLRL]RPHUOHULQLQ�HúLW�RODUDN�����
RUDQÕQGD�NDUÕúÕPÕQGDQ�ROXúXU�121-123 RegioizomerOHULQ�HWNL�SRWDQVL\HOL�HúLWWLU�124,125 

                                    

                              

                     Regioizomer I                                                      Regioizomer II 

 

Figüre 1: 9HUWHSRUILQLQ�NLP\DVDO�\DSÕVÕ 
 

9HUWHSRUILQ�� DEVRUEVL\RQ�X\DUÕOPD� VSHNWUXPX� ���-���� QP� DUDVÕQGD� ROXS� �����
��������������YH�����QP�GDOJD�ER\ODUÕQGD�PDNVLPXP�DEVRUEVL\RQD�X÷UDU�126 Extinction 

NDWVD\ÕVÕ� ������ �0�FP�- , kuantum ürünü 0,8’dir.131 689 nm dalga boyundaki non-

WHUPDO�OD]HU�ÕúÕ÷Õ�LOH�DNWLYH�HGLOGL÷L�]DPDQ FDT için  potent bir aMDQGÕU�123,127-130  Dalga 

ER\X��ELULQFL�MHQHUDV\RQ�ÕúÕN�LOH�DNWLYH�RODQ�DMDQODUGDQ�X]XQGXU��8]XQ�GDOJD�ER\X���OD]HU�
ÕúÕ÷ÕQÕQ�NDQ��VÕYÕ��PHODQLQ�YH�ILEURWLN�GRNX�JLEL�NRURLG�QHRYDVN�OHU�OH]\RQODUÕQ�|Q�QGH�
\HU� DODELOHQ� \DSÕODUGDQ� JHoLS� GDKD� GHULQOHUH� SHQHWUH� ROPDVÕQD� QHGHQ� ROXU�� %|\OHFH�
sitotoksik etki potansiyeli yüksektir.132 In vitro hücre kültüründe 630 ve 690 nm dalga 

ER\ODUÕQGD� \DSÕODQ� oDOÕúPD� DQWL-W�P|U� HWNLVLQLQ� ���� QP¶GH� � GDKD� ID]OD� ROGX÷XQX�
J|VWHUPLú��EXQX�GD�RODVÕOÕNOD�GDKD�GHULQ�GRNXODUD�SHQHWUDV\RQXQD�ED÷ODPÕúWÕU�133                                      

/LSRILOLN�ELU�PROHN�O�ROXS�LODFÕQ��SOD]PDGDNL�o|]�Q�UO�÷�Q��DUWWÕUPDN��LVWHQLOHQ�
K�FUH�YH�GRNXODUD�KHGHIOHQGLULOPHVLQL�VD÷ODPDN�YH�K�FUH�LoLQH�JHoLúLQL�NROD\ODúWÕUPDN�
içLQ� GLPLULVWRO� IRVIDWLGLONROLQ� YH� \XPXUWD� IRVIDWLGLOJOLVHURO�QGHQ� ROXúDQ� WHN� NDWOÕ��
OLSR]RPDO�SUHSHUDWODUGD�KD]ÕUODQPÕúWÕU�134,135  
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�øQVDQ�SOD]PDVÕQGD� YHUWHSRUILQLQ����¶Õ� � OLSRSURWHLQOHUOH� WDúÕQÕU. En fazla HDL 

(yüksek dansiteli lipoprotein ) ile kompleks oOXúWXUXUNHQ�K�FUH�LoLQH�DOÕQPDVÕQGD��/'/ 

�G�ú�N� GDQVLWHOL� OLSRSURWHLQ� )-verteporfin kompleksi önemlidir ( Resim 4 ). LDL-

YHUWHSRUILQ� NRPSOHNVL� /'/� UHVHSW|U� ED÷ÕPOÕ� HQGRVLWR]� LOH� DOÕQÕU ( Resim 5 ).136,137 

<DSÕODQ� oDOÕúPDODUGD� EX� UHVHSW|UOHULQ� HQGRWHO� WDUDIÕQGDQ� VHQWH]OHQGL÷L� YH� QHRYDVN�OHU�
GRNXGD� GDKD� \R÷XQ� RODUDN� EXOXQGX÷X� J|VWHULOPLúWLU�138 Böylece neovasküler dokuda 

/'/� DOÕPÕ� GDKD� ID]OD� ROPDNWD�� EXGD� YHUWHSRUILQLQ� QHRYDVN�OHU� GRNXGD� VHOHNWLI� HWNL�
J|VWHULS��oHYUHGHNL�VD÷OÕNOÕ�GRNX\D�]DUDU�YHUPHPHVLQH�QHGHQ�ROPDNWDGÕU�133,139,140  

 

           

    Resim 4: Verteporfin LDL Kompleksi             Resim 5: LDL Reseptörlerinde Toplanma 

 

9HUWHSRUILQ� ÕQWUDYHQ|]� HQMHNVL\RQGDQ� VRQUD� LON� �-�� VDDWWH� GD÷ÕOÕPD� X÷UDU.122 

)DUHOHUGH� YH� WDYúDQODUGD� \DSÕODQ� oDOÕúPDODU� YHUWHSRUILQLQ� KÕ]OÕFD� GRNXODUGD� |]HOOLNOH�
NDUDFL÷HU�� E|EUHN� YH� GDODNWD� GD÷ÕOGÕ÷ÕQÕ� J|VWHUPLúWLU�� 2N�OHU� \DSÕODUGDQ� GD� \�NVHN�
miktarlarda lipid içeren koroid dokusunda, RPE ve  IRWRUHVHSW|UOHUGH� KÕ]OÕFD��
toplDQÕUNHQ�NRUQHD��OHQV�YH�YLWUHXV�JLEL�DYDVN�OHU�\DSÕODUGD�EXOXQPDPÕúWÕU�141    

øODFÕQ� SOD]PD� \DUÕ� |PU�� \DNODúÕN� �-6 saattir.142 Böylece intravenöz 

LQMHNVL\RQGDQ� VRQUD� ��� VDDW� LoLQGH� NDQGDQ� KÕ]OÕFD� WHPL]OHQLU�� 7HPL]OHQPH� ELID]LNWLU��
+Õ]OÕ� ID]Õ� WDNLEHQ� \DYDú� ID]Õ�PHYFXWWXU�� %X� |]HOOLN� NOLQLNWH� YHUWHSRUILQ� LQI�]\RQX� LOH�
OD]HU�X\JXODPDVÕ�DUDVÕQGDNL�V�UHQLQ�NÕVD�ROPDVÕQD��ÕúÕ÷D�NDUúÕ�DúÕUÕ�GX\DUOÕOÕN�V�UHVLQLQ�
D]DOPDVÕQD�YH�WHNUDUOD\DQ�WHGDYLOHUGH�LODo�WRSODQPDPDVÕQD�L]LQ�YHULU�122,128 

9HUWHSRUILQLQ�GD÷ÕOÕP�YH�HOLPLQDV\RQ�NLQHWL÷L�GR]D�ED÷ÕPOÕ�GH÷LOGLU��0DNVLPXP�
plazma konsantrasyonu (Cmax ) ise GR]D� YH� � LQI�]\RQXQ� V�UHVLQH� ED÷ÕPOÕGÕU�� &max’a  

LQI�]\RQXQ�VRQXQGD�XODúÕOÕU�122 Hafif hepatik disfonksiyonu olanlarda Cmax GH÷LúPH]NHQ�
LODFÕQ�SOD]PD�\DUÕ�|PU��\DNODúÕN�����RUDQÕQGD�DUWDU�121,122

 �9HUWHSRUILQ�IDUPDNRNLQHWL÷L�
\DúD��FLQVH��ÕUND�YH�KDILI�KHSDWLN�GLVIRQNVL\RQD�J|UH�GH÷LúPH]��%X�IDNW|UOHUH�J|UH�GR] 
D\DUODPDVÕ�\DSÕOPDVÕ�JHUHNPH]�122  
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9HUWHSRUILQLQ� \DOQÕ]FD� PDUMLQDO� PLNWDUODUÕ� NDUDFL÷HU� YH� SOD]PD� HVWHUD]ODUÕ�
tarafÕQGDQ�EHQ]RSRUILQ�W�UHYL�GLDVLGH�� BPD-DA )  metabolize olur. Eliminasyon  temel 

RODUDN�IHNDO�\RO�LOH�\DSÕOÕU�9HULOHQ�GR]XQ������¶GHQ�D]Õ�LGUDUGD�EXOXQXU�� 
9LVXG\QH�LOH�KDPLOH�NDGÕQODUGD�\DSÕOPÕú�oDOÕúPDODU�PHYFXW�GH÷LOGLU��%X�QHGHQOH��

ancak tedaviden beklHQHQ� ID\GD�� IHW�V� �]HULQGHNL� SRWDQVL\HO� ULVNWHQ� D÷ÕU� EDVÕ\RU� LVH�
KDPLOH� NDGÕQODUGD� NXOODQÕOPDOÕGÕU�� øQVDQ� V�W�QH� JHoLS� JHoPHGL÷L� ELOLQPHPHNWHGLU��%X�
QHGHQOH� HP]LUHQ� DQQHOHUH� X\JXODQPDPDOÕ� YH\D� HP]LUPH\H� DUD� YHULOPHOLGLU��
Karsinogenezis ve mutagenezis potanVL\HOL�LOH�LOJLOL�oDOÕúPDODU�PHYFXW�GH÷LOGLU� 

øQVDQODUGD� VSHVLILN� ELU� LODo-LODo� HWNLOHúLP� oDOÕúPDVÕ� \DSÕOPDPÕúWÕU�� %XQXQOD�
ELUOLNWH� HWNL� PHNDQL]PDVÕ� HVDV� DOÕQGÕ÷ÕQGD� ED]Õ� LODoODU� YHUWHSRUILQ� WHGDYLVLQL�
HWNLOH\HELOLU�� ,úÕ÷D� GX\DUOÕOÕ÷D� VHEHS� RODQ� ED]Õ� DMDQODUÕQ� �|UQ�WHWUDVLNOLQOHU��
sülfonamidler, fenotiyazinler, sülfonilüre, hipoglisemik ajanlar, tiazid diüretikleri, 

griseofulvin ��ELU�DUDGD�NXOODQÕPÕ�ÕúÕ÷D�GX\DUOÕOÕN�UHDNVL\RQX�SRWDQVL\HOLQL�DUWWÕUDELOLU�� 
Aktif oksijen türlerini doyuran veya radikalleri orWDGDQ� NDOGÕUDQ� GLPHWLO�

sülfoksit, beta-NDURWHQ�� HWDQRO�� IRUPDW� YH� PDQQLWRO�Q� YHUWHSRUILQ� DNWLYLWHVLQL� D]DOWWÕ÷Õ�
G�ú�Q�OPHNWHGLU�� 

Kalsiyum kanal blokörleri, polimiksin B veya radyasyon tedavisi verteporfinin 

YDVN�OHU�HQGRWHO�WDUDIÕQGDQ�DOÕP�RUDQÕQÕ�DUWWÕUDbilir.  

7URPERNVDQ� $�� LQKLELW|UOHUL� JLEL� SÕKWÕODúPD\Õ�� vazokonstriksiyonu veya 

trombosit� DJUHJDV\RQXQX� D]DOWDQ� LODoODU� YHUWHSRUILQ� DUDFÕOÕ� WURPER]� YH� SODWHOHW�
agregasyonunu azaltabilir.121 

 

)'7�0(.$1ø=0$6, 
)'7�� LNL� EDVDPDNOÕ� ELU� LúOHPGLU�� %LULQFL� EDVDPDN�� ÕúÕN� LOH� DNWLYH� RODQ� LODFÕQ�

JHQHOOLNOH�LQWUDYHQ|]�LQI�]\RQ�úHNOLQGH�YHULOPHVLGLU��øNLQFL�EDVDPDN�LVH�LODFÕQ��HPLOLP�
zirvesine uygun dalga boyundaki non-WHUPDO�OD]HU�ÕúÕ÷Õ�LOH�DNWLYH�HGLOPHVLGLU�88,127-130,143 

øODo��QRQ-WHUPDO�OD]HU�ÕúÕ÷Õ�LOH�DNWLYH�HGLOGL÷i zaman kendisine çarpan fotonun enerjisini 

DEVRUEH�HGHUHN�X\DUÕOPD�GXUXPXQD�JHoHU��\DQL�WHN�GH÷HUOLNOL�G�ú�N�HQHUML�VHYL\HVLQGHQ�
( S0 ��WHN�GH÷HUOLNOL�\�NVHN�HQHUML�VHYL\HVLQH ( S1 ) atlar. S1¶GHNL�PROHN�O�NHQGLOL÷LQGHQ�
\D\ÕQÕPD� X÷UD\DUDN S0’a geçebilir. Buna fluoresans denir. S1’deki molekül foton 

DEVRUEVL\RQX�\DGD�\D\ÕQÕPÕ�\DSPDGDQ�HOHNWURQ�VSLQOHULQGHNL�GH÷LúLNOLN�LOH��o�GH÷HUOLNOL�
yüksek enerji seviyesine ( T1 ) de gelebilir (Intersystem crossing, ISC). T1’deki 
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PROHN�OGHQ� IRVIRUHVDQV� ROXúDELOGL÷L� JLEL� alternatif olarak ISC ile S0’a geri dönebilir. 

)RVIRUHVDQV�ROXúPDGÕ÷Õ�YH S0¶D�JHUL�G|Q�ú�P�|QHPVL]�GHUHFHGH��ROGX÷X�]DPDQ�71, uzun 

ömürlü T1 ( Metastabil T1 �� RODUDN� DGODQGÕUÕOÕU�� 0HWDVWDELO� 71,  FDT’nin en önemli 

araürünüdür. ( Figüre 2 ).88,127,129,143 

ISC, fluRUHVDQV�YH�IRVIRUHVDQV�ROXúXP�RODVÕOÕNODUÕ�PROHN�O�Q�|]HOOL÷LQH�ED÷OÕGÕU��
FluRUHVDQV�ROXúXP�RODVÕOÕ÷Õ�ID]OD�RODQ�PROHN�OOHU�J|]�DQMLRJUDILVLQGH�NXOODQÕOÕUNHQ��,6&�
ile uzun ömürlü metastabil T1 ROXúWXUDQODU�)'7�LoLQ�HVDQVL\HOGLU�88,143   

 

 Figüre 2: Fotoaktivasyonda enerji-VHYL\H�GLDJUDPÕ 
 

Non-WHUPDO� ODVHU� ÕúÕ÷Õ�DEVRUEVL\RQX�YH� ,6&�VRQUDVÕQGD�ROXúDQ�71’deki molekül 

iki tip fotokimyasal reaksiyona girebilir.88,127-139,131,143 

Tip I reaksiyon, elektron veya hidrojen atom transfer reaksiyonudur. Ortamda 

oksijen  mevcut ise hidrojen peroksit ( H2O2 ), hidroksil ( OH- ) ve süperoksit radikali     

( O2
- )  gibi reaktif oksijen ara ürünleri meydana gelir. 88,127-139,131,143 

 Tip II reaksiyon, moleküler oksijene enerji transferine� GD\DQÕU�� 5HDNVL\RQ�
VRQXFXQGD� WHN� GH÷HUOLNOL� RNVLMHQ� PROHN�O�� � 1O2 �� ROXúXUNHQ�� foton absorbsiyonu 

yapabilecek S0’daki molekül tekrar meydana gelir.88,127-129,143 Böylece foton 

absorbsiyonu, metastabil T1� PROHN�O�� YH� WHN� GH÷HUOLNOL� RNVLMHQ� PROHN�O�� ROXúXPu 

G|QJ�� RODUDN� GHYDP� HGHUNHQ� RNVLMHQ� KDUFDQÕU��2NVLMHQ� EX� UHDNVL\RQGD� KÕ]� NÕVÕWOD\ÕFÕ�

S2 

S1 

Absorbsiyon 

Fluoresans 

ISC 

T1 

T2 

S0 

Fosforesans 

1O2 

3O2 

5 

Enerji 

S0 
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EDVDPDNWÕU��2NVLMHQ�W�NHQLQFH�WHN�GH÷HUOLNOL�RNVLMHQ�PROHN�O���ÕúÕN�LOH�DNWLYH�RODQ�LODFÕQ�
NHQGLVL�LOH�UHDNVL\RQD�JLUHUHN�|]HOOLNOHULQL�GH÷LúWLULU��%XQD��SKRWREOHDFKLQJ�Genir.88,143 

7LS� ,� YH� ,,� UHDNVL\RQ� VRQXFXQGD� ROXúDQ� UHDNWLI� RNVLMHQ� UDGLNDOOHUL� YH� WHN�
GH÷HUOLNOL�RNVLMHQ�PROHN�O�� LODFÕQ� WRSODQGÕ÷Õ�E|OJHGH�EL\RORMLN�\DSÕODUD�EHQ]HU�úHNLOGH�
zarar vermelerine88,127-129,143�UD÷PHQ�\DSÕODQ�NOLQLN�YH�SUHNOLQLN�oDOÕúPDODU��IRWodinamik 

KDVDUGD��WLS�,,�UHDNVL\RQXQ�SULPHU�URO�R\QDGÕ÷ÕQÕ�J|VWHUPLúWLU�88,123,143 

)'7� WDUDIÕQGDQ�ROXúWXUXODQ�K�FUH�YH�GRNX�KDVDUÕ� WHPHO�RODUDN���PHNDQL]PD\D�
GD\DQÕU�� %XQODU� K�FUHVHO�� YDVN�OHU� YH� LPP�QRORMLN� PHNDQL]PDODUGÕU�144 Her 

PHNDQL]PDQÕQ� KDVDUD� NDWNÕVÕ� ÕúÕN� LOH� DNWLYH� RODQ� LODFÕQ� |]HOOLNOHULQH�� WHGDYL� HGLOHQ�
GRNX\D� YH� WHGDYL� SDUDPHWUHOHULQH� ED÷OÕGÕU�� 9HUWHSRUILQ� LOH� \DSÕODQ� )'7¶GH� YDVN�OHU�
PHNDQL]PDQÕQ� EDVNÕQ� ROGX÷X� J|VWHULOPLúWLU�� 9DVN�OHU� KDVDUGD� LON� EDVDPDN� HQGRWHO�
K�FUH� KDVDUÕGÕU�� (QGRWHO� K�FUH� KDVDUÕ� LOH� YDVRDNWLI� DMDQODU� YH� SÕKWÕODúPD� IDNW|UOHUL�
VDOJÕODQÕUNHQ� K�FUH� LVNHOHW� \DSÕVÕQGD� GD� GH÷LúLNOLN� ROXU�� +�FUH� LVNHOHW� \DSÕVÕQGDNL�
GH÷LúLNOLN� K�FUH� úHNOLQL�GH÷LúWLULS�� K�FUHOHU� DUDVÕQGDNL� VÕNÕ� ED÷ODQWÕODUÕ� ER]DU��%|\OHFH�
subendotelyal bazal membran aoÕ÷D�oÕNDU��(QGRWHO�K�FUH�KDVDUÕ\OD�VDOJÕODQDQ�SÕKWÕODúPD�
faktörleri145�YH�VXEHQGRWHO\DO�ED]DO�PHPEUDQÕQ�DoÕ÷D�oÕNPDVÕ�WURPERVLW�DJUHJDV\RQXQX�
YH� WÕNDo� ROXúPDVÕQÕ� VD÷ODUNHQ� YDVRDNWLI� DMDQODUGD� YDVN�OHU� JHoLUJHQOL÷LQ� YH� VÕ]ÕQWÕQÕQ�
DUWPDVÕQD�VHEHS�ROXU��3ROLPRUIRQ�NOHHU�O|NRVLWOHUGH�KDVDUOÕ�E|OJH\H�\DSÕúDUDN�WURPERVLW�
DNWLYDV\RQXQD� YH� YDVN�OHU� JHoLUJHQOL÷LQ� DUWPDVÕQD� \DUGÕPFÕ� ROXU�� %X� DUDGD� NDOVL\XP�
VHYL\HVLQGHNL� GH÷LúLNOLN� YH� PHPEUDQ� OLSLGOHULQLQ� KDVDUÕ\OD� DoÕ÷D� oÕNDQ� WURPERNVDQ�
vasokonstrüksiyona neden olur. 6RQXoWD� WURPERVLW� DJUHJDV\RQX� LOH� ROXúDQ� WURPE�V��
YDVN�OHU� JHoLUJHQOL÷LQ� DUWPDVÕ� YH� YDVRNRQVWU�NVL\RQ� NDQ� DNÕPÕQÕQ� GXUPDVÕQD�� GRNX�
hipoksisine en sonunda da vasküler� \DSÕQÕQ� NDSDQPDVÕQD� VHEHS� ROXU�����������������        
( Resim 6-7 ).127,129,143  

 

                    

       Resim 6: (QGRWHO�K�FUH�KDVDUÕ��WURPE�V�ROXúXPX�     Resim 7:�<HQL�ROXúDQ�NDQ�GDPDUÕ�RNOX]\RQX 
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Verteporfinle FDT’nin oküler patolojilerde vasküler okluzyona sebep olGX÷X�
����¶WH� UDSRU� HGLOPLúWLU�107 Bundan sonra oküler neovaskülarizasyonun verteporfin 

)'7¶VL� LOH� RNOX]\RQXQX� YH� PHNDQL]PDVÕQÕ� D\GÕQODWPDN� LoLQ� KD\YDQ� PRGHOOHULQGH�
DUDúWÕUPDODU� \DSÕOPÕúWÕU�� 6FKPLGW-(UIXUW� YH� DUNDGDúODUÕ146� PRGLIL\H� V�W�U� WHNQL÷L� LOH�
ROXúWXrulan korneal neovaskülarizasyonda lipozomal benzoporfin derivesinin                     

( verteporfin �� HWNLVLQL� DUDúWÕUPÕúODUGÕU�� ���� QP�GDOJD� ER\XQGD� YH� HQ� D]� ��� -�FP2’lik 

ODVHU�ÕúÕ÷ÕQD�PDUX]�NDODQ�NRUQHDO�QHRYDVN�ODUL]DV\RQXQ�DQMLRVXQGD�WDPDPHQ�NDSDQPD 
J|U�OP�úW�U�� ,úÕN� YH\D� HOHNWURQ� PLNURVNREX\OD� \DSÕODQ� KLVWRORMLN� LQFHOHPHOHU� NRPúX��
NRUQHD� VWURPDVÕQGD� YH� LULV� GDPDUODUÕQGD� ROPDNVÕ]ÕQ� HQGRWHOGH� VHOHNWLI� KDVDU�
J|VWHUPLúWLU� 

Schmidt-(UIXUW�YH�DUNDGDúODUÕQÕQ105�EHQ]RSRUILQ�GHULYHVL\OH�\DSWÕNODUÕ�EDúND�ELU�
oDOÕúPDGD�����QP�GDOJD�ER\XQGD�����P:�FP2 güçte ve en az 10J/ cm2¶OLN�ODVHU�ÕúÕ÷ÕQD�
PDUX]� NDODQ� VXEUHWLQDO� NRURLGDO� QHRYDVN�OHU� PHPEUDQÕQ� Q|UDO� UHWLQD� YH� � 53(¶GH�
PLQLPDO�KDVDU�LOH�HQGRWHOH�\DSÕúÕN�LQWUDOXPLQDO�IRWRWURPE�V�LOH�NDSDQGÕ÷Õ�J|]OHQPLúWLU�� 

MaymuQODUGD� \DSÕODQ� oDOÕúPDODU� YHUWHSRUILQ� )'7¶VLQGH� PLQLPDO� UHWLQDO� YH�
NRURLGDO� KDVDU� LOH�NRURLGDO� QHRYDVN�OHU�PHPEUDQÕQ� NDSDQGÕ÷ÕQÕ� J|VWHUPLúWLU��(OHNWURQ�
PLNURVNRSLN� LQFHOHPHOHUGH� HQGRWHO� K�FUH� KDVDUÕ� YH� QHRYDVN�OHU� GRNXQXQ� WURPERVLW��
eritrosit, polimorfonükOHHU�O|NRVLW��ILEULQ�LOH�WÕNDQGÕ÷Õ�J|U�OP�úW�U�101,102,104 

1LFROD� YH� DUNDGDúODUÕ147 subfoveal klasik KNV nedeniyle FDT uygulanan 82 

\DúÕQGDNL� KDVWD\D�� )'7¶GHQ� �� KDIWD� VRQUD� VXEPDNXODU� PHPEUDQHNWRPL� \DSPÕúWÕU��
6XEPDNXODU� PHPEUDQÕQ� HOHNWURQ� PLNURVNRSX� LOH� GH÷HUOHQGLULOPHVLQGH� HQGRWHO� K�FUH�
GHMHQHUDV\RQX��WURPERVLW�HJUHJDV\RQX�YH�WURPE�V�IRUPDV\RQX�J|U�OP�úW�U�� 

9HUWHSRUILQOH� )'7� PHNDQL]PDVÕQGD� YDVN�OHU� ROD\ODU� |QHPOL� URO� R\QDVDGD�
LPP�QRORMLN� ROD\ODUÕQGD� HWNLOL� ROGX÷X� J|VWHULOPLúWLU�� )'7� DUDFÕOÕ� LQIODPDWXDU�
mediatörlerin ( interlökin-���� LQWHUOökin-,2, TNF- α �� VDOÕQÕPÕ� YH� LQIODPDWXDU� FHYDEÕQ�
DNWLYDV\RQX�<%0'�KDVWDODUÕQGD�\DUD�L\LOHúPHVLQL�X\DUDELOLU�YH�.NV’nun rekürrensine 

VHEHS� RODELOLU�� 'L÷HU� WDUDIWDQ� � 71)- α� JLEL� LQIODPDWXDU� VLWRNLQOHULQ� VDOÕQÕPÕ� YDVN�OHU�
yDSÕQÕQ�NDSDQPDVÕQD�VHEHS�RODELOLU��127 
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./ø1ø.7(�)272'ø1$0ø.�7('$9ø 
 

Hayvan modelleri üzerine� \DSÕODQ� oDOÕúPDODU� YHUWHSRUILQOH� \DSÕODQ� )'7¶QLQ�
VHOHNWLI� RODUDN� NRURLGDO� QHRYDVN�OHU�PHPEUDQÕ� NDSDWWÕ÷ÕQÕ� J|VWHUVHGH� EX� oDOÕúPDODUGD��
)'7¶QLQ� J|UPH� NHVNLQOL÷L� �]HULQGHNL� HWNLVL� DUDúWÕUÕOPDPÕúWÕU�� $\UÕFD� KD\YDQ�
PRGHOOHULQGHNL� NRURLGDO� QHRYDVN�OHU� PHPEUDQÕQ� SDWRIL]\RORMLVLQLQ� LQVDQODUGDQ� IDUNOÕ�
ROPDVÕ�YH�YHUWHSRUILQ�IDUPDNRNLQHWL÷LQLQ�W�UH�VSHVLILN�|]HOOLNOHUL�QHGHQL�LOH�LQVDQODUGDNL�
koroidal neovaskülarizasyonun�YHUWHSRUILQOH�)'7¶VL�LoLQ�oDOÕúPDODU�EDúODWÕOPÕúWÕU�128 

9HUWHSRUILQ�LOH�\DSÕODQ�LON�SLORW�oDOÕúPDGD��VXEIRYHDO�.NV olan 61 hastaya tek 

VHDQV� )'7� X\JXODQPÕúWÕU�� �PJ�P2 veya 12mg/m2 verteporfin verilerek 690 nm dalga 

ER\XQGD� ODVHU� X\JXODQPÕú� IRWRGLQDPLN� HWNiler oftalmoskopik ve anjiografik olarak 

GH÷HUOHQGLULOPLúWLU��7HGDYL�HGLOHQ�DODQGD�KDVDU�ROXúPDNVÕ]ÕQ�.19�NDSDQPÕú��DQMLRJUDIL�
LOH� ��� KDIWDGD� J|]OHULQ� WDPDPÕQGD�� ��� KDIWDGD� LVH� ���¶VLQGH� VÕ]ÕQWÕQÕQ� ND\EROGX÷X�
J|U�OP�úW�U�� $QFDN� DúLNDU� .NV olan gözlerin %70-80’ninde 12. haftada tedavi 

|QFHVLQH�J|UH�GDKD�D]�PLNWDUGD�WHNUDU�VÕ]ÕQWÕ�EDúODPÕúWÕU�148  

Bu sonuçlar üzerine verteporfinin K19¶QXQ� WHGDYLVLQGH� HWNLQOL÷LQL� YH�
J�YHQOL÷LQL� EHOLUOHPHN� DPDFÕ\OD� ID]� ,� YH� ID]� ,,� oDOÕúPDODUÕ� EDúODWÕOPÕúWÕr. Miller ve 

DUNDGDúODUÕ108� <%0'¶QD� ED÷OÕ� VXEIRYHDO� .19¶X� RODQ� ���� KDVWD� �]HULQGH� \DSWÕNODUÕ�
oDOÕúPDGD� WHN� VHDQV� YHUWHSRUILQ� LOH� )'7� VRQUDVÕ� ��� KDIWDGD� QHRYDVN�ODUL]DV\RQXQ�
NDSDQGÕ÷ÕQÕ�YH�J|UPHQLQ� VWDELO� KDOH� JHOGL÷LQL� DQFDN� VÕ]ÕQWÕQÕQ� ��KDIWDGDQ� VRQUD� WHNUDU�
EDúODGÕ÷ÕQÕ� YH� ���� KDIWD\D� NDGDU� DUWWÕ÷ÕQÕ� ELOGLUPLúOHU� YH� WHNUDUOD\DQ� WHGDYLOHUH�
JHUHNVLQLP� ROGX÷XQX� YXUJXODPÕúODUGÕU�� <LQH� D\QÕ� JUXEXQ� ���� KDVWDGDQ� WHNUDU� WHGDYL�
LKWL\DFÕ� RODQ� ��� KDVWD� �]HULQGH� \DSWÕNODUÕ� oDOÕúPDGD� WHNUDUODQDQ� WHGDYLOHU� VRQUDVÕ� \DQ�
HWNLOHUGH� DUWPD� ROPDNVÕ]ÕQ� IO|UHVHLQ� VÕ]ÕQWÕVÕQÕQ� D]DOGÕ÷Õ� VDSWDQPÕúWÕU�� 6RQ� WHGDYL�
X\JXODPDVÕQGDQ� VRQUD� �� D\� V�UH\OH� J|UPHQLQ� NRUXQGX÷X�� DQFDN� GDKD� X]XQ� V�UHOL�
HWNLOHULQ�EHOLUOHQHELOPHVL� LoLQ� LOHUL�oDOÕúPDODUÕQ�JHUHNOL�ROGX÷X�VRQXFXQD�YDUÕOPÕúWÕU109. 

Bunun üzerine verteporfin F'7¶VLQLQ� HWNLQOL÷LQL� YH� J�YHQOL÷LQL� EHOLUOHPHN� LoLQ� oRN�
PHUNH]OL��oLIW�N|U��SODVHER�NRQWUROO��oDOÕúPDODU�\DSÕOPÕú�YH�EX�oDOÕúPD�VRQXoODUÕQa göre 

verteporfin FDT’si için K19¶QXQ� |]HOOLNOHULQH� YH� KDVWDQÕQ� PXD\HQH� EXOJXODUÕQD�
dayanan  hasta seçim kriterleri oUWD\D�NRQXOPD\D�oDOÕúÕOPÕúWÕU�� 
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+DVWD�6HoLP�.ULWHUOHULQGH�/H]\RQ�%LOHúLPLQLQ�5RO� 

%DVNÕQ�.ODVLN�KNV  

<DúD�ED÷OÕ�PDNXOD�GHMHQHUDV\RQXQXQ�IRWRGLQDPLN�WHGDYLVL� �7$3��oDOÕúPDVÕQGD�
<%0'¶QXQ�QHGHQ�ROGX÷u subfoveal K19�J|U�OHQ�����KDVWD�����RUDQÕQGD�YHUWHSRUILQ 

YH\D� SODVHER� LOH� WHGDYL� HGLOPLúWLU�� ���� D\� PXD\HQHVLQH� NDGDU� RODQ� KHU� WDNLS�
PXD\HQHVLQGH�� SODVHER� X\JXODQDQ� J|]OHUH� NÕ\DVOD�� YHUWHSRUILQ� X\JXODQDQ� J|]OHUGH��
J|UPH� NHVNLQOL÷L�� NRQWUDVW� GX\DUOÕOÕN� YH� IOXRUHVHLQ� VRQXoODUÕQÕQ� GDKD� L\L� ROGX÷X�
J|U�OP�úW�U������D\�PXD\HQHVLQGH��YHUWHSRUILQ�X\JXODPDVÕ�\DSÕODQ�J|]OHULQ����¶LQGH�
����� J|]GHQ� ���¶VÕ��� SODVHER� X\JXODQDQODUÕQ� LVH� ���¶VÕQGD� ����� J|]GHQ� ��¶VÕ���
EDúODQJÕFD� J|UH� J|UPH� NHVNLQOL÷L� ND\EÕ� �� ��� KDUIWHQ� GDKD� D]� ROPXúWXU�� .ODVLN� .NV 

DODQÕQÕQ��W�P�OH]\RQ�DODQÕQÕQ�� 50 veya daha fazlDVÕQÕ�NDSODGÕ÷Õ��EDVNÕQ�NODVLN�.19���
özellikle de gizli KNV mevcut olmayan (saf klasik K19��� YDNDODUÕQ� DOW� JUXS�
DQDOL]OHULQGH�� YHUWHSRUILQ� WHGDYLVLQLQ� J|UPH� NHVNLQOL÷L� DoÕVÕQGDQ� \DUDUOÕ� HWNLOHUL�
EXOXQGX÷X�DoÕNoD�NDQÕWODQPÕúWÕU��.ODVLN�.NV�DODQÕ�>%0, fakat <%50 oldX÷X�YDNDODUGD�
( minimal klasik K19���J|UPH�NHVNLQOL÷L�DoÕVÕQGDQ�LVWDWLVWLNVHO�RODUDN�DQODPOÕ�ELU�IDUN�
EXOXQPDPÕúWÕU�5 

6XEIRYHDO� EDVNÕQ� NODVLN� K19� OH]\RQODUÕQ� ROGX÷X� <%0'� KDVWDODUÕQGD��
YHUWHSRUILQ� WHGDYLVLQLQ� J|UPH� NHVNLQOL÷L� DoÕVÕQGDQ� ID\GDOÕ� HWNLOHULQLQ�� �� \ÕO� ER\XQFD�
J�YHQOL�ELU�úHNLOGH�V�UPHVL�QHGHQL�LOH�EX�WLS�YDNDODUGD�YHUWHSRUILQ�WHGDYLVL�\DSÕOPDVÕQÕQ�
JHUHNOL�ROGX÷X����D\OÕN�oDOÕúPD�VRQXFX�LOH�NDQÕWODQPÕúWÕU��6RQXo�RODUDN�7$3�oDOÕúPDVÕ��
verteporfin F'7¶QLQ� VXEIRYHDO� EDVNÕQ� NOasik K19� RODQ�<%0'�KDVWDODUÕQGD� VHoLOPLú�
ROJXODUGD� úLGGHWOL� YH� KDILI� J|UPH� ND\EÕ� ULVNLQL� D]DOWWÕ÷ÕQÕ� J|VWHUPLú� YH� EX� WLS�
OH]\RQODUGD�|QHUPLúWLU��113,115 

Minimal Klasik KNV 

Minimal klasik KN9¶GD� YHUWHSRUILQ� WHGDYLVL� �9,0�� oDOÕúPDVÕQGD� HQ� L\L�
G�]HOWLOPLú� J|UPH� NHVNLQOL÷L� HQ� D]� ������� RODQ� YH� �� 036� GLVN� DODQÕQGDn büyük 

olmayan minimal klasik K19�RODQ�����<%0'�KDVWDVÕ��o�JUXED�E|O�QP�úW�U��3ODVHER�
grubu, verteporfin grubu standart laser dozu (600mW/cm2,50J/cm2), verteporfin grubu 

G�ú�N�ODVHU�GR]X�����P:�FP2,25 J/cm2����¶HU�D\OÕN�DUDODUOD�WDNLS�HGLOHQ�KDVWDODUÕQ�����
ay muayenesinde verteporfin standart laser dozu uygulanan gözlerin %53’ünde, 

YHUWHSRUILQ� G�ú�N� ODVHU� GR]X� X\JXODQDQ� J|]OHULQ� ���¶VÕQGD� YH� SODVHER� X\JXODQDQ�
J|]OHULQ� ���¶VLQGH� EDúODQJÕFD� J|UH� J|UPH� NHVNLQOL÷L� ND\EÕ� ��� KDUIWHQ� GDKD� D]�
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ROPXúWXU�� +HU� LNL� YHUWHSRUILQ� JUXEX�� SODVHER� LOH� NDUúÕODúWÕUÕOGÕ÷ÕQGD� �� 036� GLVN�
DODQÕQGDn büyük olmayan minimal klasik K19¶QGD�J|UPH�ND\EÕ�ULVNLQL�D]DOWÕU�118  

 

Saf Gizli KNV 

Fotodinamik tedavide verteporfin ( VIP �� oDOÕúPDVÕQD� <%0'� LNLQFLO� JHOLúHQ��
G�]HOWLOPLú�HQ� L\L�J|UPH�NHVNLQOL÷L�GHUHFHVL�HQ�D]����RODQ� � 6QHOOHQ�HúGH÷HUL�\DNODúÕN�
20/100 ��YH�NDQDPD�EHOLUWLVL�YH\D�KDVWDOÕ÷ÕQ�KHQ�]�LOHUOHGL÷LQH�LOLúNLQ�EHOLUWLOHU�gösteren 

saf gizli subfoveal KNV’u olan hastalar ile en iyL� J|UPH�NHVNLQOL÷L�GHUHFHVL�HQ�D]����
olan ( 6QHOOHQ� HúGH÷HUL� \DNODúÕN� ����� ) subfoveal klasik KNV olan hastalar dahil 

HGLOPLúWLU��+DVWDODUD� UDQGRPL]H� RODUDN� ���� RUDQÕQGD� YHUWHSRUILQ� YH\D� SODVHER� WHGDYLVL�
X\JXODQPÕúWÕU�� +HU� �� D\GD� ELU� \DSÕODQ� WDNLS� PXD\HQHlerinde, anjiografide fluoresein 

VÕ]PDVÕ� J|U�OG�÷�� GXUXPODUGD�� D\QÕ� X\JXODPD� WHNUDUODQPÕúWÕU�� ��� D\OÕN� WDNLSOHUGH�
verteporfin grubundakilerin %54’ünde (225 hastadan 121’i) ve plasebo grubundakilerin 

%67’sinde ( ���� KDVWDGDQ� ��¶VÕ ��� J|UPH� NHVNLQOL÷L� ND\EÕ� HQ� D]� ��� KDUI� ROPXúWXU            
( p<0.023 ��� ���� D\�PXD\HQHVLQGH��YHUWHSRUILQ� OHKLQH� DQODPOÕ� VRQXoODU�� E�W�Q�oDOÕúPD�
JUXEX�YH�EDúODQJÕoWD�VDI�JL]OL�.19� WHúKLVL�NRQPXú�KDVWDODU�DOWJUXEX� LoLQGH�JHoHrlidir 

EXOXQPXúWXU�� 6DI� JL]OL� .19� OH]\RQODUÕQÕQ� DOWJUXS� DQDOL]OHUL�� WHGDYLQLQ� \DUDUOÕ�
etkilerinin, hem küçük lezyonlu  ( ��GLVN�DODQÕ�YH\D�GDKD�D]����KHP�GH�EDúODQJÕoWD�J|UPH�
NHVNLQOL÷L�GHUHFHVL�G�ú�N�� KDUI�SXDQÕ���¶WHQ�D]��\DNODúÕN�6QHOOHQ�HúGH÷HUL�������YH\D�
daha az �� KDVWDODUGD� GDKD� ID]OD� ROGX÷XQX� J|VWHUPLúWLr. Öte yandan hem daha büyük 

lezyonlu ( ��GLVN�DODQÕQGDQ�E�\�N ), hem de görme derecesi iyi ( KDUI�SXDQÕ����YH\D�
GDKD� ID]OD�� 6QHOOHQ� HúGH÷HUL� ������ YH\D� GDKD� L\L �� RODQ� KDVWDODUGD� \DUDUOÕ�
ROPD\DELOHFH÷LQL�EHOLUWPLúWLU��6RQXo�RODUDN�9,3�oDOÕúPDVÕ�N�o�N�OH]\onlu veya görme 

kHVNLQOL÷L� G�ú�N� RODQ� VDI� JL]OL� .19� EXOXQDQ� <%0'� KDVWDODUÕQÕQ� YHUWHSRUILQ�
)'7¶VLQGHQ�\DUDU�VD÷OD\DELOHFH÷LQL�J|VWHUPLúWLU�117  

 

Hasta Seçim Kriterlerinde /H]\RQ�%�\�NO�÷�Q�Q�5RO� 

7$3� oDOÕúPDVÕ, verteSRUILQ� )'7¶VLQLQ� EDVNÕQ� NODVLN� .NV’u üzerindeki tedavi 

HWNLQOL÷LQGH� OH]\RQ� E�\�NO�÷�Q�Q� HWNLOL� ROPDGÕ÷ÕQÕ� J|VWHUPLúWLU��9,3� oDOÕúPDVÕQGD�� ��
036� GLVN� DODQÕQD� HúLW� YH\D� N�o�N� RODQ� VDI� JL]OL� .NV’nda verteporfin FDT’si 

|QHULOLUNHQ� �� 036� GLVN� DODQÕQGDQ� E�\�N� RODQ� KDVWDODUD� J|UPH� NHVNLQOL÷L� �����¶GHQ�
d�ú�N�ROGX÷X�]DPDQ�YHUWHSRUILQ�)'7¶VL�|QHULOPLúWLU��9,0�oDOÕúPDVÕQGD�LVH���036�GLVN�
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DODQÕQGDQ�N�o�N�RODQ�PLQLPDO�NODVLN�OH]\RQODUGD�WHGDYL�HWNLQOL÷L�J|VWHULOLUNHQ����036�
GLVN�DODQÕQGDQ�E�\�N�RODQ�OH]\RQODUGD�oDOÕúPD�\DSÕOPDPÕúWÕU�117 

  

Hasta Seçim Kriterlerinde Lezyon <HUOHúLPLQLQ�Rolü 

TAP ve VIP� oDOÕúPDODUÕ� verteporfinin subfoveal KNV’deki� WHGDYL� HWNLQOL÷LQL�
GH÷HUOHQGLUPHN� LoLQ�\DSÕOPÕú�ROXS�7$3�oDOÕúPDVÕQGD�VXEIRYHDO�RODUDN�GH÷HUOHQGLULOHQ�
��� J|]� IRWR÷UDI� RNXPD� PHUNH]L� WDUDIÕQGDQ� MXNVWDIRYHDO� RODUDN� GH÷HUOHQGLULOPLú� YH�
YHUWHSRUILQ� WHGDYLVL� X\JXODQPÕúWÕU�� %X� OH]\RQODUGD� GD� YHUWHSRUILQ� )'7¶VLQLQ� \DUDU�
VD÷ODGÕ÷Õ� YH� ���� D\GD� \DSÕODQ� NRQWURO� PXD\HQHOHULQGH� J|UPH� ND\EÕ� \DGD� GH÷LúLPL�
ELOGLULOPHPLúWLU�5� %ODLU� YH� DUNDGDúODUÕQÕQ149� \DSWÕNODUÕ� UHWURVSHNWLI� ELU� oDOÕúPDda 21 

gözde jukstafoveal K19�VDSWDQPÕú�YH�RUWDODPD�J|UPH�NHVNLQOL÷LQLQ�)'7�X\JXODPDVÕQÕ�
L]OH\HQ�HQ�D]����D\OÕN�V�UH�ER\XQFD�VDELW�NDOGÕ÷Õ�J|VWHULOPLúWLU� 

 

Hasta 6HoLP�.ULWHUOHULQGH�*|UPH�.HVNLQOL÷LQLQ�Rolü 

7$3� oDOÕúPDVÕQD� HQ� L\L� G�]HOWLOPLú� J|UPH� NHVNLQOL÷i 74-34 harf olan (Snellen 

HúGH÷HUL�\DNODúÕN�������LOH����������9,3�oDOÕúPDVÕQD�HQ iyi G�]HOWLOPLú�J|UPH�NHVNLQOL÷L�
en az 50 olan ( 6QHOOHQ�HúGH÷HUL�\DNODúÕN������� ��KDVWDODU�GDKLO�HGLOPLúWLU�5,117  Ancak 

GL÷HU� W�P� NULWHUOHUH� X\X\RUVD� YH� GDKD� LOHUL� J|UPH� ND\EÕQÕQ� KDVWDQÕQ� \DúDP�NDOLWHVLQL�
G�ú�UHFH÷L� G�ú�Q�O�\RUVD� VÕUI� J|UPH� NHVNLQOL÷L� GHUHFHVL� QHGHniyle tedavi 

NÕVÕWODQPDPDOÕGÕU�150 

 

Hasta Seçim Kriterlerinde Etkili Olmayan Faktörler 

Hasta seçiminde yDú, sistemik hipertansiyon, önceki laser fotokoagulasyonu, 

VXEPDN�OHU�FHUUDKLQLQ�X\JXODQPÕú�ROPDVÕQÕQ�ELU�|QHPL�\RNWXU��7$3�YH�9,3�oDOÕúPDODUÕ�
YHUWHSRUILQ� )'7¶VLQLQ� \DúWDQ�� VLVWHPLN� KLSHUWDQVL\RQGDQ� � HWNLOHQPHGL÷LQL�
J|VWHUPLúWLU�150 

7$3�dDOÕúPDVÕQGD�+DVWD�'ÕúODQPD�.ULWHUOHUL5 

• 53(¶QLQ�\ÕUWÕOPDVÕ 
• %LULQFLO�VRQODQÕP�LOH�LOJLOL�DQDOL]GH�NDUÕúÕNOÕN�\DUDWDELOHFHN�YH�oDOÕúPD\D�DOÕQDQ�

J|]�Q�J|UPHVLQL�HWNLOH\HQ�\DGD�HWNLOH\HFHN�|QHPOL�KHUKDQJL�ELU�RN�OHU�KDVWDOÕN 

• KNV’nu�EHOLUOH\HFHN�IRWR÷UDIODUÕQ�DOÕQDPDPDVÕ 
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• dDOÕúPD gözüne K19� QHGHQL\OH�� IRYHDO� ROPD\DQ� ELUOHúLN� ODVHU�
fotokRDJXODV\RQX�GÕúÕQGD�ELU�WHGDYL�X\JXODQPDVÕ�|\N�V� 

• dDOÕúPDQÕQ�EDúODPDVÕQGDQ�|QFHNL����KDIWD�LoLQGH��DUDúWÕUÕODQ�EDúND�ELU�\HQL�LODo�
NXOODQPDN�\D�GD�GL÷HU�ELU�RIWDOPLN�NOLQLN�GHQHPHGH�\HU�DOPDN 

• $NWLI�KHSDWLW�\D�GD�NOLQLN�DoÕGDQ�|QHPOL�ELU�NDUDFL÷HU�KDVWDOÕ÷Õ 
• 3RUILUL�\DGD�GL÷HU�SRUILULQ�GX\DUOÕOÕNODUÕ 
• Önceden KNV’na yönelik FDT 

• dDOÕúPD�J|]�QH�VRQ���D\�LoLQGH�LQWUDRN�OHU�FHUUDKL�JLULúLP�\D�GD�VRQ�D\�LoLQGH�
NDSVXORWRPL�\DSÕOPDVÕ� 
 

)'7�<g1(7ø0ø 
)'7� LNL� EDVDPDNOÕ� ELU� LúOHPGLU�� %LULQFL� EDVDPDN� YHUWHSRUILQLQ� LQWUDYHnöz 

LQI�]\RQ� úHNOLQGH� YHULOPHVLGLU�� øNLQFL� EDVDPDN� QRQ-WHUPDO� ODVHU� ÕúÕ÷ÕQÕQ�
X\JXODQPDVÕGÕU�151 Non-WHUPDO� ODVHU� GHQLOPHVLQLQ� VHEHEL� LVH� PDNVLPXP� ÕVÕ� DUWÕúÕQÕQ�
\DNODúÕN�RODUDN��°�ROPDVÕGÕU�152   

9HUWHSRUILQLQ�+D]ÕUODQPDVÕ 
Verteporfin ( Visudyne® ), tek kulODQÕPOÕN��VWHULO��OLSLG�ED]OÕ��OL\RILOL]H�\HúLO�WR]�

KDOLQGH� ��� PJ¶OÕN� IODNRQODU� úHNOLQGHGLU�� 2GD� VÕFDNOÕ÷ÕQGD� ��°C-25°C (68°F-77°F) 

DUDVÕQGD�VDNODQPDOÕGÕU�YH�ÕúÕNWDQ�NRUXQPDOÕGÕU�� 
Verteporfin flakonu içine 7 mL distile su eklenmeli(verteporfin dozu 2mg/ml) ve 

YHUWHSRUILQ� WR]X� o|]�OHQH� NDGDU� \DYDúoD� oDONDODQPDOÕGÕU�� 6XODQGÕUÕOPÕú� LODo� ÕúÕNWDQ�
NRUXQPDOÕ�YH���VDDW�LoLQGH�NXOODQÕOPDOÕGÕU��9HUWHSRUILQ�VHUXP�IL]\RORMLNWH�o|NW�÷�QGHQ�
VXODQGÕUPDN�LoLQ�VHUXP�IL]\RORMLN�NXOODQÕOPDPDOÕGÕU�� 

6XODQGÕUÕOPÕú� YHUWHSRUILQ�� ER\� YH� Y�FXW� D÷ÕUOÕ÷Õ� QRUPDJUDPODUÕQD� EDNÕODUDN�
EHOLUOHQHQ� Y�FXW� \�]H\� DODQÕQD� J|UH� � YHUWHSRUILQ� GR]X� �PJ�P2 RODFDN� úHNLOGH���¶OLN�
GHNVWUR]�LOH�WHNUDU�VXODQGÕUÕOÕU��7RSODP�KDFLP����P/�\DSÕOÕU�151  

 

9HUWHSRUILQ�øQI�]\RQX 

+D]ÕUODQDQ� ���P/¶lik solusyon , infX]\RQ� KÕ]Õ� GDNLNDGD� ��P/� RODFDN� úHNLOGH�
WRSODP� ��� GDNLNDGD� LQWUDYHQ|]� RODUDN� YHULOLU�� øQI�]\RQD� EDúODPDGDQ� |QFH� LQWUDYHQ|]�
\ROXQ� DoÕN� ROGX÷XQGDQ� HPLQ� ROXQPDOÕGÕU�� $QWHN�ELWDO� YHQ� JLEL� E�\�N� YHQOHU� WHUFLK�
HGLOPHOLGLU��(O�VÕUWÕQGDNL�N�o�N�YHQOHUGHQ�NDoÕQÕOPDOÕGÕU�� 
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9HUWHSRUILQLQ� GDPDU� GÕúÕQD� oÕNPDVÕ� HQMHNVL\RQ� DODQÕQGD� D÷UÕ�� úLúOLN�� UHQN�
GH÷LúLNOL÷L� YH� LQIODPDV\RQD� VHEHE� RODELOLU�� %X� GXUXPGD� LQI�]\RQ� KHPHQ�
GXUGXUXOPDOÕGLU�� (QMHNVL\RQ� DODQÕQD� VR÷XN� NRPSUHV� YH\D� EX]� X\JXODQPDOÕ� YH�
LQWUDYHQ|]�\RO� �GH÷LúWLULOPHOLGLU�� ,QWUDYHQ|]�\RO�GH÷LúWLULOGLNWHQ�VRQUD� LQI�]\RQD�WHNUDU�
EDúODQÕU�YH�ODVHU�LNLQFL�LQI�]\RQ�EDúODQJÕFÕQGDQ����GDNLND�VRQUD�X\JXODQÕU��,QWUDYHQ|]�
\RO�EXOXQDPÕ\RUVD�KDVWD����VDDW�LoLQH�ROPDPDN�úDUWÕ\OD�WHNUDU�WHGDYL\H�oD÷UÕOÕU�151  

/DVHU�8\JXODPDVÕ 
/DVHU�ÕúÕ÷ÕQÕQ�VSRW�E�\�NO�÷�Q��EHOLUOHPHN�LoLQ�LON�|QFH�IXQGXV�NDPHUD\OD�HOGH�

HGLOHQ� IXQGXV� IOXRUHVHLQ� DQMML\RJUDPÕ� �]HULQGH� NRURLGDO� QHRYDVN�OHU� PHPEUDQÕQ� HQ�
E�\�N�GR÷UXVDO�oDSÕ ( GLD ��EHOLUOHQLU���.DQ��UHWLQD�SLJPHQW�HSLWHOLQLQ�VHU|]�D\UÕOPDVÕ�
tüm lezyona dahLO� HGLOLU�� */'� NXOODQÕODQ� NDPHUD� VLVWHPLQLQ� E�\�WPHVLQH� E|O�QHUHN�
fundustaki lezyonun GLD belirlenir. Kamera sisteminin büyütmesi bilinmiyor ise optik 

GLVN� oDSÕ� NXOODQÕODUDN� KHVDSODPD� \DSÕOÕU�� /H]\RQ� HWUDIÕQGD� ���� �P¶OLN� ID]ODGDQ� ELU�
WHGDYL� VÕQÕUÕ� EXOXQPDVÕQÕ� VD÷ODPDN� LoLQ� � */'¶D� ����� �P� HNOHQHUHN� VSRW� E�\�NO�÷��
belirlenir. 

7HGDYL� VÕUDVÕQGD� IXQGXV�� IXQGXV� NRQWDN� OHQVL� J|U�QW�OHQLU�� +HU� NRQWDN� OHQVLQ�
E�\�WPH� J�F�� IDUNOÕ� ROGX÷X� LoLQ� VSRW� E�\�NO�÷�� EXQD� J|UH� D\DUODQÕU�� ���� QP� GDOJD�
boyundaki diod laser 600 mW/cm2 güçte 50J/cm2 GR]GD� ��� VQ� X\JXODQÕU� Tedavi 

VÕUDVÕQGD� IXQGXVWD� J|U�QHELOLU� GH÷LúLNOLN� ROPD]�� $\QÕ� LQI�]\RQ� LOH� LNL� J|]� WHGDYL�
HGLOHFHNVH� ELU� J|]� ELWWLNWHQ� VRQUD� D\QÕ� SDUDPHWUHOHUOH� GL÷HU� J|]H� JHoLOLU�� øNLQFL� J|]H�
ODVHU�X\JXODPDVÕ�LQI�]\RQ�EDúODPDVÕQGDQ�VRQUD����GDNLND�LoLQGH�ROPDOÕGÕU�151 

)'7¶GH� WHGDYLQLQ� HWNLQOL÷L� ELU� oRN� IDNW|UH� ED÷OÕGÕU�� %XQODU�� YHUWHSRUILQ� GR]X��
LQI�]\RQ� V�UHVL�� ODVHU� ÕúÕ÷ÕQÕQ� J�F�� YH� GR]X�� LQI�]\RQXQ� EDúODPDVÕQGDQ� VRQUD� ODVHU�
ÕúÕ÷ÕQÕQ� X\JXODQPD� ]DPDQÕGÕU�� 6WDQGDUW� WHGDYL� SDUDPHWUHOerini belirlemek için bu 

IDNW|UOHUGH� GH÷LúLNOLN� \DSÕODUDN� � LON� |QFH� KD\YDQ�PRGHOOHULQGH� oDOÕúPDODU� \DSÕOPÕúWÕU��
0LOOHU�YH�DUNDGDúODUÕQÕQ102  ma\PXQODUGD�ROXúWXUXODQ�GHQH\VHO�.19��]HULQGH�\DSWÕNODUÕ�
oDOÕúPDGD�YHUWHSRUILQ�GR]X�� 1-2 mg/kg ), laser dozu ( 50,75,100,150 J/cm2 ), laser gücü  

( 150,300,600 mW/cm2 ��� LQI�]\RQ� V�UHVL� YH� ODVHULQ� X\JXODPD� ]DPDQÕ� SDUDPHWUHOHUL�
GH÷LúWLULOPLú�YH�EX�SDUDPHWUHOHULQ�.19��]HULQGHNL�HWNLOHUL�DUDúWÕUÕOPÕúWÕU��<�NVHN�ODVHU�
J�F�Q�Q�\DQ�HWNL\H�QHGHQ�ROPDGDQ�NÕVD�WHGDYL�]DPDQÕQGD KNV’de etkili bir kapanma 

VD÷ODGÕ÷ÕQÕ�J|VWHUPLúWLU��9HUWHSRUILQ�GR]X�D]DOWÕOGÕ÷Õ�]DPDQ�� ODVHU�GR]XQXQ�DUWWÕUÕOPDVÕ�
JHUHNWL÷LQL��D]DOWÕOPÕú�YHUWHSRUILQ�GR]XQXQ�oHYUH�GRNXGDNL�KDVDUÕ�D]DOWWÕ÷ÕQÕ�EHOLUWPLúWLU��
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(UNHQ� ODVHU�X\JXODPDODUÕQÕQ�YHUWHSRUILQLQ�SODVPD� VHYL\HVL�\�NVHNOL÷L�QHGHQL\OH� UHWLQD�
YH� E�\�N� NRURLG� GDPDUODUÕQGD� KDVDUD� QHGHQ� ROGX÷XQX�� JHo� ODVHU� X\JXODPDODUÕQÕQ� LVH�
SODVPD� VHYL\HVLQGH� G�úPH� ROGX÷X� LoLQ� HWNLVLQLQ� D]� ROGX÷XQX� J|VWHUPLúWLU�� øQVDQODUGD�
\DSÕODQ� ID]� ,� YH� ,,� oDOÕúPDODUÕ� PLQLPDO� HWNLOL� ODVHU dozunun 25 J/cm2’den büyük 

ROGX÷XQX��PDNVLPXP�WROHUH�HGLOHQ�ODVHU�GR]XQXQ�����-�FP2¶GHQ�D]�ROGX÷XQX� 150 J/cm2 

ODVHU�GR]XQGD�Q|URVHQVRUL\HO�UHWLQDGD�KDVDU�ROXúWX÷XQX��VDSWDPÕúWÕU��%X�oDOÕúPD\D�GDKLO�
HGLOHQ� ���� KDVWD� IDUNOÕ� WHGDYL� SDUDPHWUHOHUL� LOH� �� IDUNOÕ� UHMLPGH� WHGDYL� HGLOPLúWLU��
Verteporfin dozu 6mg/m2, laser gücü 600 mW/cm2, laser dozu 50,75,100 J/cm2, 

LQI�]\RQ�V�UHVL����GDNLND��ODVHU�X\JXODPD�]DPDQÕ�LQIX]\RQXQ�EDúODQJÕFÕQGDQ����GDNLND�
VRQUD� RODQ� UHMLP� �¶WH� WHGDYL� HGLOHQ� ��� KDVWDQÕQ� ���� KDIWD� PXD\HQHVinde görme ve 

DQMLRJUDIL�VRQXoODUÕ�GL÷HU�WHGDYL�UHMLPOHULQH�J|UH�GDKD�L\L�EXOXQPXúWXU��$\UÕFD���� J/cm2 

ODVHU�GR]X\OD�WHGDYL�HGLOHQ�KDVWDODUÕQ����KDIWD�DQMLRVXQGD�VÕ]PD�ROPDPD�RUDQÕ�\�NVHNWLU��
Bu nedenle rejim 4 ve 50 J/cm2 laser dozu faz I ve II’nin tekrarlayan tedavilerinde, faz 

,,,�oDOÕúPDODUÕQGD�NXOODQÕOPÕúWÕU�108       

Hasta Bilgilendirmesi 

Hastalara WHGDYL�VRQUDVÕ����VDDW�FLOWOHULQL�YH�J|]OHULQL�GLUHNW�J�QHú�ÕúÕ÷ÕQGDQ�YH\D�
SDUODN�RGD�ÕúÕ÷ÕQGDQ�|]HOOLNOH�KDORMHQ�ÕúÕNWDQ�NRUXPDODUÕ�|QHULOPHOLGLU��*|U�QHQ�ÕúÕ÷Õ�D]�
JHoLUHQ� |]HO� J�QHú� J|]O�NOHUL� NXOODQPDODUÕ�� X]XQ� NROOX� HOELVH� YH� SDntolon giymeleri 

söylenmelidir.15 

 

<$1�(7.ø/(5 

øQI�]\RQOD�øOLúkili Yan Etkiler 

Enjeksiyon Bölgesinde Yan Etkiler 

$÷UÕ�� |GHP�� oHYUH� GRNXODUD� VÕ]PD�� HQIODPDV\RQ�� KHPRUDML�� DúÕUÕ� GX\DUOÕOÕN ile 

NDUHNWHUL]HGLU��)RWRGLQDPLN�\|QWHPOH�\DúD�ED÷OÕ�PDNXOD�GHMHQHUDV\RQX�WHGDYLVL��7$3��
oDOÕúPDVÕQÕQ�ELU�\ÕOOÕN�VRQXoODUÕQGD� �HQMHNVL\RQ�\HUL\OH� LOJLOL� LVWHQPH\HQ�HWNL� LQVLGDQVÕ�
verteporfin grubunda %13,4, plasebo grubunda ise %3.4’tür.5�øNL�\ÕOOÕN�VRQXoODUÕQGD�LVH�
verteporfin grubunda %15,9, plasebo grubunda ise %5,8’dir.6� <DúD� ED÷OÕ� PDNXOD�
GHMHQHUDV\RQXQGD� YHUWHSRUILQ� WHGDYLVL� �9$0�� oDOÕúPDVÕQGD� ��¶GLU�153 FDT’de 

YHUWHSRUILQ��9,3��oDOÕúPDVÕQÕQ�ELU�\ÕOOÕN�VRQXoODUÕQGD�YHUWHSRUILQ�JUXEXQGD����SODVHbo 

grubunda %2’dir.116 øNL�\ÕOOÕN�VRQXoODUÕQGD�YHUWHSRUILQ�JUXEXQGD�����SODVHER�JUXEXQGD�
%5’tir.117  
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øQI�]\RQOD�øOJLOL�6ÕUW�$÷UÕVÕ� 
*HQHOOLNOH� LQIX]\RQ� EDúODGÕNWDQ� ELUNDo� GDNLND� VRQUD� EDúODU�� LQI�]\RQ�

VRQODQGÕNWDQ� VRQUD� KÕ]OÕFD� D]DOÕU�� 0HNDQL]PDVÕ� D\GÕQODWÕOPDPÕú� ROXS� 6SDLGH� YH�
Maranan154� \DSWÕNODUÕ� oDOÕúPDGD� OLSR]RPDO� YHUWHSRUILQLQ� HQGRWHO� K�FUH� PHPEUDQÕQD�
ED÷ODQPDVÕ\OD� ROXúDQ� PHPEUDQ� GH÷LúLNOL÷LQLQ� Q|WURILO� J|o�QH� \RO� DoWÕ÷ÕQÕ� DoÕNODPÕú��
EXQXQ� VRQXFXQGD� ROXúDQ� Q|WURSHQLQLQ� GH� RODVÕ� ELU� PHNDQÕ]PD� RODELOHFH÷LQL�
VDYXQPXúODUGÕU�� %RURGRNHU� YH� DUNDGDúODUÕ155� LVH� YHUWHSRUILQH� NDUúÕ� LGLRVLQNUDWLN�
UHDNVL\RQ�RODUDN�G�ú�QP�úOHUGLU��gQFHNL�YHUWHSRUILQ�LQI�]\RQXQX�VÕUDVÕQGD�ROXúDQ�D÷UÕ�
KDULFLQGH� EHOLUOH\LFL� ELU� IDNW|U� ROPDGÕ÷ÕQÕ� YH� D÷UÕQÕQ� VDGHFH� VÕUWWD� ORNDOL]H� ROPD\Õp, 

RPX]�NRO��J|÷�V�NDVÕN�EDFDNWD�GD�RODELOGL÷LQL��J|VWHUPLúOHUGLU� 
øQI�]\RQOD� LOLúNLOL� VÕUW� D÷UÕVÕ� LQVLGDQVÕ� 7$3� oDOÕúPDVÕ� ELU� \ÕOOÕN� VRQXoODUÕQGD�

%2,2, � LNL� \ÕOOÕN� VRQXoODUÕQGD� ����¶WXU�5,6� 9,3� oDOÕúPDVÕQÕQ� LNL� \ÕOOÕN� VRQXoODUÕQGD��
%2,2’dir.117 TAP ve VIP� oDOÕúPDVÕQÕQ� SODVHER� JUXSODUÕQGD� LQI�]\RQOD� LOLúNLOL� VÕUW�
D÷UÕVÕQD�UDVWODQPDPÕúWÕU�5,6,116,117�9$0�oDOÕúPDVÕQGD�LVH�����¶W�U�153 

Alerjik Reaksiyonlar 

7$3�YH�9,3�oDOÕúPDODUÕQÕQ�ELU�\ÕOOÕN�VRQXoODUÕQGD�  verteporfin grubunda % 1,2 

ve %4 iken plasebo grubunda %3,4 ve %3’tür.5,116� øNL� \ÕOOÕN� VRQXoODUÕQGD� YHUWHSRUILQ�
grubunda %2 ve %1 iken plasebo grubunda %3,9 ve %3’tür. 6,117 

,úÕ÷D�'X\DUOÕOÕN�5HDNVL\RQODUÕ 
,úÕ÷D� GX\DUOÕOÕN� UHDNVL\RQODUÕ, genellikle verteporfin tedavisinden sonra 24 saat 

LoLQGH� J�QHú� ÕúÕ÷ÕQD� PDUX]L\HWL� WDNLEHQ� J�QHú� \DQÕ÷Õ� IRUPXQGD� RUWD\D� oÕNDU�� 7$3�
oDOÕúPDVÕQÕQ� ELU� YH� LNL� \ÕOOÕN� VRQXoODUÕQGD� YHUWHSRUILQ� JUXEXQGD� ��� YH� ����� LNHQ�
SODVHER� JUXEXQGD� UHDNVL\RQD� UDVWODQPDPÕúWÕU�5,6� 9,3� oDOÕúPDVÕQÕQ� ELU� YH� LNL� \ÕOOÕN�
VRQXoODUÕQGD� YHUWHSRUILQ� JUXEXQGD� �4 ve %1 iken plasebo grubunda %3 ve 

%1’dir.116,117� 9$0� oDOÕúPDVÕQGD� LVH� �����¶GLU�153 Houle ve Strong156�� NÕUPÕ]Õ� ÕúÕ÷Õ�
PDUX]� EÕUDNÕODQ� ��� J|Q�OO�� YH� J�QHú� ÕúÕ÷ÕQD� PDUX]� EÕUDNÕODQ� ��� GHUL� NDQVHUOL� KDVWD�
�]HULQGH�\DSWÕNODUÕ�oDOÕúPDGD�ÕúÕ÷D�GX\DUOÕOÕN�UHDNVLyonunun verteporfin infuzyonundan 

VRQUD�����VDDW�LoLQGH�EDúOD\ÕS�KÕ]OD�D]DOGÕ÷ÕQÕ�YH�GR]D ( 6-20mg/m2 ��ED÷ÕPOÕ�RODUDN��-

����J�Q�V�UG�÷�Q��J|VWHUPLúOHUGLU�� 
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Oküler Yan Etkiler   

*|UPH�%R]XNOX÷X 

$NXW�FLGGL�J|UPH�D]DOPDVÕ��WHGDYL�VRQUDVÕ�\HGL�J�Q�LoLQGH�g|UPH�NHVNLQOL÷LQLQ���
VÕUD� YH\D� GDKD� ID]OD� D]DOPDVÕ� RODUDN� WDQÕPODQÕU�� 9$0� oDOÕúPDVÕQGD� ����� RODUDN�
ELOGLULOPLúWLU�153� 9,3� oDOÕúPDVÕQÕQ� LNL� \ÕOOÕN� VRQXoODUÕQGD� YHUWHSRUILQ� JUXEXQGD� ����       

( ���� KDVWDQÕQ� ��¶X ) iken plasebo grubunda akut ciddi görme azalPDVÕQD�
UDVWODQPDPÕúWÕU��9HUWHSRUILQ� JUXEXQGD� DNXW� FLGGL� J|UPH� D]DOPDVÕ� JHOLúHQ� ��� KDVWDQÕQ�
�¶LQGH� úLGGHWOL� VXEUHWLQDO� VÕYÕ�� �¶�QGH� VXEUHWLQDO� KHPRUDML� PHYFXWNHQ� �¶VÕQGD� QHGHQ�
EXOXQDPDPÕúWÕU�� %X� KDVWDODUÕQ� oR÷XQGD� J|UPHQLQ� WHPHO� GH÷HUOHULQH� NÕVPHQ� veya 

tamaPHQ�XODúWÕ÷Õ�J|]OHQPLúWLU� 117 

<DSÕODQ� oDOÕúPDODUGD� WHGDYL\OH� LOLúNLVLQGHQ� ED÷ÕPVÕ]� RODUDN�� DQRUPDO� J|UPH��
J|UPH� D]DOPDVÕ� YH� J|UPH� DODQÕ� ER]XNOXNODUÕGD� J|UPH� ER]XNOX÷XQXQ� LoLQH� GDKLO�
HGLOPLúWLU�� 7$3� YH�9,3� oDOÕúPDODUÕQÕQ� ELU� \ÕOOÕN� VRQXoODUÕQGD� J|UPH� ER]XNOX÷X� RUDQÕ��
verteporfin grubunda %17,7 ve %21 iken plasebo grubunda %11,6 ve %21’dir.5,6� øNL�
\ÕOOÕN�VRQXoODUÕQGD�YHUWHSRUILQ�JUXEXQGD�������YH�����LNHQ�SODVHER�JUXEXQGD�������
ve %23’tür.6,117 

5HWLQD�.DSLOOHULQGH�3HUI�]\RQ�2OPDPDVÕ 
7$3� oDOÕúPDVÕQÕQ� ELU� \ÕOOÕN� VRQXoODUÕQGD� YHUWHSRUILQ� JUXEXQGD� ����� LNHQ�

plasebo grubunda %1’dir.5�9$0�oDOÕúPDVÕQGD�������¶GLU�153 

Vitröz Kanama 

7$3�oDOÕúPDVÕQÕQ�ELU�\ÕOOÕN�VRQXoODUÕQGD�YHUWHSRUILQ�JUXEXQGD����LNHQ�SODVHER�
grubunda %0,5’dir5 

 

Sistemik Yan Etkiler 

Plasebo grubuna göre verteporfin grubunda GDKD� VÕN� UDVWODQÕODQ� YH� WHGDYL� LOH�
LOLúNLVLQH�EDNÕOPDNVÕ]ÕQ�KDVWDODUÕQ���-��¶XQGD�J|U�OHQ�VLVWHPLN�\DQ�HWNLOHU�úXQODUGÕU�121 

Kardiovasküler: Atrial fibrilasyon, hipertansiyon, periferik vasküler bozukluklar, 

variköz venler 

Dermatolojik: Ekzema 

+HSDWLN��.DUDFL÷HU�IRQNVL\RQ�WHVWOHULQGH�\�NVHOPH 

+HPDWRORMLN�YH�OHQIDWLN�$QHPL��EH\D]�N�UH�VD\ÕVÕQGD�D]DOPD veya artma 

Sinir sistemi:Hipoestezi, vertigo, uyku problemleri 
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Metabolik: Albuminüri, kreatinin seviyesinde yükselme 

Sindirim sistemi: .DEÕ]OÕN��JDVWURLQWHVWLQDO�NDQVHUOHU 
Ürogenital: Prostatik bozukluk 

Kas-iskelet sistemi:Artralji, artroz, myasteni 

6ROXQXP�VLVWHPL��6R÷XN�DOJÕQOÕ÷Õ��IDUDQMLW��SQ|PRQL 
9HUWHSRUILQ� LOH� \DSÕODQ� ID]� ,� YH� ,,� oDOÕúPDODUÕQGD� ���� KDVWDQÕQ� �����¶VLQGH�

sistemik yan HWNLOHU�ELOGLULOPLúWLU��7HGDYLGHQ�ED÷ÕPVÕ]�RODUDN�HQ�VÕN�J|U�OHQ�\DQ�HWNLOHU��
EDú�D÷UÕVÕ ( %4,7), asteni ( %3,1 ��YH�EURQúLW ( %3,2 �¶GLU��9$0�oDOÕúPDVÕQGD�GD�HQ�VÕN�
J|U�OHQ�VLVWHPLN�\DQ�HWNL�EDú�D÷UÕVÕGÕU ( %1,3 ).  

 

<$3,6$/�9(��$1-ø2*5$)ø.��(7.ø/(5 

 FDT VHOHNWLI�ELU�WHGDYL�úHNOL�ROXS�EX�HWNLVL�PLQLPDO retinal ve koroidal hasar ile 

K19¶QXQ�NDSDQPDVÕQGDQ�ND\QDNODQPDNWDGÕU��%X�HWNL�LOH�LOJLOL�ELU�oRN�GHQH\VHO�oDOÕúPD�
\DSÕOPÕúWÕU�� .UDPHU� YH� DUNDGDúODUÕ� )'7¶QLQ� HWNLQOL÷LQL� EHOLUOHPHN� LoLQ� �PD\PXQODUGD�
argon laVHU�WDUDIÕQGDQ�LQG�NOHQHQ�.NV’lere ve FDT’nin selektivitesini belirlemek için 

normal gözlere infüzyon süresi, laser dozu ve gücü sabit olan verteporfin dozu ve laser 

X\JXODPD�]DPDQÕ�GH÷LúNHQ�RODQ� �)'7�\DSPLúODUGÕU��)'7�X\JXODQDQ�QRUPDO� UHWLQD�YH�
koroid, hiVWRORMLN�LQFHOHPH�VRQXQGD�NRURLG�YH�UHWLQDGDNL��N�P�ODWLI�HWNL\H�ED÷OÕ�ROarak 

GHUHFHOHQGLULOPLúWLU (Tablo 1). Derece 1-3’teki hasar kabul edilebilir nitelikte 

EXOXQPXúWXU� +HU� YHUWHSRUILQ� GR]XQGD� 53(� YH� IRWRUHVHSW|U� KDVDUÕ� VDSWDQPÕúWÕU��
Verteporfin dozu azDOWÕOGÕ÷ÕQGD� NRPúX� GRNXODUGD� PLQLPDO� KDVDU� LOH� GDKD� VHOHNWLI�
NRU\RNDSLOOHU�NDSDQPD�J|]OHQPLúWLU�104   

Husain    ve   � DUNDGDúODUÕ157   normal   ve   KNV’lu   maymun  gözlerinde 

\DSWÕNODUÕ oDOÕúPDGD� )'7 sonucunda  K19� NDSDQPDVÕQD� ED÷OÕ� RODUDN� DQMLRJUDILN�
VÕ]PDQÕQ� ROPDPDVÕQÕ� � WHGDYLGHQ� ��� VDDW� VRQUD� J|VWHUPLúOHU� YH� EXQXQ� HQ� D]� �� KDIWD�
V�UG�÷�Q�� EHOLUWPLúOHUGLU�� )'7¶QLQ� QRUPDO� UHWLQD� YH� NRURLG� �]HULQGHNL� HWNLOHULQL� �-7 

KDIWD� WDNLS� HWPLúOHUGLU�� )'7¶GHQ� �� KDIWD� VRQUD� Q|URVHQVRUL� UHWLQDQÕQ� NRUXQGX÷XQX��
koryokapilODULVLQ� SHUI�]\RQXQXQ� EDúODGÕ÷ÕQÕ� YH� 53(¶QLQ� L\LOHúHUHN� SLJPHQWH� 53(�
hücreleULQLQ�ROGX÷XQX�J|VWHUPLúOHUGLU� 
 øQVDQODUGD�)'7¶QLQ�HWNLQOL÷LQL�YH�J�YHQOL÷LQL�DUDúWÕUPDN�LoLQ�\DSÕODQ�ID]�,�YH�,,�
oDOÕúPDODUÕQGD�<%0'¶\H�ED÷OÕ�VXEIRYHDO�.19¶X�RODQ�����KDVWD�GH÷HUOHQGLULOPLú�� WHN�
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VHDQV� YHUWHSRUILQ� LOH� )'7� VRQUDVÕ� ��� KDIWDGD� QHRYDVN�ODUL]DV\RQXQ� NDSDQGÕ÷Õ� DQFDN�
VÕ]ÕQWÕQÕQ���KDIWDGDQ�VRQUD�WHNUDU�EDúODGÕ÷Õ�YH�����KDIWD\D�NDGDU�DUWWÕ÷Õ�J|VWHULOPLúWLU�108  

 Schmidt-�(UIXUWK�YH�DUNDGDúODUÕ158�VXEIRYHDO�EDVNÕQ�NODVLN�.NV olan 40 YBMD 

KDVWDVÕQD� VWDQGDUW� SDUDPHWUHOHUOH� )'7� X\JXODPÕúODU�� .NV ve normal koroiddeki 

YDVN�OHU� GH÷LúLNOLNOHUL� LQFHOHPLúOHUGLU�� 'DKD� |QFH� \DSÕODQ� KD\YDQ� PRGHOOHULQGHNL�
oDOÕúPDODUOD�oHOLúNLOL�RODUDN�)'7¶QLQ�KHPHQ�VRQUDVÕQGD�K19�NRPSOHNVLQLQ�WDPDPÕQÕQ�
trRPER]�LOH�NDSDQPDGÕ÷ÕQÕ�J|VWHUPLúOHU�YH�)'7¶GHQ���VDDW�VRQUD�ELOH�DQD�QHRYDVN�OHU�
\DSÕQÕQ� SHUI�]\RQXQXQ� V�UG�÷�Q��� SHULIHUGHQ� NDSDQPD\D� EDúODGÕ÷ÕQÕ� EHOLUWPLúOHUGLU��
+DVWDODUÕQ� oR÷XQGD� ��� J�Q� LoLQGH� WDP� NDSDQPD� J|U�OP�úW�U�� )'7¶GHQ� �� KDIWD� VRQUD�
yeni damarlDUÕQ�WHNUDU�J|U�OG�÷�Q��YH����D\D�NDGDU�E�\�G�÷�Q��VDSWDPÕúODUGÕU� 

 

Tablo 1: FDT’nin Normal Retina ve Koroid Üzerindeki Etkilerinin Histolojik Derecelendirilmesi 

 'HUHFH�������������������������������+DVDUODQDQ�5HWLQD�.RURLG�7DEDNDVÕ 
1 6DGHFH� 53(� KDVDUÕ� YH\D RPE + hafif fotoreseptör 

GH÷LúLNOL÷L� �� GÕú� Q�NOHHU� WDEDNDGD�21/�� SLNQR]� ± 

koryokapiller  kapanma 

2 RPE +  fotoreseptor +  ONL’de %10-20 piknoz  + 

koryokapiller kapanma  

3 RPE  +  fotoreseptor  +  ONL’de piknoz  < %50 + 

koryokapiller kapanma  

4 RPE  +  fotoreseptor  +  ONL’de piknoz  > %50 + 

koryokapiller kapanma  

5 RPE      +      fotoreseptor     +     ONL’de piknoz  > %50 +   

                               koryokapiller kapanma  + retinal veya koroidal damar   

                               KDVDUÕ 
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GEREÇ VE YÖNTEM 
 
 

(VNLúHKLU�2VPDQJD]L��hQLYHUVLWHVL�7ÕS�)DN�OWHVL�*|]�+DVWDOÕNODUÕ�$�%�'�5HWLQD�
Birimine Eylül 2004 ve Eylül 2005 tarLKOHUL� DUDVÕQGD� EDúYXUDQ� <%0'¶QD� ED÷OÕ�
subfoveal K19� RODQ� ��� KDVWDQÕQ� ��� J|]�QH� )'7� X\JXODQDUDk prospektif olarak 

GH÷HUOHQGLULOGL�� +DVWDODUÕQ� ��µVL� HUNHN� �������� ��� ��¶VÕ� NDGÕQ� �������� �� ROXS�� \DúODUÕ���
52-83 (69.67±�������DUDVÕQGD�LGL� 

�dDOÕúPD\D�GDKLO�HGLOHQ����J|]�Q���¶X� VXEIRYHDO�EDVNÕQ�NODVLN�.NV (%54.5), 

25’i ise subfoveal gizli KNV ( %45.5 ) karekterinde idi. Hastalar ortalama 10.52 ± 3.31 

ay süreyle takip edildi. TakiS� VÕUDVÕQGD� YH\D� LON�PXD\HQHGH� Lntraretinal ve subretinal 

VÕYÕVÕ�ID]OD�RODQ����J|]H�����������,97$�HQMHNVL\RQX�LOH�NRPELQH�)'7�\DSÕOGÕ��,97$�
HQMHNVL\RQX�\DSÕODQ����J|]�n 10’u suEIRYHDO�EDVNÕQ�NODVLN�.NV ( % 41.6 ), 14’ü ise 

subfoveal gizli KNV ( %58.3 ) karekterinde idi.  

)'7�YH�,97$�HQMHNVL\RQX�\DSÕOPDGDQ�|QFH� WHGDYLQLQ�\DUDUODUÕ�YH�\DQ�HWNLOHUL�
KDNNÕQGD� KDVWDODU� ELOJLOHQGLULOdi�� \D]ÕOÕ� YH� V|]O�� L]LQOHU� DOÕQGÕ ve 28/02/2006 tarihli, 

��������� VD\ÕOÕ� (VNLúHKLU�2VPDQJD]L�hQLYHUVLWHVL� 7ÕS� )DN�OWHVL� (WLN�.XUXO�.DUDUÕ\OD 

RQD\�DOÕQGÕ��   
 

dDOÕúPD\D�$OÕQPD�.ULWHUOHUL 
• ≥����\DúÕQGD�ROPDN 

• YBMD’na ikincil KNV 

• Subfoveal KNV 

• %DVNÕQ� NODVLN� .NV belirtileri gösterenler (klasik K19� DODQÕQÕQ�� W�P� Oezyon 

DODQÕQÕQ� HQ� D]� ���¶VLQL� NDSVDPDVÕ�� YH\D� NDQDPD� EHOLUWLVL�� KDVWDOÕ÷ÕQ� KHQ�]�
LOHUOHGL÷LQH�LOLúNLQ�EHOLUWLOHU�J|VWHUHQ�Nlasik komponenti olmayan gizli KNV 

• Bilgilendirilerek onay vermek yada verebilecek durumda olmak 

 

'ÕúODQPD�.ULWHUOHUL 
• dDOÕúPD\D�DOÕQDQ�J|]�Q�J|UPHVLQL�HWNLOH\HQ�|QHPOL�ELU�RN�OHU�KDVWDOÕN 

• dDOÕúPD� J|]�QH� .NV nedeniyle foveal olmayan laser fotokoagulasyon 

X\JXODQPDVÕ�GÕúÕQGD�ELU�WHGDYL�X\JXODQPD�|\N�V��� 
• K19�EHOLUOH\HFHN�IRWR÷UDIODUÕQ�DOÕQDPDPDVÕ 
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• dDOÕúPD�J|]�QH�VRQ���D\� LoLQGH� LQWUDRN�OHU�FHUUDKL�JLULúLP�\DGD�VRQ�D\� LoLQGH�
NDSVXORWRPL�\DSÕOPDVÕ 

• $NWLI�KHSDWLW�\DGD�NOLQLN�DoÕGDQ�|QHPOL�NDUDFL÷HU�KDVWDOÕ÷Õ 
• 3RUILUL�\DGD�SRUILULQ�GX\DUOÕOÕNODUÕ 

 

dDOÕúPD\D� DOÕQDQ� KDVWDODUGDQ� WDP� ELU� WÕEEL� KLND\H� DOÕQGÕ��+HUKDQJL� ELU� LODo� YH�
VLJDUD�NXOODQÕPÕQD�LOLúNLQ�VRUXODU�VRUXOGX��øODo�DOHUMLVL�KDVVDVL\HWOH�GH÷HUOHQGLULOGL���*|]�
UHQNOHUL�ND\GHGLOGL��)'7�\DSÕOPDGDQ�|QFHNL���J�Q�LoLQGH�boy ve kilo ölçümü, ETDRS 

LogMAR� NDUWÕ� �3UHFLVLRQ� 9LVLRQ�� 1RUWK� +DUYDUG� $YH�� 9LOOD� 3DUN�� 86$�� LOH� HQ� L\L�
G�]HOWLOPLú�J|UPH�NHVNLQOL÷L��*ROGPDQQ�DSODQDV\RQ�WRQRPHWUHVL�LOH�J|]LoL�EDVÕQo �*ø%��
|Oo�P���VOLW�ODPS�ELRPLNURVNRS�LOH�|Q�VHJPHQW�GH÷HUOHQGLULOPHVL�YH����'¶OLN�9RON�OHQV 
LOH� IXQGXV� PXD\HQHVL� \DSÕOGÕ�� Topcon Image Net 2000 fundus kamera sistemi 

NXOODQÕODUDN���° ve 35° derecelerdH�UHQNOL�IXQGXV�IRWR÷UDIODUÕ� ve  FA görüntüleri elde 

edildi. )$�LúOHPLQGH��723&21�75&-50IX (Topcon Corporation Made in Japan ) marka 

FLKD]�NXOODQÕOGÕ� 
 

 FDT UygulaPDVÕ 
Verteporfin (Visudyne ® ) flakonu içine 7 mL distile su eklendi (verteporfin 

dozu 2mg/mO�� YH� YHUWHSRUILQ� WR]X� o|]�OHQH� NDGDU� \DYDúoD� oDONDODQGÕ�� 6XODQGÕUÕOPÕú�
YHUWHSRUILQ�� ER\� YH� Y�FXW� D÷ÕUOÕ÷Õ� QRUPDJUDPODUÕQD ( Resim 8 )� EDNÕODUDN� EHOLUOHQHQ�
Y�FXW�\�]H\�DODQÕQD�J|UH��YHUWHSRUILQ�GR]X��PJ�P2 RODFDN�úHNLOGH���¶OLN�GHNVWUR]�LOH�
WHNUDU� VXODQGÕUÕOGÕ�� 7RSODP� KDFLP� ��� P/� \DSÕOGÕ�� +D]ÕUODQDQ� ��� P/¶OLN� VROXV\RQ� ��
LQIX]\RQ� KÕ]Õ� GDNLNDGD� �� P/� RODFDN� úHNLOGH� WRSODP� ��� GDNLNDGD� LQWUDYHQ|]� RODUDN�
verildi. 

 

            
             Resim 8:�%R\�YH�Y�FXW�D÷ÕUOÕ÷Õ�QRUPRJUDPÕ 
 



 38 

LaseU�ÕúÕ÷ÕQÕQ�VSRW�E�\�NO�÷�Q��EHOLUOHPHN�LoLQ�LON�|QFH�IXQGXV�NDPHUD\OD�HOGH�
edilen FA üzerinde KNV’nun GLD’si belirlendi. Kan, retina pigment epitelinin seröz 

ayUÕOPDVÕ� W�P� OH]\RQD�GDKLO� HGLOGL��2SWLN� GLVN�oDSÕ� NXOODQÕODUDN�KHVDSODPD�\DSÕOGÕ� YH�
fundustaki lezyonun GLD’si belirlendi. 7HGDYL� VÕUDVÕQGD� IXQGXV�� DQWLUHIOH� NDSODPDOÕ�
Reichel-Mainster 1x ve 2x kontak lensi ile görüntülendi (Resim 9).  Kontak lens öncesi 

proparakain hidrokorür ( Alcaine %0.5, Alcon Pharmaceuticals, Couvreur ) ile topikal 

DQHVWH]L�VD÷ODQGÕ�� Her kontakt�OHQVLQ�E�\�WPH�J�F��IDUNOÕ�ROGX÷X�LoLQ�VSRW�E�\�NO�÷��
buna J|UH�D\DUODQGÕ�� 

            

                                        Resim 9: Reichel-Mainster 1x ve 2x laser lensleri 

 

øQI�]\RQ�EDúODQJÕFÕQGDQ����GDNLND�VRQUD���� nm dalga boyundaki diod lazer 83  

saniye 600 mW/cm² güçte ve 50J/ cm² dozda olmak üzere GLD’den 1000 µm daha 

büyük olaQ� VSRW� VL]H� LOH� X\JXODQGÕ ( Resim 10 ). $\QÕ� LQI�]\RQ� LOH� LNL� J|]� WHGDYL 
HGLOHFHNVH�ELU�J|]�ELWWLNWHQ�VRQUD�D\QÕ�SDUDPHWUHOHUOH�GL÷HU�J|]H�JHoLOGL� 

                                                                                 

 

Resim 10 : GLD ve Spot Size Görünümü 

 

GLD 

GLD + 1000 µm 
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9HUWHSRUILQOH�)'7�VÕUDVÕQGD�ROXúDELOHFHN�HQMHNVL\RQ�\HULQGH�LVWHQPH\HQ�HWNLOHU�
YH� DOHUMLN� UHDNVL\RQODUD� NDUúÕ� JHUHNOL� |QOHPOHU� DOÕQGÕ��+DVWDODUÕQ�� WHGDYL� VRQUDVÕ� GLUHN�
J�QHú� ÕúÕ÷ÕQGDQ� YH\D� SDUODN� RGD� ÕúÕ÷ÕQGDQ� ��� VDDW� NDoÕQPDODUÕ� YH� YHULOHQ� NRUX\XFX�
J|]O�NOHUL�WDNPDODUÕ��|QHULOGL� 

 

,97$�8\JXODPDVÕ� 
(QMHNVL\RQ� |QFHVL� E|OJHVHO� DODQ� WHPL]OL÷L� ���¶OXN� EHWDGLQ� �%HWDGine; Purdue 

)UHGHULFN�&R��1RUZDON��&RQQ��LOH�\DSÕOGÕ��.DSDN�VSHNXOXPX�LOH�J|]�NDSDNODUÕ�DoÕOÕS���
�¶OLN� EHWDGLQH� GDPOD� X\JXODQGÕNWDQ� VRQUD� SURSDUDNDLQ� KLGURNORU�U� LOH� WRSLNDO� DQHVWH]L�
VD÷ODQGÕ�����JDXJH¶OLN�SSG�L÷QH�LOH�����PO�|Q�NDPDUD�VÕYÕVÕ�DOÕQGÕ��$UGÕQdan limbusun 

3.5 mm gerisinden, pars planadan üst temporal kadrandan 0.1 ml 4 mg triamsinolon 

asetonid (Kenakort-A; 40mg/ml, Bristol-Myers Squibb Co, Princeton,Nj ) vitreus 

NDYLWHVL� LoHULVLQH� HQMHNWH� HGLOGL�� 8\JXODPD� VRQUDVÕ� LQGLUHNW� RIWDOPRVNRS� LOH� LODFÕQ 

YLWUHXVWDNL� GD÷ÕOÕPÕ� YH� RSWLN� VLQLU� SHUI�]\RQX� NRQWURO� HGLOGL�� (QMHNVL\RQ� VRQUDVÕQGD�
WRSLNDO�DQWLELRWLN�WHGDYLVL�EDúODQDUDN�LNLQFL�NRQWUROH�JHOHQH�NDGDU�KDVWDODUÕQ�J�QGH�G|UW�
GHID�GDPODWPDODUÕ�|÷�WOHQGL� 

 

Hasta Takibi 

IVTA ile kombine edilsin veya edilmesin, verteporfinle FDT X\JXODGÕNWDQ�VRQUD�
hastalar ��KDIWD�� ��D\� YH� ��D\� NRQWUROOHULQH� oD÷UÕOGÕ�� %LULQFL� KDIWD� NRQWURO�QH� JHOHQ�
KDVWDODU� KHUKDQJL� ELU� LVWHQPH\HQ� HWNL� VDSWD\ÕS� VDSWDPDGÕNODUÕQÕ� EHOLUOHPHN� LoLQ� \DQ�
HWNLOHU�DoÕVÕVÕQGDQ�VRUJXODQGÕ��,97$�HQMHNVL\RQX�\DSÕODQ�KDVWDODU�HQGRIWDOPL�DoÕVÕQGDQ�
GH÷HUOHQGLULOGL�� 

+HU�NRQWURO�PXD\HQHVLQGH�HQ�L\L�G�]HOWLOPLú�J|UPH�NHVNLQOL÷L�(7'56�/RJ0$5�
NDUWÕ� NXOODQÕODUDN� |Oo�OG��� /RJ0$5� \DQL� PLQLPXP� UH]ROXV\RQ� DoÕVÕQÕQ� ORJDULWPDVÕ��
J|UPH�NHVNLQOL÷LQLQ�GH÷HUOHQGLULOPHVLQGH�VWDQGDUW�\DNODúÕPGÕU��7DEOR�� ). Bu parametre 

WHVW� PHVDIHVLQGHQ� YH� WHVW� EDVDPDNODUÕ� DUDVÕQGDNL� VHYL\H� IDUNÕQGDQ� HWNLOHQPH]�159 Bu 

\�]GHQ� (7'56� /RJPDU� NDUWÕQGD� �� PHWUH� PHVDIHGHQ� HQ� �VW� VÕUD\Õ� RNX\DPD\DQ�
KDVWDODUGD�PHVDIH� \DUÕ\D� LQGLULOHUHN�RNXWXOPD\D�oDOÕúÕOGÕ�<LQH�RNX\DPD\DQ�KDVWDODUGD�
PHVDIH� WHNUDU� \DUÕ\D� LQGLULOHUHN� J|UPH� NHVNLQOL÷L� WHVW� HGLOGL�� 0HVDIHQLQ� KHU� \DUÕ\D�
G�ú�U�O�ú�QGH� R� PHVDIHGHQ� J|U�OHELOHQ� (7'56� VÕUDVÕQÕQ� /RJ0$5� NDUúÕOÕ÷ÕQD� ����
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/RJ0$5� SXDQÕ� HNOHQGL�� $\UÕFD� HO� KDUHNHWLQL� VHoHELOPH� ���� /RJ0$5� ünitesi olarak 

GH÷HUOHQGLULOGL��%DúODQJÕFD�J|UH�J|UPH�NHVNLQOL÷LQGHNL�GH÷LúLNOLN� 
 

• ≥����/RJ0DU�VÕUDVÕ�DUWPD 
• ≥ 3 -�����/RJ0DU�VÕUDVÕ�DUWPD 

• ≥ 1 -�����/RJ0DU�VÕUDVÕ�DUWPD 

• 'H÷LúLNOLN�\RN��*|UPH�NHVNLQOL÷LQGH�VWDELOL]DV\RQ� 
• ≥ 1-�����/RJ0DU�VÕUDVÕ�D]DOPD 

• ≥ 3 - <���/RJ0DU�VÕUDVÕ�D]DOPD 

• ≥ 6 LogMAR� VÕUDVÕ� D]DOPD� RODUDN� GHUHFHOHQGLULOGL� Buna göre görme 

NHVNLQOL÷LQGH�VWDELOL]DV\RQ�\D�GD�DUWÕú�ROPDVÕ�veya ��/RJ0$5�VÕUDVÕQGDQ�
GDKD�D]�ND\ÕS�J|UPH�NHVNLQOL÷LQLQ�NRUXQPDVÕ olarak nitelendirildi.  

 

Standart 
6ÕUD�1R� 2QGDOÕN Sistem 

6QHOOHQ�(úGH÷HUL�
(Feet) 

*|UPH�$oÕVÕ��
(Dakika) 

LogMAR 

      – 3 2,00 20 »��� 0,50 – 0,30 
      – 2 1,60 20 »��� 0,63 – 0,20 
      – 1 1,25 20 »���� 0,80 – 0,10 

0 1,00 20 »��� 1,00 – 0,00 
 0,90  1,11 + 0,05  

1 0,80 20 »��� 1,25 + 0,10 
 0,70  1,43 + 0,15 

2 0,63 20 »��� 1,60 + 0,20 
 0,60  1,67 + 0,22 

3 0,50 20 »��� 2,00 + 0,30  
4 0,40 20 »��� 2,50 + 0,40 
5 0,32 20 »��� 3,15 + 0,50 
 0,30  3,33 + 0,52 

6 0,25 20 »��� 4,00 + 0,60 
7 0,20 20 »���� 5,00 + 0,70 
8 0,16 20 »���� 6,25 + 0,80 
 0,15  6,67 + 0,82 

9 0,13 20 »���� 8,00 + 0,90 
 10 0,10 20 »���� 10,00 + 1,00 
11 0,08 20 »���� 12,50 + 1,10 
12 0,063 20 »���� 16,00 + 1,20 
13 0,05 20 »���� 20,00 + 1,30 

Tablo2:�*|UPH�.HVNLQOL÷L�'enklik Tablosu 

 

+HU�NRQWUROGH�J|UPH�NHVNLQOL÷L�LOH�EHUDEHU�|]HOOLNOH�,97$�HQMHNVL\RQX�\DSÕODQ�
hastalarda Goldmann aplanasyon tonometresi ile *ø%� |Oo�P�� YH� NDWDUDNW� LOHUOH\LúL�
DoÕVÕQGDQ� |Q� VHJPHQW� PXD\HQHVL� \DSÕOGÕ� ,97$� HQMHNVL\RQXQGDQ� VRQUD� *ø%� µÕ� ���
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PP+J� ROXS� G�úPH� H÷LOLPL� J|VWHUPH\HQ� KDVWDODUD� WRSLNDO� DQWLJORNRPatöz tedavi 

EDúODQGÕ�� ,97$� HQMHNVL\RQX� \DSÕODQ� KDVWDODU� NDWDUDNW� LOHUOH\LúL� DoÕVÕQGDQ�
GH÷HUOHQGLULOLUNHQ�DUND�VXENDSV�OHU�RSDVLWH�YDUOÕ÷Õ�HVDV�DOÕQGÕ�� 

���'¶OLN� YRON� OHQV� YH� NRQWDNW� OHQV� LOH� \DSÕODQ� IXQGXV� PXD\HQHVLQGH� VÕYÕ��
eksüdasyon ve hemorajinin durumu ve subretinal fiEURVLV�JHOLúPHVL�ND\GHGLOGL��5HQNOL�
IXQGXV� IRWR÷UDIODUÕ çekildi. Üçüncü ay muayenesinde bunlara ilaveten hastalar FA ile 

GH÷HUOHQGLULOGL�� )$¶GDNL� IORUHVHLQ� VÕ]PD� GHUHFHVLQH� J|UH� KDVWDODUD� WDNLS� YH\D� WHNUDU�
WHGDYL� NDUDUÕ� YHULOGL�� 6Õ]PDQÕQ� ilerlemesi (EDúODQJÕoWD� EHOLUOHQHQ� OH]\RQ� DODQÕQGDNL�
VÕ]PD� PLNWDUÕQGDQ� ED÷ÕPVÕ]� RODUDN�� EDúODQJÕoWD� ND\GHGLOHQ� W�P� .NV DODQÕQÕQ�
|WHVLQGHNL� .19�� YH� RUWD� GHUHFHGH� VÕ]PD� �.NV DODQÕQÕQ�� EDúODQJÕoWD� VDSWDQDQ� .NV 

DODQÕQÕQ�≥���¶VLQL�NDSODPDVÕ��GXUXPODUÕQGD�)'7�WHNUDUODQGÕ��7HGDYLQLQ�WHNUDUODQPDVÕQD�
uygunluk için K19¶GHQ� VÕ]PDQÕQ� VXEIRYHDO� ROPDVÕ� NRúXOX� DUDQPDGÕ�� dRN� D]� VÕ]PD�
(KNV aODQÕQÕQ���EDúODQJÕoWD�VDSWDQDQ�.19�DODQÕQÕQ�����¶VLQL�NDSODPDVÕ��LOHUOHPH�\RN) 

YH� VÕ]PD� ROPDPDVÕ� (EDoODQJÕoWD� VDSWDQDQ� OH]\RQ� DODQÕQda hiç KNV yok, ilerlemede 

yok) durumundD� KDVWDODU� �¶HU� D\OÕN� DUDODUOD� )$¶\Õ� GD� LoHUHQ kontrol muayenelerine 

oD÷UÕOGÕ��Üç ayda bir çekilen )$¶\D�J|UH�WHGDYL�WHNUDUÕ�YH\D�WDNLS�NDUDUÕ�DOÕQGÕ�� 
  

øVWDWLVWLNVHO�'H÷HUOHQGLUPH 

dDOÕúPDPÕ]GD�LVWDWLVWLNVHO�\|QWHP�RODrak ED÷ÕPVÕ]�|UQHNOHUGH�W�WHVWL� parametrik 

olmayan  Friedman, Cochran, Mc Nemar ve Wilcoxon�VÕUD� WRSODPD testi, ki-kare testi 

NXOODQÕOGÕ�� 
 

      

 

 

 

 

 

 

 
  
 

 



 42 

BULGULAR 
 
 

<%0'¶QD� ED÷OÕ� VXEIRYHDO� .19� RODQ� ��� KDVWDQÕQ� ��� J|]�� GDKLO� HGLOGL��
+DVWDODUÕQ���µVL�HUNHN��������������¶VÕ�NDGÕQ�����������ROXS��\DúODUÕ����-83(69.67±8.06 ) 

DUDVÕQGD�LGL��2UWDODPD�)'7�VD\ÕVÕ�����±0,75, ortalama GLD 4650 ±1665 µm idi. 

<%0'¶\H� ED÷OÕ� VXEIRYHDO� .19� RODQ� ��� KDVWDQÕQ� ��¶�QGH� ��������
KLSHUWDQVL\RQ���+7���PHYFXWWX��øULV�UHQJL�����KDVWDGD�DoÕN�UHQN�������������KDVWDGD�LVH�
koyu renk (%79.2) idi. Sigara içme öyküsü 27 hastada (%56.3) yoktu. Sigara içen 28 

KDVWDQÕQ� ��������� ��¶VL� �� ������� VLJDUD\Õ� EÕUDNPÕúWÕ�� �¶X� �������� LVH� KDOHQ� LoPH\H 
devam ediyordu. Takviye olarak mikroelement kullanDQ� KDVWD� VD\ÕVÕ� ��� ������� �� LGL��
dDOÕúPD\D�GDKLO�HGLOHQ����J|]�Q��¶���������LVH�NDWDUDNW�RSHUDV\RQX�JHoLUPLúWL� 

dDOÕúPD\D dahil edilen 55 gözüQ� ��¶X� VXEIRYHDO� EDVNÕQ� NODVLN�.NV (%54.5), 

25’i ise subfoveal gizli KNV ( %45.5 ) karekterinde idi. Subfoveal basNÕQ�NODVLN�.19�
ve gizli K19� RODQ� J|]OHULQ� EDúODQJÕo� GHPRJUDILN� |]HOOLNOHUL� GHQJHOL\GL�                        
(Tablo 3). Ortalama FDT� VD\ÕVÕ� EDVNÕQ� NODVLN� .NV’de  1,8 ±0.79, gizli KNV’de              

1.4 ±0.65 idi.  

 

Özellikler 
%DVNÕQ�.ODVLN�.NV 

N= 30 

Gizli KNV 

N= 25 
3�GH÷HUL 

<Dú�2UWDODPDVÕ 68.37 ± 1.73 71.33 ± 1.41 P=0.210 

.DGÕQ 

Erkek 

12 

18 

6 

19 
P=0.758 

HT Var 

HT Yok 

6 

24 

9 

16 
P=0.128 

Mikroelement Var 

                        Yok 

12 

18 

6 

19 
P=0.095 

$oÕN�øULV�5HQJL 
.R\X�øULV�5HQJL 

6 

24 

6 

19 
P= 0.725 

Sigara Hiç 

           Önceden + Halen 

21 

9 

10 

15 
P=0.083 

Fakik 

Psödofakik 

27 

3 

24 

1 
P=0.617 

Tablo 3: KNV Tipine Göre Demografik Özellikler 

 



 43 

 

*|UPH�.HVNLQOL÷L 
 

FDT.Ö 

GK  n=55 

FDT.S 3.ay 

GK  n=55 

FDT.S 6.ay 

GK  n=55 

FDT.S 9.ay 

GK n=45 

FDT.S 12.ay 

GK n=24 

FDT.S.15.ay 

GK n=9 

FDT.S.18.ay 

GK n=4 

0.93±0.404 0.91±0.355 0.93±0.359 0.97±0.324 0.93±0.296 0.78±0.236 0.95±0.331 

Tablo 4:�)'7�gQFHVL�YH�6RQUDVÕ�*|UPH�.HVNLQOL÷LQGH��/RJ0$5�hQLWHVL�'H÷LúLNOLNOHUL���(FDT.Ö: FDT 

öncesi   FDT S:�)'7�VRQUDVÕ���GK: Görme keskinOL÷L) 
 
 

dDOÕúPD\D�GDKLO�HGLOHQ����J|]�Q��)'7�|QFHVL�YH�VRQUDVÕ�J|UPH�NHVNLQOLNOHULQLQ�
GH÷HUOHUL� /RJ0$5� �QLWH� FLQVLQGHQ� KHVDSODQDUDN� NDUúÕODúWÕUÕOGÕ�� 7DEOR� �¶GH� YH� JUDILN�
�¶GH�J|U�OG�÷��JLEL�)'7�|QFHVL�J|UPH�NHVNLQOL÷L�0.93±0.404�LNHQ�)'7�VRQUDVÕ���D\GD�
0.91±0.355, 6. ayda 0.93±0.359, 9. ayda 0.97±0.324, 12. ayda 0.93±0.296, 15.ayda 

0.78±0.236, 18.ayda 0.95±0.331�LGL��%X�EXOJXODUOD�)'7�|QFHVL�LOH�)'7�VRQUDVÕ���D\�����
D\�� ��D\� YH� ���� D\� DUDVÕQGD� J|UPH� NHVNLQOL÷LQGH� LVWDWLVWLNVHO� RODUDN� DQODPOÕ� IDUN�
EXOXQPDGÕ ( p> 0.05 ). 

 

0

0,2

0,4

0,6

0,8

1

1,2

FDT.Ö 3.ay 6.ay 9.ay 12.ay 15.ay 18.ay

 

 Grafik 1: LogMAR�hQLWHVL�øOH�*|UPH�.HVNLQOL÷L�'H÷LúLPL 
 

 

7DEOR� �¶WH� oDOÕúPD\D� GDKLO� HGLOHQ� ��� J|]�Q� )'7� |QFHVLQH� J|UH� )'7� VRQUDVÕ�
WDNLSOHUGH�J|UPH�NHVNLQOL÷LQGHNL�/RJ0$5�VÕUDVÕ�GH÷LúLNOLNOHUL�YHULOPLúWLU�� 

FDT soQUDVÕ����D\GD�J|]OHULQ������¶LQGH�J|UPH�NHVNLQOL÷LQGH�VWDELOL]DV\RQ�\D�
GD�DUWÕú�������¶VÕQGD����KDUIWHQ�\DGD�\DNODúÕN���VDWÕUGDQ�GDKD�D]�J|UPH�NHVNLQOL÷L�ND\EÕ�
J|]OHQGL��)'7�VRQUDVÕ����D\GD�J|]OHULQ������¶�QGH�J|UPH�NHVNLQOL÷LQGH�VWDELOL]DV\RQ�
\D�GD�DUWÕú�������¶VÕQGD����KDUIWHQ�\DGD�\DNODúÕN���VDWÕUGDQ�GDKD�D]�J|UPH�NHVNLQOL÷L�
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ND\EÕ� ROGX÷X�J|U�OG��� )'7� VRQUDVÕ� ��� D\GD� J|]OHULQ������¶LQGH� J|UPH�NHVNLQOL÷LQGH�
VWDELOL]DV\RQ�\D�GD�DUWÕú�������¶�QGH����KDUIWHQ�\DGD�\DNODúÕN���VDWÕUGDQ�GDKD�D]�J|UPH�
NHVNLQOL÷L� ND\EÕ� J|]OHQGL�� )'7� VRQUDVÕ� ���� D\GD� J|]OHULQ� �����¶�QGH� J|UPH�
NHVNLQOL÷LQGH�VWDELOL]DV\RQ�\D�GD�DUWÕú�������¶VLQGH����KDUIWHQ�\DGD�\DNODúÕN���VDWÕUGDQ�
GDKD�D]�J|UPH�NHVNLQOL÷L�ND\EÕ�ROGX÷X�J|U�OG��� 

  

Takip 

Süresi 

 

≥≥��VÕUD 

DUWÕú 
 

 

≥≥3-���VÕUD�
DUWÕú 

 

 

≥≥1-<3 VÕUD�
artma 

 

'H÷LúLNOLN�
yok 

 

≥≥1-���VÕUD�
azalma 

 

 

≥≥3-���VÕUD�
azalma 

 

≥≥��VÕUD�
azalma 

FDT.S 

3.ay n=55 
----- 

3 

%5.5 

19 

%34.5 

8 göz 

%14.5 

24 

%43.6 

1 

%1.8 
----- 

FDT.S 

6.ay n=55 
----- 

7 

%12.7 

12 

%21.8 

6 

%10.9 

24 

%43.6 

3 

%5.5 

3 

%5.5 

FDT.S. 

9.ay n=45 
----- 

5 

%11.1 

8 

%17.8 

4 

%8.9 

20 

%44.4 

6 

%13.3 

2 

%4.4 

FDT.S 

12ay n=24 
----- 

3 

%12.5 

5 

%20.8 
----- 

13 

%54.2 

3.6 

%8.3 

1 

%4.2 

FDT.S 

15.ay n=9 
----- 

1 

%11.1 

3 

%33.3 
----- 

4 

%44.4 

       1 

%11.1 
----- 

FDT.S 

18.ay n=4 
----- ----- 

1 

%25 
----- 

1 

%50 

2 

%25 
----- 

Tablo 5: FD7�gQFHVLQH�*|UH�)'7�6RQUDVÕ�*|UPH�.HVNLQOL÷LQGH�/RJ0$5�6ÕUDVÕ�'H÷LúLNOLNOHUL� 
( FDT.Ö: FDT Öncesi, FDT.S:�)'7�6RQUDVÕ��GK: *|UPH�.HVNLQOL÷L�� 
 
 
 
 
 
 Tablo 6’da grafi 2’de oDOÕúPD\D�GDKLO�HGLOHQ����J|]�Q�)'7�|QFHVLQH�J|UH�)'7�
VRQUDVÕ�WDNLSOHUGH görme keskinlL÷LQLQ�NRUXQPDVÕ�RUDQODUÕ�YHULOPLúWLU� 
 

FDT.S 3. Ay FDT.S. 6. AY FDT.S. 9. AY FDT.S 12. AY FDT.S 15. AY FDT.S 18. AY 

%98.1 %89 %82.2 %87.5 %88.8 %75 

Tablo 6:�)'7�6RQUDVÕ�7DNLSOHUGH�*|UPH�.HVNLQOL÷LQLQ�.RUXQPDVÕ�2UDQODUÕ  
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        Grafik 2: )'7�6RQUDVÕ�7DNLSOHUGH�*|UPH�.HVNLQOL÷LQLQ�.RUXQPD�2UDQODUÕ 
 
 

KNV GUXSODUÕQD�*|UH�*|UPH�.HVNLQOL÷L 
 

Tablo 7’de ve grafik 3’te bDVNÕQ�NODVLN�.19�RODQ����J|]�Q�YH�JL]OL�.NV olan 

���J|]�Q�)'7�|QFHVL�YH�VRQUDVÕ�ortalama görme keskinlikleri LogMAR ünite cinsinden 

KHVDSODQDUDN� NDUúÕODúWÕUÕOGÕ�� BDVNÕQ� NODVLN� .NV olan gözlerin FDT öncesi ortalama 

LogMAR�J|UPH�NHVNLQOL÷L 1.07 ±�������LNHQ�)'7�VRQUDVÕ����D\GD������± 0.511, 6. ayda 

1.02 ± 0.054, 9. ayda 1.00 ± 0.060, 12. ayda 0.96 ±0.076, 15. ayda 0.94±0.090 idi. Bu 

EXOJXODUOD� )'7� |QFHVL� LOH� )'7� VRQUDVÕ� ��� D\�� ��� D\�� ��� D\� YH� ���� D\� DUDVÕQGD� J|UPH�
NHVNLQOL÷LQGH�LVWDWLVWLNVHO�RODUDN�DQODPOÕ�IDUN�EXOXQPDGÕ��S> 0.05).  

 

 

 

)'7�6RQUDVÕ� 
Takip Süresi 

%DVNÕQ�.ODVLN�.NV Gizli KNV 3�'H÷HUL 
FDT.Öncesi 1,07 ± 0,691 

n=30 
0.78 ± 0,385 

n=25  
P= 0,007 

FDT.S 3. ay 1,01 ± 0,511 
n=30 

0,80 ± 0,405 
n=25 

P=0,039 

FDT.S 6. ay 1,02 ±0,298 
n= 30 

0,82 ± 0,402 
n= 25 

P= 0,043 

FDT.S.9.ay 
1,00 ± 0,310 

n= 26 
0,94 ±  0,349 

n= 19 
P= 0,568 

FDT.S 12. ay 
0,96 ± 0,314 

n= 17 
0,85 ± 0,251 

n= 7 
P= 0,417 

FDT.S 15. ay 
0,94 ± 0,240 

n= 7 
0,75 ± 0,212 

n=2 
P= 0,349 

Tablo 7: %DVNÕQ� .ODVLN� YH� *L]OL� .NV’nun FDT Öncesi vH� 6RQUDVÕ� *|UPH� .HVNLQOL÷LQGH LogMAR 
hQLWHVL�'H÷LúLNOLNOHUL�YH�.DUúÕODúWÕUÕOPDVÕ 
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Gizli KNV olan gözlerin FDT öncesi ortalama LogMAR� J|UPH� NHVNLQOL÷L         
0.78 ± 0.����LNHQ��)'7�VRQUDVÕ����D\GD��0.80 ± 0.081, 6. ayda 0.82 ± 0.080, 9. ayda 0.94 

±  0.080, 12. ayda 0.85 ± 0.095, 15. ayda 0.75 ± 0.015 idi. Bu bulgularla FDT öncesi ile 

)'7�VRQUDVÕ����D\�����D\����D\�YH�����D\�DUDVÕQGD�J|UPH�NHVNLQOL÷LQGH�LVWDWLVWLNVHO�RODUDN�
DQODPOÕ�IDUN�EXOXQPDGÕ��S> 0.05) 

 

 

 

BasNÕQ� NODVLN� .NV olan gözler ile gizli K19� RODQ� J|]OHU� J|UPH� NHVNLQOL÷L�
DoÕVÕQGDQ� NDUúÕODúWÕUÕOGÕ÷ÕQGD� )'7� |QFHVL� �S�� ������� )'7� VRQUDVÕ� ��� D\� YH� ��� D\GDNL�
(p<0,05)�J|UPH�NHVNLQOLNOHUL�DUDVÕQGDNL�IDUN� LVWDWLVWLNVHO�RODUDN�DQODPOÕ�EXOXQGX��)'7�
|QFHVL��)'7�VRQUDVÕ����D\�YH����D\GDNL�J|UPH�NHVNLQOL÷L�/RJ0$5��QLWH�GH÷HUOHUL�EDVNÕQ�
klasik K19�JUXEXQGD�GDKD�\�NVHNWL��)'7�VRQUDVÕ����D\������D\�YH�����D\�DUDVÕQGD�IDUN�
bulunmD]NHQ�����D\�KDVWD�VD\ÕVÕ�D]OÕ÷Õ�QHGHQL\OH�LVWDWLVWLNVHO�GH÷HUOHQGLUPH\H�DOÕQPDGÕ�� 

 

 

 

 

�
���
���
���
���
�

���

*.

���D\ ���D\ ���D\ ����D\ ����D\ ����D\

%DVNÕQ�.ODVLN
*L]OL�

 

 

Grafik 3: %DVNÕQ�.ODVLN�YH Gizli KNV’nun FDT Öncesine Göre FDT �6RQUDVÕ�*|UPH 

 .HVNLQOL÷LQLQ��/RJ0$5�hQLWHVL�'H÷LúLNOLNOHUL 
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Tablo 8’de EDVNÕQ� NODVLN� .NV’nda� )'7� |QFHVLQH� J|UH� )'7� VRQUDVÕ� NRQWURO�
PXD\HQHOHULQGH�J|UPH�NHVNLQOL÷LQGHNL�/RJ0$5�VÕUDVÕ�GH÷LúLNOLNOHU�J|VWHULOPLúWLU� 

�%DVNÕQ� NODVLN� .NV’nda� )'7� VRQUDVÕ� ��� D\GD� J|]OHULQ� �����¶�QGH� J|UPH�
NHVNLQOL÷LQGH�VWDELOL]DV\RQ�\D�GD�DUWÕú�������¶�QGD����KDUIWHQ�\DGD�\DNODúÕN���VDWÕUGDQ�
GDKD� D]� J|UPH� NHVNLQOL÷L� ND\EÕ� J|]OHQGL�� )'7� VRQUDVÕ� ��� D\GD� J|]OHULQ������¶VÕQGD�
J|UPH�NHVNLQOL÷LQGH�VWDELOL]DV\RQ�\D�GD�DUWÕú�������¶�QGH����KDUIWHQ�\DGD�\DNODúÕN���
VDWÕUGDQ�GDKD�D]�J|UPH�NHVNLQOL÷L�ND\EÕ�ROGX÷X�J|U�OG���)'7�VRQUDVÕ����D\GD�J|]OHULQ�
�����¶XQGD�J|UPH�NHVNLQOL÷LQGH�VWDELOL]DV\RQ�\D�GD�DUWÕú�������¶�QGH����KDUIWHQ�\DGD�
\DNODúÕN� �� VDWÕUGDQ� GDKD� D]� J|UPH� NHVNLQOL÷L� ND\EÕ� J|]OHQGL�� )'7� VRQUDVÕ� ��� D\GD�
�����¶LQGH� J|UPH�NHVNLQOL÷LQGH� VWDELOL]DV\RQ�\D� GD�DUWÕú�����¶VLQGH����KDUIWHQ� \DGD�
\DNODúÕN���VDWÕUGDQ�GDKD�D]�J|UPH�NHVNLQOL÷L�ND\EÕ�ROGX�� 
 

 

 

Takip 

Süresi 

 

≥≥��VÕUD 

DUWÕú 
 

 

≥≥3-���VÕUD�
DUWÕú 

 

 

≥≥1-���VÕUD�
artma 

 

'H÷LúLNOLN�
yok 

 

≥≥1-���VÕUD�
azalma 

 

 

≥≥3-���VÕUD�
azalma 

 

≥≥��VÕUD�
azalma 

FDT.S 

3.ay n=30 
----- 

3 

%10 

10 

%33.3 

3 

%10 

13 

%43.3 

1 

%3.3 
----- 

FDT.S 

6.ay n=30 
----- 

5 

%16.6 

6 

%20 

3 

%10 

13 

%43.3 

1 

%3.3 

2 

%6.6 

FDT.S. 

9.ay n=26 
----- 

4 

%15.3 

6 

%23 

2 

%7.6 

10 

%38.4 

3 

%11.5 

1 

%3.8 

FDT.S 

12. ay 

n=17 

----- 
3 

%17.6 

4 

%23.5 
----- 

8 

%47 

1 

%5.8 

1 

%5.8 

FDT.S 

15.ay n=7 
----- 

1 

%14.2 

3 

542.8 
----- 

2 

%28.4 

1 

%14.2 
----- 

FDT.S 

18.ay n=3 
----- ----- 

1 

%33.3 
----- 

1 

%33.3 

1 

%33.3 
----- 

Tablo 8: %DVNÕQ�.ODVLN�.NV’nda� )'7�gQFHVLQH�*|UH� )'7� 6RQUDVÕ� � *|UPH�.HVNLQOL÷LQLQ LogMAR 
6ÕUDVÕ�'H÷LúLNOLNOHUL ( FDT.S��)'7�6RQUDVÕ�� 
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Tablo 9’da gizli KNV’nda� )'7� |QFHVLQH� J|UH� )'7� VRQUDVÕ� NRQWURO�
PXD\HQHOHULQGH�J|UPH�NHVNLQOL÷LQGHNL�/RJ0$5�VÕUDVÕ�GH÷LúLNOLNOHU�J|VWHULOPLúWLU� 

�)'7�VRQUDVÕ����D\GD�J|]OHULQ����¶VÕQGD�J|UPH�NHVNLQOL÷LQGH�VWDELOL]DV\RQ�\D�
GD�DUWÕú�����¶�QGH����KDUIWHQ�\DGD�\DNODúÕN���VDWÕUGDQ�GDKD�D]�J|UPH�NHVNLQOL÷L�ND\EÕ�
J|]OHQGL��)'7�VRQUDVÕ����D\GD�J|]OHULQ����¶�QGH�J|UPH�NHVNLQOL÷LQGH�VWDELOL]DV\RQ�\D�
GD�DUWÕú�����¶�QGH����KDUIWHQ�\DGD�\DNODúÕN���VDWÕUGDQ�GDKD�D]�J|UPH�NHVNLQOL÷L�ND\EÕ�
ROGX÷X� J|U�OG��� )'7� VRQUDVÕ� ��� D\GD� J|]OHULQ� ���¶VÕQGD� J|UPH� NHVNLQOL÷LQGH�
VWDELOL]DV\RQ�\D�GD�DUWÕú�������¶VÕQGD����KDUIWHQ�\DGD�\DNODúÕN���VDWÕUGDQ�GDKD�D]�J|UPH�
NHVNLQOL÷L� ND\EÕ� J|]OHQGL�� )'7� VRQUDVÕ� ���� D\GD� J|]OHULQ� %14.2’sinde görme 

NHVNLQOL÷LQGH�VWDELOL]DV\RQ�\D�GD�DUWÕú�������¶VLQGH����KDUIWHQ�\DGD�\DNODúÕN���VDWÕUGDQ�
GDKD�D]�J|UPH�NHVNLQOL÷L�ND\EÕ�J|]OHQGL� 

 �%X�EXOJXODUOD�)'7�VRQUDVÕ����D\�����D\�����D\�YH�����D\GDNL�� WDNLSOHUGH�J|UPH�
NHVNLQOL÷LQLQ� /RJ0$5� VÕUDVÕ� GH÷LúLNOLNOHUL� DoÕVÕQGDQ� LNL� JUXS� DUDVÕQGD� LVWDWLVWLNVHO�
olarak farN�EXOXQPDGÕ��S> 0,05). 

 
  

 
 

Takip 

Süresi 

 

≥≥��VÕUD 

DUWÕú 
 

 

≥≥3-���VÕUD�
DUWÕú 

 

 

≥≥1-���VÕUD�
artma 

 

'H÷LúLNOLN�
yok 

 

≥≥1-���VÕUD�
azalma 

 

 

≥≥3-���VÕUD�
azalma 

 

≥≥��VÕUD�
azalma 

FDT.S 

3.ay n=25 
----- ----- 

9 

%36 

5 

%20 

11 

%44 
------ ----- 

FDT.S 

6.ay n=25 
----- 

2 

%8 

6 

%24 

3 

%12 

11 

%44 

2 

%8 

1 

%4 

FDT.S. 

9.ay n=19 
----- 

1 

%5,2 

2 

%10,4 

2 

%10,4 

10 

%52,6 

3 

%15,7 

1 

%5,2 

FDT.S 

12ay n=7 
-----     ----- 

1 

%14,2 
----- 

5 

%71,4 

1 

%14,2 
----- 

FDT.S 

15.ay n=2 
-----   ----- 

2 

%100 
 ----- 

Tablo 9: Gizli Klasik KNV’nda FDT Öncesine Göre FDT �6RQUDVÕ�*|UPH�.HVNLQOL÷LQLQ�/RJ0$5�6ÕUDVÕ�
'H÷LúLNOLNOHUL���)'7�6��)'7�6RQUDVÕ�� 
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Tablo 10’da bDVNÕQ� NODVLN� YH� JL]OL KNV’nda� J|UPH� NHVNLQOL÷L korunma 

RUDQODUÕQÕQ� NDUúÕODúWÕUPDVÕ gösterilmektedir.� %DVNÕQ� NODVLN�.19� YH� JL]OL�.NV görme 

NHVNLQOL÷L�NRUXQPD�RUDQODUÕQD�J|UH�NDUúÕODúWÕUÕOGÕ÷ÕQGD�)'7�VRQUDVÕ����D\�����D\�����D\�YH�
����D\�DUDVÕQGD�LVWDWLVWLNVHO�RODUDN�IDUN�VDSWDQPDGÕ��S>0.05). 

 

 

 
 *|UPH�.HVNLQOL÷L�.RUXQPD�2UDQODUÕ 
Takip Süresi %DVNÕQ�.ODVLN�.NV Gizli KNV 

FDT. S. 3. ay %96.6 
n=30 

%100 
n=25 

FDT.S. 6. Ay %89.9 
n=30 

%88 
n=25 

FDT.S. 9.Ay %84.3 
n=26 

%78.6 
n=19 

FDT.S. 12.Ay %88 
n=17 

%85.4 
n=7 

Tablo 10: %DVNÕQ�.ODVLN�YH�*L]OL�KNV’nda�*|UPH�.HVNLQOL÷L�.RUXQPD�2UDQODUÕQÕQ�.DUúÕODúWÕUPDVÕ 
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    Grafik 4: %DVNÕQ Klasik ve Gizli KNV’nda�*|UPH�.HVNLQOL÷Lnin Korunma 2UDQODUÕQÕQ 
     .DUúÕODúWÕUPDVÕ 
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%DúODQJÕo�*|UPH�.HVNLQOL÷LQH�*|UH 

dDOÕúPD\D�GDKLO�HGLOHQ����J|]�Q��EDúODQJÕo�J|UPH�NHVNLQOLNOHUL�/RJ0$5��QLWH�
FLQVLQGHQ�KHVDSODQGÕ��*|UPH�NHVNLQOL÷L������YH�DOWÕQGD�RODQODU�\�NVHN�J|UPH�NHVNLQOL÷L 
, 1.00’in üzerinde olaQODU�G�ú�N�J|UPH�NHVNLQOL÷L�RODUDN�JUXSODQGÕUÕOGÕ��<�NVHN�J|UPH�
NHVNLQOL÷L�  grubunda göz sayÕVÕ����ROXS���¶L�EDVNÕQ�NODVLN�.19����¶VL�JL]OL�.19�LGL��
'�ú�N�J|UPH�NHVNLQOL÷L  grubunda göz sD\ÕVÕ����ROXS����EDVNÕQ�NODVLN�.NV, 8’i gizli 

KNV idi.  

2UWDODPD�WDNLS�V�UHVL�\�NVHN�J|UPH�NHVNLQOL÷L grubunda 10.03 ±�����D\��G�ú�N�
J|UPH�NHVNLQOL÷L grubunda 11.21 ±�����D\GÕ��2UWDODPD�*/',�\�NVHN�J|UPH�NHVNLQOL÷L 
grubunda 4754 ±� ������P�� G�ú�N� J|UPH� NHVNLQOL÷L grubunda 4506 ± 1847 µm olup 

istatistiksel olarak fark yoktu ( p> 0.05 ).  

 

%DVNÕQ�.ODVLN�.NV 

 

Takip Süresi <�NVHN�*|UPH�.HVNLQOL÷L '�ú�N�*|UPH�.HVNLQOL÷L 
FDT.Ö 

GK   

0.78 ± 0.240 

n=15 

1.28 ± 0.117 

n= 15 

FDT.S 3.ay 

GK   

0.89 ± 0.220 

n= 15 

1.13 ± 0.286 

n= 15 

FDT.S 6.ay 

GK   

0.97 ± 0.329 

n= 15 

1.03 ± 0.274 

n= 15 

FDT.S 9.ay 

GK  

0.95 ± 0.312 

n= 12 

1.04 ± 0.314 

n= 14 

FDT.S 12.ay 

GK 

0,95 ± 0,359 

n= 7 

1,01 ±0,259 

n= 10 

Tablo 11: %DVNÕQ�.ODVLN�.NV’nda  Y�NVHN�YH�'�ú�N�*|UPH�.HVNLQOL÷L�Grubunda FDT 

 ÖQFHVL�YH�6RQUDVÕ�GöUPH�.HVNLQOL÷LQLQ��/RJ0$5��hQLWHVL�'H÷LúLNOLNOHUL 
��*.��*|UPH�.HVNLQOL÷L��)'7�6��)'7�6RQUDVÕ) 

 

 Tablo 11’de ve grafik 5’te� EDVNÕQ� NODVLN� .NV’nda \�NVHN� YH� G�ú�N� J|UPH�
NHVNLQOL÷L�grubunun FDT�|QFHVL�YH�)'7�VRQUDVÕ� WDNLSOHUGH�RUWDODPD�/RJ0$5�J|UPH�
NHVNLQOL÷L�GH÷HUOHUL�YHULOPHNWHGLU�� 
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BDVNÕQ�NODVLN�.NV’nda \�NVHN�J|UPH�NHVNLQOL÷L� grubunda FDT öncesi görme 

NHVNLQOL÷L 0.78 ± 0.240�LNHQ�)'7�VRQUDVÕ����D\GD������± 0.220, 6. ayda 0.97±0.329, 9. 

ayda 0.95 ± 0.312 12. ay 0,95 ±0,359 bulundu. Bu bulgularla FDT öncesi ile FDT 

VRQUDVÕ����D\������D\�YH�����D\��DUDVÕQGDNL�J|UPH�NHVNLQOL÷�/RJ0$5�GH÷HUOHUL�DUDVÕQGDNL�
IDUN� DQODPOÕ� EXOXQGX� �S�0,01).� )'7� |QFHVL� LOH� )'7� VRQUDVÕ� ��� D\� DUDVÕQGD� IDUN�
EXOXQPDGÕ�� <�NVHN� J|UPH� NHVNLQOL÷L� JUXEXQGD� )'7� VRQUDVÕ� 6. ayda  görme 

NHVNLQOL÷Lnde azalmadan sonra�J|UPH�NHVNLQOL÷LQLQ�NRUXQGX÷X�J|U�OG���   
%DVNÕQ�NODVLN�.NV’nda�G�ú�N�J|UPH�NHVNLQOL÷L�  grubunda  FDT öncesi görme  

NHVNLQOL÷L  1.28 ± 0.117  LNHQ�)'7�VRQUDVÕ����D\GD 1.13 ± 0.286, 6. ayda 1.03 ± 0.274, 9. 

ayda 1.04 ± 0.314, 12. ayda 1,01 ±0,259  bulundu. Bu bulgularla FDT öncesi ile FDT 

VRQUDVÕ� ��� D\�� ��� D\� �9. ay ve 12. ay� DUDVÕQGDNL� J|UPH� NHVNLQOL÷L� /RJ0$5� GH÷HUOHUL� 
istatistiksel� RODUDN� DQODPOÕ bulundu(p<������� '�ú�N� J|UPH� NHVNLQOL÷L grubunda FDT 

VRQUDVÕ� ��� D\GD� J|UPH� NHVNLQOL÷LQGH� DUWÕú� VD÷ODQGÕNWDQ� VRQUD� J|UPH� NHVNLQOL÷LQLQ�
NRUXQGX÷X�J|U�OG�� 
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Grafik 5: %DVNÕQ�.ODVLN�.NV’nda �<*.�YH�'*.�*UXEXQXQ�)'7�gQFHVL�YH�6RQUDVÕ�*|UPH 
              .HVNLQOL÷LQLQ�/RJ0$5��hQLWHVL�'H÷LúLNOL÷L YGK: Yüksek Görme Keskinli÷L��'*.��'�ú�N 

��������������*|UPH�.HVNLQOL÷L���)'7�g��)'7�gQFHVL� 
 

 

 %DVNÕQ�NODVLN�.NV’nda \�NVHN�J|UPH�NHVNLQOL÷L�JUXEXQGD�)'7�VRQUDVÕ����D\GD�
������J|]GH�J|UPH�NHVNLQOL÷LQGH�VWDELOL]DV\RQ�\D�GD�DUWÕú������J|]GH���VDWÕUGDQ�GDKD�
az görme�NHVNLQOL÷L��ND\EÕ�J|]OHQGL��'�ú�N�J|UPH�NHVNLQOL÷L grubunda ise %73.3 gözde 

J|UPH�NHVNLQOL÷LQGH�VWDELOL]DV\RQ�\D�GD�DUWÕú��������J|]GH��� VDWÕUGDQ�GDKD�D]�J|UPH�
NHVNLQOL÷L��ND\EÕ�J|U�OG��� 
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)'7� VRQUDVÕ� ��� D\GD� \�NVHN� J|UPH� NHVNLQOL÷L grubunda % 26.6 gözde görme 

NHVNLQOL÷LQGH�VWDELOL]DV\RQ�\D�GD�DUWÕú��������J|]GH���VDWÕUGDQ�GDKD�D]�J|UPH�NHVNLQOL÷L��
ND\EÕ� J|U�OG��� '�ú�N� J|UPH� NHVNLQOL÷L� JUXEXQGD� ������ J|]GH� J|UPH� NHVNLQOL÷LQGH�
VWDELOL]DV\RQ� \D� GD� DUWÕú�� �� ����� J|]GH� �� VDWÕUGDQ� GDKD� D]� J|UPH� NHVNLQOL÷L� � ND\EÕ�
gözlendi. 

 

FDT sRQUDVÕ� ��� D\GD� \�NVHN� J|UPH� NHVNLQOL÷L grubunda %25 gözde görme 

NHVNLQOL÷LQGH�VWDELOL]DV\RQ�\D�GD�DUWÕú��������J|]GH���VDWÕUGDQ�GDKD�D]�J|UPH�NHVNLQOL÷L��
ND\EÕ� J|U�OG��� '�ú�N� J|UPH� NHVNLQOL÷L� JUXEXQGD� ������ J|]GH� J|UPH� NHVNLQOL÷LQGH�
stabilizasyon ya da artÕú�� �� ����� J|]GH� �� VDWÕUGDQ� GDKD� D]� J|UPH� NHVNLQOL÷L� ND\EÕ�
görüldü.  

 

)'7� VRQUDVÕ� ���� D\GD� \�NVHN� J|UPH� NHVNLQOL÷L grubunda %14.2 gözde görme 

NHVNLQOL÷LQGH� VWDELOL]DV\RQ� \D� GD� DUWÕú�� ������ �� VDWÕUGDQ� GDKD� D]� J|UPH� NHVNLQOL÷L��
ND\EÕ� J|U�OG�� '�ú�N� J|UPH� NHVNLQOL÷L� grubunda %60 gözde  NHVNLQOL÷LQGH�
VWDELOL]DV\RQ�\D�GD�DUWÕú������J|]GH���VDWÕUGDQ�GDKD�D]�J|UPH�NHVNLQOL÷L��ND\EÕ�J|U�OG��� 
 

Tablo 12 ve JUDILN� �¶GD� EDVNÕQ� NODVLN� .19¶QGD� \�NVHN� J|UPH� NHVNLQOL÷L� YH�
G�ú�N� J|UPH� NHVNLQOL÷L� JUXEXQGD� J|UPH� NHVNLQOL÷LQLQ� NRUXQPD� RUDQODUÕ�
gösterilmektedir. 

 

 *|UPH�.HVNLQOL÷LQLQ�.RUXQPDVÕ 
Takip Süresi <�NVHN�*|UPH�.HVNLQOL÷L '�ú�N�*|UPH�.HVNLQOL÷L 

FDT. S. 3. ay 
%93.9 

n= 15 

%100 

n=15 

FDT. S. 6. ay 
%79.9 

n= 15 

%100 

n= 15 

FDT. S. 9. ay 
%66.6 

n= 12 

%100 

n=12 

FDT. S. 12. ay 
%71.3 

n= 7 

                   %100 

                   n= 10 

       Tablo 12: %DVNÕQ�.ODVLN�.NV’nda <�NVHN�9H�'�ú�N�*|UPH�.HVNLQOL÷L�Grubunda 

       �*|UPH�.HVNLQOL÷LQLQ�.RUXQPDVÕ��)'7�6��)'7�6RQUDVÕ� 
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                   Grafik 6: %DVNÕQ�.ODVLN�KNV’nda YüksHN�9H�'�ú�N�*|UPH�.HVNLQOL÷L�Grubunda 

��������������������*|UPH�.HVNLQOL÷LQLQ �.RUXQPDVÕ��<*.��<�NVHN�*|UPH�.HVNLQOL÷L��'*.��'�ú�N 

��������������������*|UPH�.HVNLQOL÷L�� 
 

Gizli KNV 

 

Takip Süresi YGK DGK 

FDT.Ö 

GK   

0.63 ± 0.343 

n=17 

1.21 ± 0.197 

n= 8 

FDT.S 3.ay 

GK   

0.61 ± 0.336 

n= 17 

1.21 ± 0.150 

n=8 

FDT.S 6.ay 

GK   

0.65 ± 0.353 

n= 17 

1.19 ± 0.198 

n= 8 

FDT.S 9.ay 

GK  

0.75 ± 0.315 

n=12 

1.18 ± 0.284 

n= 7 

FDT.S 12.Ay 

GK 

0,72±0.268 

n= 5   

1,12 ±0,042 

n= 2 

Tablo 13: Gizli  KNV’nda <�NVHN�9H�'�ú�N�*|UPH�.HVNLQOL÷L�Grubunda  

)'7�gQFHVL�YH�6RQUDVÕ�*|UPH  .HVNLQOL÷LQLQ�/RJ0$5��hQLWHVL�'H÷LúLNOL÷L  
���������������<*.��<�NVHN�*|UPH�.HVNLQOL÷L��'*.��'�ú�N�*|UPH�.HVNLQOL÷L�� 
 

 Tablo 13¶GH�J|U�OG�÷��JLEL� JL]OL�KNV’nda yüksek görme kesNLQOL÷L grubunda 

)'7�|QFHVL�J|UPH�NHVNLQOL÷L�0.63 ±�������LNHQ�)'7�VRQUDVÕ����D\GD����� ± 0.336, 6. 

ayda 0.65 ± 0.353, 9. ayda 0.75 ± 0.315, 12. ayda 0.72 ± 0,268 bulundu. Bu bulgularla 

FDT öncesi LOH� )'7� VRQUDVÕ� ��� D\�� ��� D\� �9. ay ve 12. ay� DUDVÕQGD� LVWDtistiksel fark 

EXOXQPDGÕ��S>0.05 ).  
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Gizli .19¶QGD�G�ú�N�J|UPH�NHVNLQOL÷L�grubunda  )'7�|QFHVL�J|UPH��NHVNLQOL÷L�
1.19 ± 0.197  LNHQ�)'7�VRQUDVÕ����D\GD 1.21 ± 0.150, 6. ayda 1.19 ± 0.198, 9. ayda 1.18 

± 0.284, 12. ayda1,12 ±0,042 bulundu. Bu bulgularla FDT öncesi LOH�)'7�VRQUDVÕ����D\��
6. ay ,9. ay ve 12. ay � DUDVÕQGD� LVWDWLVWLNVHO� IDUN� EXOXQPDGÕ� �S>0.05 ).� )'7� VRQUDVÕ�
WDNLSOHUGH�J|UPH�NHVNLQOL÷L�EDúODQJÕo�J|UPH�NHVNLQOL÷L�LOH�NRUHOH\GL� 

Tablo 14 ve grafik 7’de gizli KNV’nda \�NVHN� YH� G�ú�N� J|UPH� NHVNLQOL÷L 
JUXEXQGD�J|UPH�NHVNLQOL÷LQLQ�NRUXQPDVÕ�RUDQODUÕ�YHULOPLúWLU��)'7�VRQUDVÕ����D\�����D\�
YH���D\GD�J|UPH�NHVNLQOL÷LQLQ�NRUXQPDVÕ�DoÕVÕQGDQ�LNL�JUXS�DUDVÕQGD�LVWDWLVWLNVHO�RODUDN�
fark yoktur(p>������� '�ú�N� J|UPH� NHVNLQOL÷L�  grubundaki tedavi,görmH� NHVNLQOL÷LQin 

NRUXQPDVÕQGD�\�NVHN�J|UPH�NHVNLQOL÷L� grubu kadar etkilidir.    

 

 *|UPH�.HVNLQOL÷LQLQ�.RUXQPDVÕ 

 <�NVHN�*|UPH�.HVNLQOL÷L '�ú�N�*|UPH�.HVNLQOL÷L 

FDT.S. 3. Ay 
%100 
n= 17 

%100 
n= 8 

FDT. S. 6. Ay 
%88.2 
n=17 

%87.5 
n= 8 

FDT.S.9. Ay 
%83 
n= 12 

%85.7 
n= 7 

FDT.S.12. Ay 
%80 
n=80 

%100 
n=2 

Tablo 14: Gizli .19¶QGD� <�NVHN� YH� '�ú�N� *|UPH� .HVNLQOL÷L�  GrubunGD� *|UPH� .HVNLQOL÷LQLQ�
.RUXQPD�2UDQODUÕ��)'7�6��)'7�6RQUDVÕ� 
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       Grafik 7: Gizli K19¶QGD�<�NVHN�9H�'�ú�N�*|UPH�.HVNLQOL÷L Grubunda Görme 
        �.HVNLQOL÷LQLQ�.RUXQPD�2UDQODUÕ��<*.��<�NVHN�*|UPH�.HVNLQOL÷L�� 
���������'*.��'�ú�N�*|UPH�.HVNLQOL÷L� 
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/H]\RQ�%�\�NO�÷�QH�*|UH 

 

dDOÕúPD\D�GDKLO�HGLOHQ����J|]�OH]\RQXQ��EDúODQJÕo�*/'¶VLQH�J|UH�LNL\H�D\UÕOGÕ��
%DúODQJÕo� */'¶VL� ����� �P� YH� DOWÕQGD� RODQODU� N�o�N� OH]\RQ�� ����� �P¶QLQ� �VW�QGH�
RODQODU�E�\�N�OH]\RQ�RODUDN�VÕQÕIODQGÕUÕOGÕ��.�o�N�OH]\RQ�JUXEXQGD�EXOXQDQ����J|]�Q�
21’i baskÕQ� NODVLN�� ��¶�� JL]OL�.19�ROXS�RUWDODPD�)'7� VD\ÕVÕ� �����± 0.78 idi. Büyük 

lezyon grubunda bulunan 20 gözün 9’u baskÕQ� NODVLN�� ��¶L� JL]OL� .NV olup ortalama 

)'7� VD\ÕVÕ� ����� ±� ����� LGL�� øNL� JUXS� DUDVÕQGD� )'7� VD\ÕODUÕ� DUDVÕQGD� IDUN� EXOXQPDGÕ�
(p>0.05).  

 

%DVNÕn Klasik KNV   

 

Takip Süresi 
Küçük Lezyon 

<=5400 µm 

Büyük Lezyon 

>> 5400µm    
3�GH÷HUL 

FDT.Ö 

GK   

0.90 ± 0.409 

n=21 

0.99 ± 0.409 

n= 9  
P= 0.290 

FDT.S 3.ay 

GK   

0.96 ± 0.285 

n= 21 

1.11 ± 0.255 

n=9 
P= 0.210 

FDT.S 6.ay 

GK   

0.97 ± 0.310 

n= 21 

1.12 ± 0.255 

n= 9 
P= 0.242 

FDT.S 9.ay 

GK  

0.97 ± 0.328 

n= 21 

1.09 ± 0.217 

n= 5 
P= 0.452 

FDT.S 12.ay 

GK 

1,00 ±0.840 

n= 13 

1.02 ±0.143 

n= 4 
P= 0.391 

     Tablo 15: %DVNÕQ�.ODVLN�.NV’nda  Küçük Lezyon Ve Büyük Lezyon Grubunda FDT Öncesi ve  

      6RQUDVÕ�*|UPH  .HVNLQOL÷LQLQ��/RJ0$5�hQLWHVL�'H÷LúLNOL÷L  
 

 

 

 Tablo 15’dH� J|U�OG�÷�� JLEL� EDVNÕQ� NODVLN� .19¶QGD küçük lezyon grubunda 

FDT önFHVL�J|UPH�NHVNLQOL÷L������±�������LNHQ�)'7�VRQUDVÕ����D\GD������± 0.285, 6. 

ayda 0.97 ± 0.310, 9. ayda 0.97 ± 0.328, 12. ayda 1.00 ±0.840 idi. FDT öncesi ile FDT 

VRQUDVÕ����D\�����D\������D\�YH�����D\��DUDVÕQGD�LVWDWLVWLNVHO�IDUN�EXOXQPDGÕ��S>0.05). 
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  BaVNÕQ�NODVLN�.19¶QGD büyük lezyon grubunda )'7�|QFHVL�J|UPH�NHVNLQOL÷L�
0.99 ± 0.4���LNHQ�)'7�VRQUDVÕ����D\GD����� ± 0.255, 6. ayda 1.12 ± 0.255, 9. ayda 1.09± 

0.217, 12. ayda 1.02 ±0.143  idi. )'7�|QFHVL�LOH�)'7�VRQUDVÕ����D\�����D\�����D\�YH�����D\�
DUDVÕQGD�LVWDWLVWLNVHO�IDUN�EXOXQPDGÕ��S>0.05). 

 

 %DVNÕQ� NODVLN�.19¶QGD küçük lezyon ve büyük lezyon grubu FDT öncesi ve 

)'7�VRQUDVÕ� ��� D\�� ��� D\� YH���� D\GDNL� � J|UPH�NHVNLQOL÷L� DoÕVÕQGDQ�NDUúÕODúWÕUÕOGÕ÷ÕQGD�
LVWDWLVWLNVHO�IDUN�EXOXQPDGÕ��S>0.05). 

 

Takip 

Süresi 

 

≥≥��VÕUD 

DUWÕú 
% 

(n) 

 

 

≥≥3-���VÕUD�
DUWÕú 
% 

(n) 

 

 

≥≥1-���VÕUD�
artma 

% 

(n) 

 

'H÷LúLNOLN�
yok 

% 

(n) 

 

≥≥1-���VÕUD�
azalma 

% 

(n) 

 

 

≥≥3-���VÕUD�
azalma 

% 

(n) 

 

≥≥��VÕUD�
azalma 

% 

(n) 

Lezyon KL BL KL BL KL BL KL BL KL BL KL BL KL BL 

FDT.S 

3.ay  
---- ---- 

4.7 

(21) 

22.2

(9) 

42.8 

(21) 

11.1 

(9) 

14.2 

(21) 

11.2 

(9) 

25.5 

(21) 

44.4 

(9) 

12.7 

(21) 

11.2 

(9) 
---- ---- 

FDT.S 

6.ay  
---- ---- 

9.4 

(21) 

33.3 

(9) 

28.2 

(21) 
---- 

9.4 

(21) 

11.1 

(9) 

42.8 

(21) 

44.4 

(9) 

4.7 

(21) 
---- 

4.7 

(21) 

11.1 

(9) 

FDT.S. 

9.ay  
  

9.4 

(21) 

40 

(5) 

28.2 

(21) 
 

4.7 

(21) 

20 

(5) 

38 

(21) 

20 

(5) 

14.2 

(21) 

20 

(5) 

4.7 

(21) 
 

FDT.S. 

12. ay 
---- ---- 

7.6 

(13) 

25 

(4) 

23 

(13) 

25 

(4) 
---- 

25 

(4) 

53.8 

(13) 

25 

(4) 

7.6 

(13) 
---- 

7.6 

(13) 
---- 

Tablo 16:�%DVNÕQ�.lasik KNV’nda Küçük Lezyon Ve Büyük Lezyon *UXEXQGD� �*|UPH�.HVNLQOL÷LQin 
/RJ0$5�6ÕUDVÕ�'H÷LúLNOL÷L (KL: Küçük Lezyon, BL: Büyük Lezyon) 
 

 

Tablo 16¶GD� EDVNÕQ� NODVLN�.19¶QGD küçük lezyon ve büyük lezyon grubunda 

J|UPH�NHVNLQOL÷LQLQ�/RJ0$5�VÕUDVÕ�GH÷LúLNOLNOHUL�YHULOPLúWLU��Küçük lezyon ve büyük 

OH]\RQ�JUXSODUÕ� �)'7�|QFHVLQH�J|UH� �)'7�VRQUDVÕ����D\�����D\�����D\�YH�����D\�J|UPH�
NHVNLQOL÷LQLQ� /RJ0$5� VÕUDVÕ� GH÷LúLNOLNOHUL� DoÕVÕQGDQ� NDUúÕODúWÕUÕOGÕ÷ÕQGD� LVWDWLVWLNVHO�
IDUN�EXOXQPDPÕúWÕU���S>0.05).  
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Tablo 17¶GD� EDVNÕQ� NODVLN�.19¶QGD�N�o�N� OH]\RQ� YH� E�\�N� OH]\RQ�grubunda 

görme keskiQOL÷LQLQ�NRUXQPDVÕ�RUDQODUÕ�YHULOPHNWHGLU��øNL�JUXS�DUDVÕQGD��)'7�VRQUDVÕ����
D\�����D\�����D\GD�J|UPH�NHVNLQOL÷LQLQ�NRUXQPDVÕ�DoÕVÕQGDQ�IDUN�\RNWXU��S>0.05).  

   

 *|UPH�.HVNLQOL÷LQLQ�.RUXQPDVÕ 

 Küçük Lezyon Büyük Lezyon 

FDT.S. 3. Ay 
%87.2 
n= 21 

%88.9 
n= 9 

FDT. S. 6. Ay 
%89.8 
n=21 

%88.8 
n= 9 

FDT.S.9. Ay 
%80.3 
n= 21 

%80 
n= 5 

FDT.S.12. Ay 
%84.4 
n=13 

%100 
n=4 

      Tablo 17: %DVNÕQ�.lasik KNV’nda Küçük Lezyon Ve Büyük Lezyon Grubunda 

��������*|UPH�.HVNLQOL÷LQLQ�.RUXQPD�2UDQODUÕ��)'7�6��)'7�6RQUDVÕ� 
 

Gizli KNV 

 

Tablo 18¶GH�J|U�OG�÷��JLEL�gizli KNV’nda küçük lezyon grubunda FDT öncesi 

J|UPH�NHVNLQOL÷L����� ±�������LNHQ�)'7�VRQUDVÕ����D\GD����� ± 0.404, 6. ayda 0.73 ± 

0.377, 9. ayda 0.88 ± 0.331, 12. ayda 0.82 ± idi. )'7�|QFHVL�LOH�)'7�VRQUDVÕ����D\�����D\�
, ���D\��YH�����D\�DUDVÕQGD�LVWDWLVWLNVHO�IDUN�EXOXQPDGÕ��S>0.05). 

 

  Gizli KNV’nda büyük lezyon grubunda )'7� |QFHVL� J|UPH� NHVNLQOL÷L� ���� ± 

0.4���LNHQ�)'7�VRQUDVÕ����D\GD�����± 0.403, 6. ayda 0.93 ± 0.422, 9. ayda 1.02± 0.379, 

12. ayda 0.93 ± 0.90  idi. FDT� |QFHVL� LOH� )'7� VRQUDVÕ� ��� D\�� ��� D\�� ��� D\� YH� ���� D\�
DUDVÕQGD�LVWDWLVWLNVHO�IDUN�EXOXQPDGÕ��S>0.05). 

 

   Gizli KNV’nda küçük lezyon ve büyük lezyon grubu FDT öncesi ve FDT 

VRQUDVÕ� ��� D\�� ��� D\� YH� ��� D\GD� YH� ���� D\GDNL� � J|UPH� NHVNLQOL÷L� DoÕVÕQGDQ�
NDUúÕODúWÕUÕOGÕ÷ÕQGD�LVWDWLVWLNVHO�IDUN�EXOXQPDGÕ��S>0.05). 

 



 58 

 

 

Takip Süresi 
Küçük Lezyon 

<=5400 µm 

Büyük Lezyon 

>> 5400µm    
3�GH÷HUL 

FDT.Ö 

GK   

0.71 ± 0.384 

n=14 

0.89 ± 0.419 

n= 11 
P= 0.307 

FDT.S 3.ay 

GK   

0.72 ± 0.404 

n= 14 

0.90 ± 0.403 

n=11 
P= 0.280 

FDT.S 6.ay 

GK   

0.73 ± 0.377 

n= 14 

0.93 ± 0.422 

n= 11 
P= 0.222 

FDT.S 9.ay 

GK  

0.88 ± 0.331 

n= 11 

1.02 ± 0.379 

n= 8 
P= 0.400 

FDT. S. 12. ay 

GK 

0.82 ± 0.286 

n=5 

0.93 ± 0.90 

n=2 
P= 0.376 

      Tablo 18: Gizli KNV’nda Küçük Lezyon Ve Büyük Lezyon Grubunda  FDT Öncesi vH�6RQUDVÕ 
       *|UPH�.HVNLQOL÷LQLQ� LogMAR Ünitesi  'H÷LúLNOL÷L �)'7�g��)'7�gQFHVL��)'7�6��)'7�6RQUDVÕ� 
 

 

 

Takip 

Süresi 

 

≥≥��VÕUD 

DUWÕú 
% 

(n) 

 

 

≥≥3-���VÕUD�
DUWÕú 
% 

(n) 

 

 

≥≥1-���VÕUD�
artma 

% 

(n) 

 

'H÷LúLNOLN�
yok 

% 

(n) 

 

≥≥1-���VÕUD�
azalma 

% 

(n) 

 

 

≥≥3-���VÕUD�
azalma 

% 

(n) 

 

≥≥��VÕUD�
azalma 

% 

(n) 

Lezyon KL BL KL BL KL BL KL BL KL BL KL BL KL BL 

FDT.S 

3.ay  
---- ---- ---- ---- 

35.7 

(14) 

36.3 

(11) 

21.4 

(14) 

18.1 

(11) 

42.8 

(14) 

45.4 

(14) 
---- ---- ---- ---- 

FDT.S 

6.ay  
---- ---- 

7.1 

(14) 

9 

(11) 

28.4 

(14) 

18 

(11) 

14.2 

(14) 

9 

(11) 

35.7 

(14) 

54.5 

(11) 

14.2 

(14) 
---- ---- 

9 

(11) 

FDT.S. 

9.ay  
----- ---- 

9.09 

(11) 

25 

(8) 
----- 

25 

(11) 

18.1 

(8) 
---- 

54.5 

(11) 

50 

(8) 

18.1 

(11) 

12.5 

(8) 
---- 

12.5 

(8) 

FDT.S.1

12.ay 
----- ----- ----- ----- 

20 

(5) 

25 

(4) 
----- 

25 

(4) 

60 

(5) 

50 

(2) 

20 

(5) 
----- ----- ----- 

Tablo 19: Gizli  KNV’nda Küçük Lezyon Ve Büyük Lezyon  *UXEXQGD��*|UPH�.HVNLQOL÷LQLQ LogMAR 
6ÕUDVÕ�'H÷LúLNOL÷L (KL:�.�o�N�/H]\RQ��%/��%�\�N�/H]\RQ��)'7�6��)'7�6RQUDVÕ�  
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Tablo 19’de gizli KNV’de küçük lezyon ve büyük lezyon grubunda görme 

NHVNLQOLNOHULQLQ� /RJ0$5� VÕUDVÕ� GH÷LúLNOLNOHUL� YHULOPLúWLU�� Küçük lezyon ve büyük 

OH]\RQ�JUXSODUÕ� �)'7�|QFHVLQH�J|UH� �)'7�VRQUDVÕ����D\�����D\�����D\�YH�����D\�J|UPH�
NHVNLQOL÷LQLQ� /RJ0$5� VÕUDVÕ� GH÷LúLNOLNOHUL� DoÕVÕQGDQ� NDUúÕODúWÕUÕOGÕ÷ÕQGD� Lstatistiksel 

IDUN�EXOXQPDGÕ (p>0.05). 

 

 

 
 *|UPH�.HVNLQOL÷LQLQ�.RUXQPDVÕ 

 Küçük Lezyon  Büyük Lezyon 

FDT.S. 3. Ay 
%100 
n= 14 

%100 
n= 11 

FDT. S. 6. Ay 
%85.4 
n=14 

%90.5 
n= 11 

FDT.S.9. Ay 
%81.6 
n= 11 

%75 
n= 8 

FDT.S.12. Ay 
%80 
n=5 

%100 
n=4 

     Tablo 20: Gizli  KNV’nda  Küçük Lezyon Ve Büyük GrubunGD�*|UPH�.HVNLQOL÷LQLQ 

       Korunma�2UDQODUÕ��)'7�6��)'7�6RQUDVÕ� 
 

 

Tablo 20’de gizli KNV’nda küçük lezyon ve büyük lezyon grubunda görme 

NHVNLQOL÷LQLQ�NRUXQPDVÕ�RUDQODUÕ�YHULOPLúWLU� øNL�JUXS�DUDVÕQGD��)'7�VRQUDVÕ����D\�����D\��
���D\GD�J|UPH�NHVNLQOL÷LQLQ�NRUXQPDVÕ�DoÕVÕQGDQ�IDUN�\RNWXU��S>0.05).  

 

 

IVTA EnjeksiyonunD�*|UH�*|UPH�.HVNLQOL÷L 
 

 dDOÕúPD\D� GDKLO� HGLOHQ� ��� J|]�Q� EDúODQJÕoWD� YH\D� WDNLSOHUGH� 
LQWUDUHWLQDO�VXEUHWLQDO� VÕYÕVÕ� ID]OD� RODQ� ��¶�QH� )'7� LOH� NRPbine  IVTA enjeksiyonu 

\DSÕOGÕ�� ,97$� HQMHNVL\RQX� \DSÕODQ� ��� J|]�Q� ��¶X� EDVNÕQ� NODVLN�� ��¶�� JL]OL� KNV 
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NDUHNWHULQGH\GL��,97$�HQMHNVL\RQX�\DSÕOPD\DQ����J|]�Q���¶VL�EDVNÕQ�NODVLN KNV, 11’i 

gizli KNV karekterindeydi.  

 

 ,97$� HQMHNVL\RQX� \DSÕODQ� ��� J|]GH� RUWDODPD� )'7� VD\ÕVÕ� ����±0.71, ortalama 

GLD 4958 ±� ������P� � LNHQ� ,97$� HQMHNVL\RQX� \DSÕOPD\DQ���� J|]GH�RUWDODPD�)'7�
VD\ÕVÕ�����± 0.75, ortalama GLD 4412 ±������P��ROXS�LNL�JUXS�DUDVÕQGD�LVWDWLVWLNVHO�IDUN�
yoktu (p>0.05).   

 

%DVNÕQ�.ODVLN�.NV 

 

Takip Süresi IVTA YapÕODQ ,97$�<DSÕOPD\DQ 

FDT.Ö 

GK   

1,02 ± 0.243 

n=10 

1.04 ± 0.192 

n= 20  

FDT.S 3.ay 

GK   

0.97 ± 0.233 

n= 10 

1.02 ± 0.305 

n=20 

FDT.S 6.ay 

GK   

1.08 ± 0.324 

n= 10 

0.99 ± 0.288 

n= 20 

FDT.S 9.ay 

GK  

1,09 ± 0.364 

n= 10 

0.98 ± 0.266 

n= 16 

FDT.S. 12.ay 

GK 

1,04 ± 0,407 

n= 6 

0,94 ±0,260 

n= 11 

 Tablo 21: %DVNÕQ�NODVLN�.19¶QGD�,97$�<DSÕODQ�9H�<DSÕOPD\DQ�*UXSWD FDT  

               Öncesi vH�6RQUDVÕ�*|UPH�.HVNLQOL÷LQLQ�/RJ0$5�hQLWHVL�'H÷LúLNOL÷L  
              ( FDT.Ö: FDT Öncesi, FDT.S:  )'7�6RQUDVÕ ) 
 

Tablo 21’de g|U�OG�÷��JLEL�EDVNÕQ�NODVLN�.19¶QGD�,97$�\DSÕODQ�JUXSWD�)'7�
|QFHVL�J|UPH�NHVNLQOL÷L������±������LNHQ�)'7�VRQUDVÕ����D\GD������±0.233, 6. ayda 1.08 

±0.324, 9. ayda 1.09 ±0.364, 12. ayda 1.04 ±������EXOXQGX��)'7�|QFHVL�LOH�)'7�VRQUDVÕ�
3. ay, 6. ay, 9. ay ve ����D\�DUDVÕQGD�LVWDWLVWLNVHO�IDUN�EXOXQPDGÕ��S>0.05).  

  

 %DVNÕQ�klasik KNV’nda�,97$�\DSÕOPD\DQ�JUXSWD�)'7�|QFHVL�J|UPH�NHVNLQOL÷L�
1.04 ±������LNHQ�)'7�VRQUDVÕ����D\GD������±0.305, 6. ayda 0.99 ±0.288, 9. ayda 0.98 

±0.266 12. ayda 0,94 ± 0,260 bulundu. FD7�|QFHVL�LOH�)'7�VRQUDVÕ����D\�����D\�YH����D\�
YH�����D\��DUDVÕQGD�LVWDWLVWLNVHO�IDUN�EXOXQPDGÕ��S>0.05). 
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%DVNÕQ� NODVLN� .19¶QGD� ,97$� \DSÕODQ� YH� \DSÕOPD\DQ� JUXS� J|UPH� NHVNLQOL÷L�
DoÕVÕQGDQ�NDUúÕODúWÕUÕOGÕ÷ÕQGD�)'7�|QFHVL� YH�)'7� VRQUDVÕ� ��� D\����� D\���� D\� YH 12. ay 

DUDVÕQGD�LVWDWLVWLNVHO�IDUN�EXOXQPDGÕ��S>0.05) 

 

 

Takip 

Süresi 

 

≥≥��VÕUD 

DUWÕú 
% 

(n) 

 

 

≥≥3-���VÕUD�
DUWÕú 
% 

(n) 

 

 

≥≥1-���VÕUD�
artma 

% 

(n) 

 

'H÷LúLNOLN�
yok 

% 

(n) 

 

≥≥1-���VÕUD�
azalma 

% 

(n) 

 

 

≥≥3-���VÕUD�
azalma 

% 

(n) 

 

≥≥��VÕUD�
azalma 

% 

(n) 

IVTA + - + - + - + - + - + - + - 

FDT.S 

3.ay  
--- --- 

40 

(10) 

5 

(20) 

20 

(10) 

40 

(20) 

10 

(10) 

40 

(20) 

30 

(10) 
---- --- - 

5 

(20) 
--- --- 

FDT.S 

6.ay  
--- ---- 

20 

(10) 

15 

(20) 

10 

(10) 

25 

(20) 

10 

(10) 

15 

(10) 

50 

(20) 

40 

(10) 

10 

(20) 
---  

5 

(20) 

FDT.S. 

9.ay  
--- --- 

20 

(10) 

12.5 

(16) 

10 

(10) 

31.2 

(16) 

10 

(10) 

12.5 

(16) 

50 

(10) 

31.2 

(16) 

10 

(10) 

12.5 

(16) 
---- ---- 

FDT.S. 

12.ay 
---- ---- 

16.6 

(6) 

18.2 

(11) 

16.6 

(6) 

27.2 

(11) 
---- ---- 

50 

(6) 

45,4 

(5) 
---- 

9 

(11) 

16,6 

(6) 
---- 

Tablo 22:�%DVNÕQ�.lasik KNV’nda�,97$�<DSÕODQ�YH�<DSÕOmayDQ�*UXSWD�*|UPH�.HVNLQOL÷LQLQ�LogMAR 
6ÕUDVÕ�'H÷LúLNOL÷L��)'7�6��)'7�6RQUDVÕ� 
 
 
 

 Tablo 22¶GD�EDVNÕQ�NODVLN�.19¶QGD�,97$�\DSÕODQ�YH�\DSÕOPD\DQ�JUXSWD�J|UPH�
NHVNLQOLNOHULQLQ�/RJ0$5�VÕUDVÕ�GH÷LúLNOLNOHUL�YHULOPLúWLU��,97$�\DSÕODQ�YH�\DSÕOPD\DQ�
JUXS�DUDVÕQGD�)'7�|QFHVLQH�J|UH�)'7�VRQUDVÕ����D\�����D\������D\�YH�����D\GDNL��J|UPH�
NHVNLQOL÷LQLQ� /RJ0$5� VÕUDVÕ� GH÷LúLNOLNOHUL� DoÕVÕQGDQ� NDUúÕODúWÕUÕOGÕ÷ÕQGD� LVWDWLVWLNVHO�
IDUN�EXOXQPDGÕ��S>0.05).  

 

 Tablo 23’te EDVNÕQ�NODVLN�.19¶QGD�,97$�\DSÕODQ�YH�\DSÕOPD\DQ�JUXSWa görme 

NHVNLQOL÷LQLQ� NRUXQPDVÕ� RUDQODUÕ� YHULOPLúWLU�� øNL� JUXS� DUDVÕQGD� LVWDWLVWLNVHO� RODUDN fark 

EXOXQPDGÕ (p>0.05).   
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 *|UPH�.HVNLQOL÷LQLQ�.RUXQPDVÕ 

 IVTA + IVTA - 

FDT.S. 3. Ay 
%87.2 
n= 21 

%88.9 
n= 9 

FDT. S. 6. Ay 
%89.8 
n=21 

%88.8 
n= 9 

FDT.S  9. Ay 
%80.3 
n= 21 

%80 
n= 5 

FDT.S.12. Ay 
%84.4 
n=13 

%100 
n=4 

      Tablo 23: %DVNÕQ�.ODVLN�KNV’nda �,97$�<DSÕODQ�9H�<DSÕOPD\DQ�*UXSta Görme  

        .HVNLQOL÷LQLQ�.RUXQPDVÕ�2UDQODUÕ��)'7�6��)'7�6RQUDVÕ� 
 

 

 

Gizli KNV 

 

Takip Süresi ,97$�<DSÕODQ ,97$�<DSÕOPD\DQ 

FDT.Ö 

GK   

0.99 ± 0.122 

n=14 

0.68 ± 0.282 

n= 11 

FDT.S 3.ay 

GK   

0.94 ± 0.322 

n= 14 

0.62 ± 0.442 

n=11 

FDT.S 6.ay 

GK   

0.98 ± 0.254 

n= 14 

0.62 ± 0.476 

n= 7 

FDT.S 9.ay 

GK  

0.96 ± 0.393 

n= 12 

0.72 ± 0.266 

n= 16 

FDT.S. 12.ay 

GK 

0,89 ± 0,287 

n=4  

0,80 ± 0,255 

n= 3 

Tablo 24��%DVNÕQ�.lasik KNV’nda  FDT Öncesi vH�6RQUDVÕ�*|UPH�.HVNLQOL÷LQLQ 

��������������/RJ0$5�hQLWHVL�'H÷LúLNOL÷L��)'7�g��)'7�gQFHVL��)'7�6��)'7�6RQUDVÕ�  
 

 

Tablo 24¶GH� J|U�OG�÷�� JLEL� JL]OL� .19¶QGD� ,97$� \DSÕODQ� JUXSWD� )'7� |QFHVL�
J|UPH� NHVNLQOL÷i 0.99 ±������ LNHQ� )'7� VRQUDVÕ� ��� D\GD� ����� ±0.322, 6. ayda 0.98 

±0.254, 9. ayda 0.96 ±0.393, 12. ayda 0,89 ±0,287  bulundu. FDT öncesi ile FDT 

VRQUDVÕ����D\�����D\�����D\�YH�����D\��DUDVÕQGD�LVWDWLVWLNVHO�IDUN�EXOXQPDGÕ��S>0.05).  
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 %DVNÕQ�NODVLN�.19¶QGD� ,97$�\DSÕOPD\DQ�JUXSWD�)'7�|QFHVL�J|UPH�NHVNLQOL÷L�
0.68 ±������LNHQ�)'7�VRQUDVÕ����D\GD������±0.442, 6. ayda 0.62 ±0.476, 9. ayda 0.72 

±0.266, 12. ayda 0,80 ±�������EXOXQGX��)'7�|QFHVL�LOH�)'7�VRQUDVÕ����D\�����D\����D\�YH�
����D\�DUDVÕQGD��DUDVÕQGD�LVWDWLVWLNVHO�IDUN�EXOXQPDGÕ��S>0.05). 

 

  %DVNÕQ�NODVLN�.19¶QGD�,97$�\DSÕODQ�YH�\DSÕOPD\DQ�JUXS FDT öncesi ve FDT 

VRQUDVÕ����D\�����D\�YH����D\�J|UPH�NHVNLQOL÷L� �DoÕVÕQGDQ�NDUúÕODúWÕUÕOGÕ÷ÕQGD�DUDODUÕQGD�
LVWDWLVWLNVHO� IDUN� EXOXQGX� ��������� ,97$� \DSÕODQ� JUXSWD� J|UPH� NHVNLQOL÷L� \DSÕOPD\DQ�
JUXED� J|UH� GDKD� G�ú�NW��� � %XQXQ� EDúODQJÕo� J|UPH� NHVNLQOL÷L\OH� NRUHOH� ROGX÷X��
WDNLSOHUGH�J|UPH�NHVNLQOL÷LQGH�D]DOPD�ROPDGÕ÷Õ�J|U�OG�� 
  

 Tablo 25’de gizli KNV’nda� ,97$� \DSÕODQ� YH� \DSÕOPD\DQ� JUXSWD� J|UPH�
NHVNLQOLNOHULQLQ�/RJ0$5�VÕUDVÕ�GH÷LúLNOLNOHUL�YHULOPLúWLU��,97$�\DSÕODQ�YH�\DSÕOPD\DQ�
JUXS�DUDVÕQGD�)'7�|QFHVLQH�J|UH�)'7�VRQUDVÕ����D\�����D\�YH����D\�YH�����D\GDNL��J|UPH�
NHVNLQOL÷LQLQ� /RJ0$5� VÕUDVÕ� GH÷LúLNOLNOHUL� DoÕVÕQGDQ� NDUúÕODúWÕUÕOGÕ÷ÕQGD� LVWDWLVWLNVHO�
IDUN�EXOXQPDGÕ��S>0.05). 

 

Takip 

Süresi 

 

≥≥��VÕUD 

DUWÕú 
% 

(n) 

 

 

≥≥3-���VÕUD�
DUWÕú 
% 

(n) 

 

 

≥≥1-���VÕUD�
artma 

% 

(n) 

 

'H÷LúLNOLN�
yok 

% 

(n) 

 

≥≥1-���VÕUD�
azalma 

% 

(n) 

 

 

≥≥3-���VÕUD�
azalma 

% 

(n) 

 

≥≥��VÕUD�
azalma 

% 

(n) 

IVTA + - + - + - + - + - + - + - 

FDT.S 

3.ay  
--- --- --- --- 

28.5 

(14) 

45.4 

(11) 

21.4 

(14) 

18.1 

(11) 

50 

(14) 

36.3 

(11) 
--- --- --- --- 

FDT.S 

6.ay  
--- ---- 

10 

(14) 

12.1 

(11) 

20 

(14) 

36.3 

(11) 

10 

(14) 

24.2 

(11) 

50 

(14) 

34.3 

(11) 

20 

(14) 
--- 

10 

(14) 
--- 

FDT.S. 

9.ay  
--- --- 

8..3 

(12) 
 

8..3 

(12) 

14.2 

(17) 
--- 

28.4 

(7) 

58.3 

(12) 

42.8 

(7) 

16.6 

(12) 

14.2 

(7) 

8..3 

(12) 
 

FDT.S. 

12.ay 
---- ----- ----- ----- 

25 

(4) 
----- ----- ----- 

50 

(4) 

100 

(3) 

25 

(4) 
----- ----- ---- 

Tablo 25: Gizli KNV’nda �,97$�<DSÕODQ�YH�<DSÕOmayDQ�*UXSWD�*|UPH�.HVNLQOL÷LQLQ�/RJ0$5�6ÕUDVÕ�
'H÷LúLNOL÷L 
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Fluoresein Anjiografi %XOJXODUÕ 
 

 

 

6Õ]PDQÕQ�
øOHUOHPHVL 

Orta Derecede 

6Õ]PD 

 

Çok Az 

6Õ]PD 

 

6Õ]PD�2OPDPDVÕ Takip 

Süresi 

%DVNÕQ�
Klasik 

Gizli %DVNÕQ�
Klasik 

Gizli %DVNÕQ�
Klasik 

Gizli %DVNÕQ�
Klasik 

Gizli 

FDT.S 

3.ay  

13 
%43.3 
n=30 

8 
%32 
n=25 

1 
%3.3 
n=30 

----- 
11 

%36.6 
n=30 

11 
%44 
n=25 

5 
%16.6 
n=30 

6 
%24 
n=25 

FDT.S 

6.ay  

7 
%23.3 
n=30 

6 
%24 
n=25 

----- 
1 

%4 
n=25 

11 
%36.6 
n=30 

11 
%44 
n=25 

12 
%40 
n=30 

7 
%28 
n=25 

FDT.S. 

9.ay  

9 
%34,6 
n=26 

6 
%31,5 
n=19 

3 
%11.5 
n=26 

----- 
6 

%23 
n=26 

5 
%26.3 
n=19 

8 
%30,76 

n=26 

8 
%42 
n=19 

FDT.S 

12ay 

3 
%29,4 
n=17 

2 
%28.5 
n= 7 

------ 
1 

%14.2 
n=7 

6 
%23.5 
n=17 

2 
%28.5 

n=7 

8 
%47 
n=17 

2 
%28,5 

n=7 
    Tablo 26:�%DVNÕQ�.ODVLN�YH�Gizli KNV’nda  )$�%XOJXODUÕ��)'7�6��)'7�6RQUDVÕ� 

    

 

 

Tablo 26’da baVNÕQ�NODVLN�YH�JL]OL�.19¶QGD )$�EXOJXODUÕ�J|U�OPHNWHGLr. 
 

 
 

FDT sonraVÕ� ��� D\GD� EDVNÕQ� NODVLN�.19¶QGD� VÕ]PDQÕQ� LOHUOHPHVL�������� JL]OL�
KNV’nda %32 LNHQ�VÕ]PDQÕQ�ROPDPDVÕ�EDVNÕQ�NODVLN�.NV’nda %16.6, gizli KNV’nda 

%24’tür.  

 

 

)'7�VRQUDVÕ�����D\GD�EDVNÕQ�NODVLN�KNV’nda�VÕ]PDQÕQ� LOHUOHPHVL��������JL]OL�
KNV’de %28.5 iken sÕ]PDQÕQ�ROPDPDVÕ�EDVNÕQ�NODVLN�.19¶QGD������JL]OL�.19¶QGD 

%28.5’tir. .  
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)XQGXV�%XOJXODUÕ 
 

 
ÇalÕúPD\D�GDKLO�HGLOHQ����J|]GHNL�.19¶QLQ�HQ�E�\�N�GR÷UXVDO�oDS�RUWDODPDVÕ�

4650 ± 1665 µm olup lezyonuQ�EDúODQJÕo�|]HOOLNOHUL�WDEOR��7’de�YHULOPLúWLU�� 
 

(Q�E�\�N�GR÷UXVDO�oDS��*/') (µm) 4650 ± 1665 

6XEUHWLQDO�LQWUDUHWLQDO�VÕYÕ 
                  Evet 

������������������+D\ÕU 

 

52 ( %94.5) 

3 ( %5.5 ) 

Subretinal/intraretinal hemoraji 

                  Evet 

������������������+D\ÕU 

 

43 ( %78.2 ) 

12 ( %21.8) 

Fibrozis 

                 % 0-25 

                 % 26-50 

                 > %50 

 

 54 ( %98.2 ) 

1 ( %1.8 ) 

0 ( %0 ) 

                Tablo 27: %DúODQJÕo�/H]\RQ�g]HOOLNOHUL���Q ���� 
 

 

Tablo 28’da� J|U�OG�÷�� JLEL� VÕYÕ� YH� HNVXGDV\RQGDNL� D]DOPD� \D� GD� ND\EROPD�
orDQÕ� )'7� VRQUDVÕ� ��� D\GD� ������� ��� D\GD� ������� ��� D\GD� ������� ���� D\GD� �������
15.ayda %77.8, 18. ayda %100’dür.  

�+HPRUDMLGHNL�D]DOPD�\D�GD�ND\EROPD�RUDQÕ�)'7�VRQUDVÕ����D\GD�����������D\GD�
%78.2, 9. ayda %77.8, 12. ayda %100, 15.ayda %88.9, 18. ayda %100’dür. 

6XEUHWLQDO�ILEUR]LV�JHOLúPH������-����RUDQÕ�)'7�VRQUDVÕ����D\GD�����������D\GD�
%16.4, 9. ayda %33.3, 12. ayda %33.3, 15. ayda %44.4, 18. ayda %25’tir.  

6XEUHWLQDO� ILEUR]LV� JHOLúPH� ��>����� RUDQÕ� )'7� VRQUDVÕ� ��� D\GD������� ��� D\GD�
%10.9, 9. ayda %13.3, 12. ayda %20.8, 15. ayda %11.1, 18. ayda %25’tir.  

%X� EXOJXODUOD� )'7� |QFHVLQH� J|UH� )'7� VRQUDVÕ� ��� D\�� ��� D\� YH� ��� D\GDNL���
WDNLSOHUGH� VÕYÕ�� HNVXGDV\RQ� YH� KHPRUDMLQLQ� D]DOPDVÕ� \D� GD� ND\EROPDVÕ�� VXEUHWLQDO�
ILEUR]LV�JHOLúPHVL��LVWDWLVWLNVHO�RODUDN�DQODPOÕ�EXOXQdu ( p< 0.001).    
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Takip Süresi 

6ÕYÕ�HNVXGD 

azalma/kaybolma 

RUDQÕ 

Hemoraji 

azalma/ kaybolma 

RUDQÕ 

Subretinal 

fibrozis 

% 0-25 

 

Subretinal 

fibrozis 

% 26-50 

 

Subretinal 

fibrozis 

>> %50 

FDT.S 

3.ay (n=55) 
% 61.8 %69.1 %83.6 %12.7 %3.6 

FDT.S 

6.ay (n=55) 
%76.4 %78.2 %72.7 %16.4 %10.9 

FDT.S. 

9.ay (n=45) 
%75.6 %77.8 %53.3 %33.3 %13.3 

FDT.S 

12ay(n=24) 
%95.9 %100 %45.8 %33.3 %20.8 

FDT.S 

15.ay(n=9) 
%77.8 %88.9 %44.4 %44.4 %11.1 

FDT.S 

18. ay (n=4) 
%100 %100 %50 %25 %25 

Tablo 28: )'7¶QLQ� VÕYÕ�� HNVXGD�� KHPRUDML� �]HULQH� RODQ� HWNLOHUL� YH� WHGDYL� VRQUDVÕ� VXEUHWLQDO� ILEUR]LV�
JHOLúPH�RUDQODUÕ�( FDT. S��)'7�VRQUDVÕ�) 
 
 

)XQGXV�%XOJXODUÕ 
 

Takip Süresi 

6ÕYÕ�HNVXGD 

azalma/kaybolma 

RUDQÕ 

Hemoraji 

azalma/ kaybolma 

RUDQÕ 

Subretinal 

fibrozis 

% 0-25 

 

Subretinal 

fibrozis 

% 26-50 

 

Subretinal 

fibrozis 

>> %50 

FDT.S 

3.ay (n=30) 
%56.6 %60 %80 %13.3 %6.6 

FDT.S 

6.ay (n=30) 
%76.6 %80 %70 %13.3 %16.6 

FDT.S. 

9.ay (n=26) 
%65.3 %73 %53.8 %30.7 %15.3 

FDT.S 

12ay(n=17) 
%94.1 % 100 %41.1 %35.2 %23.5 

FDT.S 

15.ay(n=9) 
%71.4 %85.7 %42.8 %42.8 %14.2 

Tablo 29: %DVNÕQ�.Oasik KNV’nda )'7¶QLQ�VÕYÕ��HNVXGD��KHPRUDML��]HULQH�RODQ�HWNLOHUL�YH�WHGDYL�VRQUDVÕ�
VXEUHWLQDO�ILEUR]LV�JHOLúPH�RUDQODUÕ�( FDT. S��)'7�VRQUDVÕ�) 
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Takip Süresi 

6ÕYÕ�HNVXGD 

azalma/kaybolma 

RUDQÕ 

Hemoraji 

azalma/ kaybolma 

RUDQÕ 

Subretinal 

fibrozis 

% 0-25 

 

Subretinal 

fibrozis 

% 26-50 

 

Subretinal 

fibrozis 

>> %50 

FDT.S 

3.ay (n=25) 
%68 %80 %88 %12 ----- 

FDT.S 

6.ay (n=25) 
%76 %76 %76 %20       %4 

FDT.S. 

9.ay (n=19) 
%89.9 %84.2 %52.6 %36.8 %10.5 

FDT.S 

12ay(n=7) 
%100 %100 %57.1 %28.5 %14.2 

FDT.S 

15.ay(n=2) 
%100 %100 %50 %50 ----- 

Tablo 30: Gizli KNV’nda )'7¶QLQ� VÕYÕ�� HNVXGD�� KHPRUDML� �]HULQH� RODQ� HWNLOHUL� YH� WHGDYL� VRQUDVÕ�
VXEUHWLQDO�ILEUR]LV�JHOLúPH�RUDQODUÕ�( FDT. S��)'7�VRQUDVÕ�) 
 
 
 
 

Tablo 29 ve 30’de EDVNÕQ�NODVLN�YH�JL]OL�.19¶QGD FDT VRQUDVÕ����D\GD�����D\GD��
���D\GD������D\GD�YH�����D\GD�)'7¶QLQ�VÕYÕ��HNVXGD��KHPRUDML��]HULQH�RODQ�HWNLOHUL�YH�
VXEUHWLQDO�ILEUR]LV�JHOLúPH�RUDQODUÕ�YHULOGL��)'7�VRQUDVÕ����D\GD�����D\GD�����D\GD�YH�����
D\GD�VÕYÕ��KHPRUDML��HNVXGD�GD�D]DOPD�YH�VXEUHWLQDO�ILEUR]LV�JHOLúPHVL�DoÕVÕQGDQ�EDVNÕQ�
klasik ve gizli K19�DUDVÕQGD�IDUN�EXOXQPDGÕ��S>0.05).  
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Yan Etki 
 
 )'7� \DSÕODQ� ��� KDVWDQÕQ� �¶�QGH (%6.25) LQI�]\RQOD� LOLúNLOL� EHO� D÷UÕVÕQD�
UDVWODQGÕ�� øQI�]\RQOD� LOLúNLOL� EHO� D÷UÕVÕ� KDVWDODUÕQ� KHSVLQGH� LQI�]\RQXQ� EDúODPDVÕQGDQ�
VRQUDNL� GDNLNDODUGD� EDúODGÕ�� +DVWDODUÕQ� �¶VLQGH� LQI�]\RQXQ� ELWPHVL\OH� JHoHUNHQ� ��
KDVWDGD�HUWHVL�J�QH�NDGDU�GHYDP�HWWL��+DVWDODUÕQ�KHSVLQGH�D÷UÕ�KDILI�úLGGHWOL\GL� dDOÕúPD�
ER\XQFD� EHO� D÷UÕVÕ� RODQ� KDVWDODUÕQ� �¶L� �� NH]�� �¶L� �� NH]�� �¶L� � GH� �� kez olmak üzere 

verteporfin tedavisi gördü. Tekrar tedavisi alan 2 hasta daha sonraki tedavilerinde 

LQI�]\RQOD�LOLúNLOL�EHO�D÷UÕVÕ�GX\PDGÕ��9HUWHSRUILQH�ED÷OÕ�J|UPH�ER]XNOX÷X��HQMHNVL\RQ�
yerinde istenmeyen etkiler, DOHUMLN� UHDNVL\RQODU� YH� ÕúÕ÷D� GX\DUOÕOÕN� UHDNVL\RQODUÕ�
görülmedi (Tablo 31).  

 
 
Yan Etkiler +DVWD�6D\ÕVÕ��1 ����� 
*|UPH�ER]XNOX÷X 0 

Enjeksiyon yerinde istenmeyen etkiler 0 

øQI�]\RQOD�LOLúNLOL�EHO�D÷UÕVÕ 3 (% 6.25) 

Alerjik reaksiyonlar 0 

,úÕ÷D�GX\DUOÕOÕN�UHDNVL\RQODUÕ 0 

Tablo 31: )'7�6RQUDVÕnda Görülen Yan Etkiler 

 

 
 *ø%�'H÷LúLNOL÷L  

 

(�g��*ø% (�6����+I��*ø% (�6����$\�*ø% (�6���$\�*ø% (�6����$\�*ø% 

14.63±4.16mmHg 15.15±5.5 mmHg 16.47±6.7 mmHg 15.42±2.91mmHg 15.33±2.65mmHg 

Tablo 32:�$OWÕ�$\OÕN�7DNLS�%R\XQFD�*ø%�'H÷LúLNOL÷L (E.Ö:Enjeksiyon ÖnFHVL��(�6��(QMHNVL\RQ�6RQUDVÕ� 
 

 

dDOÕúPD\D�GDKLO�HGLOHQ����J|]�Q���¶�QH�ELU�GHID�ROPDN��]HUH�,9TA enjeksiyonu 

\DSÕOGÕ��7DEOR�32’de ve grafik 8’de�J|U�OG�÷��JLEL�HQMHNVL\RQ�|QFHVL�*ø% 14.63 ± 4.16 

mmHg  iken  �HQMHNVL\RQ�VRQUDVÕ  1. hafta 15.15 ± 5.5 mmHg,  1. ay 16.47 ± 6.7 mmHg, 

3. ay 15.42 ± 2.91mmHg, 6. ay  15.33±2.65mmHg oldu. (QMHNVL\RQ�VRQUDVÕ����D\GD���
J|]GH�������*ø%¶Õ����PP+J¶QÕQ��]HULQH�oÕNWÕ��*ø%�WRSLNDO�DQWLJORNRPDW|]�WHGDYL�LOH�
NRQWURO�DOWÕQD�DOÕQGÕ� 
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*ø%

����
��

����
��

����
��

����
��

(�g ���KDIWD ���D\ ���D\ ���D\

*ø%

 

Grafik 8: $OWÕ�$\OÕN�7DNLS�%R\XQFD�*ø%�'H÷LúLNOL÷L 
 

Katarakt ve Endoftalmi 

,97$� HQMHNVL\RQX� \DSÕODQ� KLoELU� J|]GH� HQGRIWDOPL� EXOJXVXQD� UDVWODQPDGÕ��
,97$� HQMHNVL\RQX� VRQUDVÕ� �� J|]GH� YDU� RODQ� DUND� VXENDSV�OHU� RSDVLWH� SURJUHV\RQ�
gösterdi ve bu göze komplikasyonsuz fakoemülsifikasyon + IOL implantasyonu 

X\JXODQGÕ�� 
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./ø1ø.�8<*8/$5,0,='$1�%$=,�g51(./(5 
 
 
 
 

                                 
 
       Resim 11: FDT + IVTA Öncesi                                           Resim 12: )'7���,97$�6RQUDVÕ����$\  
 
 
 
 
 

                                
 
       Resim 13: FDT + IVTA Öncesi                                            Resim 14:�)'7���,97$�6RQUDVÕ����$\ 

 
 
 
 
 

                                
 
     Resim 15: FDT Öncesi                                                           Resim 16:�)'7�6RQUDVÕ����$\ 
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       Resim 17: FDT Öncesi                                                        Resim 18:�)'7�6RQUDVÕ����$\ 

 
 
 
 
 
 
 

                                
 
        Resim 19: FDT Sonras 6. Ay Takip                                  Resim 20:�)'7�6RQUDVÕ����$\GD�5HN�UUHQV 
 
 
 
 
 
 
 

                              
 
           Resim 21: FDT Öncesi                                                     Resim 22: )'7�6RQUDVÕ����$\ 
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7$57,ù0$ 
 
 

 <%0'��$PHULND�YH�JHOLúPLú��ONHOHULQ�oR÷XQGD����\Dú��]HULQGHNL�SRSXODV\RQGD�
\DVDO� N|UO�÷�Q� HQ� |QGH� JHOHQ� QHGHQLGLU�� 3UHYDODQVÕ� \DúD� ED÷ÕPOÕ� RODUDN� DUWPDNWDGÕU��
<%0'�RUDQÕ���-���\DúODUÕQGD����� LNHQ����\Dú��]HULQGH�DUWÕú�J|VWHUPHNWH�����¶ODUD�
kadar yükselPHNWHGLU�� %XQXQOD� EHUDEHU� QLVSHWHQ� JHQo� YH� DNWLI� RODQ� ��¶OL� \DúODUGDNL�
NLúLOHULGH�HWNLOHPHNWHGLU�� 
 $PHULND¶GD� ��� \Dú� �]HULQGHNL� SRSXODV\RQGD� ���� PLO\RQ� NLúL� HUNHQ� YH\D� JHo�
YBMD’dan� HWNLOHQPLúWLU�� +HU� \ÕO� \DNODúÕN� ���� ELQ� \HQL� QHRYDVN�OHU� <%0'�
JHOLúPHNWHGLU��gQ�P�]GHNL����\ÕO�LoLQGH����\Dú��]HULQGHNL�SRSXODV\RQXQ���NDW�DUWDFD÷Õ�
G�ú�Q�O�UVH�<%0'�J|U�OPH�RUDQÕ�GUDPDWLN�RODUDN�DUWDFDNWÕU�� 

YBMD’nun�KHP�DWURILN�KHP�GH�QHRYDVN�OHU�WLSL�J|UPH�D]OÕ÷ÕQD�VHEHS�ROXUNHQ�
%80-��� RUDQÕQGD� J|UPH� ND\EÕQD� VHEHS� RODQ� QHRYDVNüler tipidir. Özellikle bir gözü 

HWNLOHQPLú�\�NVHN� ULVNOL�ELUH\OHUGH�GL÷HU�J|]�QGH���\ÕO� LoLQGH�.19�JHOLúPHVL����¶ÕQ�
�]HULQGHGLU��%XQODUÕQ�ELU�oR÷X�WHGDYLVL]�\DVDO�N|UO�÷H�LOHUOH\HFHNWLU� 

 Ekstrafoveal klasik KNV’nun GR÷DO�VH\UL�LOH�LOJLOL�\DSÕODQ�oDOÕúPDODUGD���\ÕOOÕN�
takiplerde  %56-���� DUDVÕQGD� J|UPH� NHVNLQOL÷LQGH� �� VÕUD� YH\D� GDKD� ID]OD� D]DOPD�
göU�OP�úW�U�� $\UÕFD� HNVWUDIRYHDO� .19¶X� )$=� DOWÕQD� \D\ÕOÕPD� H÷LOLPOLGLU� YH�
HNVWUDIRYHDO� JL]OL�PHPEUDQODUÕQ� VH\UL� NODVLN� RODQODUD� J|UH� GDKD� \DYDúWÕU�� -XNVWDIRYHDO�
KNV’nun � WHGDYL� HGLOPHGL÷L� WDNWLUGH� �� \ÕO� LoLQGH� VXEIRYHDO� OH]\RQD� � LOHUOHPH� ULVNL�
\�NVHNWLU� YH����¶QÕQGD� �� VÕUDGDQ� ID]OD� ND\ÕS� J|U�O�U�� 6XEIRYHDO� NODVLN� .NV tedavi 

HGLOPHGL÷L� WDNWLUGH� �� \ÕO� LoLQGH� ����-��¶QLQGH� J|UPH� NHVNLQOL÷LQGH� �� VÕUD� YH\D� GDKD�
fazla kayÕS�JHOLúLUNHQ��JL]OL�.NV’nda�EX�RUDQ����¶WÕU�57 

Verteporfin FDT’si sunulana kadar LFK uzun dönem YBMD’nun tedavisinde 

WHN� VHoHQHN� ROPXúWXU��<DSÕODQ� UDQGRPL]H� NOLQLN� oDOÕúPDODU� WHUPDO� /).¶QÕQ� L\L� VÕQÕUOÕ�
ekstrafoveal ve jukstafoveal KNV’nda� X\JXQ� ROGX÷XQX� J|VWHUPLúWLU� Subfoveal 

KNV’nda� NÕVÕWODPDODU� PHYFXttur. Çünkü LFK, tedavi edilen K19� �]HULQGHNL� FDQOÕ�
nöro-GX\VDO� UHWLQD\Õ�KDUDS�HGHUHN�GHUKDO�YH�|QHPOL�ER\XWWD�J|UPH�ND\EÕ\OD� VRQODQÕU�4 
$\UÕFD� MXNVWDIRYHDO� YH� HNVWUDIRYHDO� YDNDODUÕQ� oR÷XQGD�� /).� WHGDYLVLQGHn sonra 

VXEIRYHDO�\LQHOHQPHOHU�RODFDNWÕU��036�JUXEX����D\OÕN�WDNLSWH��HNVWUDIRYHDO�.19 olan 

hastalarÕQ� ���¶LQGH�� MXNVWDIRYHDO� .19� RODQ� KDVWDODUÕQ� ���¶�QGH� IRYHDO� DYDVN�OHU�
]RQXQ�DOWÕQD�X]DQDQ�YH�N|W��J|UPH�LOH�VRQXoODQDQ�UHN�UUHQV�J|VWHUPLúWLU�160  
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LFK tedDYLVLQLQ� NÕVÕWOÕOÕ÷Õ� \HQL� WHGDYLOHUH� LKWL\Do� GR÷XUPXúWXU�� Foveal 

Q|URVHQVRU\HO� UHWLQD\Õ� LQWDNW� EÕUDNDUDN� KNV’nun� WDKULS� HGLOPHVL� HVDVÕQD� GD\DQDQ�
tedaviler JHOLúWLULOPH\H�oDOÕúÕOPÕúWÕU��9HUWHSRILQOH�)'7�VHOHNWLI�ELU�WHGDYL�úHNOL�ROXS�EX�
etkisi minimal retinal ve koroidal hasar ile K19¶QXQ� NDSDQPDVÕQGDQ�
ND\QDNODQPDNWDGÕU��<DSÕODQ�SUHNOLQLN�YH�NOLQLN�oDOÕúPDODUOD�<%0'�KDVWDODUÕQGD�.NV 

WHGDYLVLQGH�HWNLOL�YH�J�YHQOL�ELU�WHGDYL�\DNODúÕPÕ�RODUDN�RUWD\D�oÕNPÕúWÕU��7$3�oDOÕúPDVÕ��
FDT’nin YBMD’na sekonder subfoveal bDVNÕQ� NODVLN� .NV’nda� J|UPH� ND\EÕ� ULVNLQL�
J�YHQOL� ELU� úHNLOGH� D]DOWDELOGL÷LQL� J|VWHUPLúWLU�5,6� 9,3� YH� 9,0� oDOÕúPDVÕ� LVH� Nlasik 

komponenti olmayan gizli KNV ve minimal klasik KNV’da� NL� WHGDYL� HWNLQOL÷LQL�
DUDúWÕUPÕúWÕU�117,118  

9HUWHSRUILQOH�\DSWÕ÷ÕPÕ]�)'7�oDOÕúPDVÕQD <%0'¶QD�ED÷OÕ�VXEIRYHDO�.NV olan 

���KDVWDQÕQ����J|]��GDKLO�HGLOGL��+DVWDODUÕQ���µVL�HUNHN��������������¶VÕ�NDGÕQ�����������
ROXS�� \DúODUÕ� � ��-83 (69.67±����� �� DUDVÕQGD� LGL�� +DVWDODUÕQ� KHSVL� HQ� D]� �� D\OÕN� WDNLS�
V�UHVLQL�WDPDPODGÕ��2UWDODPD�WDNLS�V�resi 10.52 ±������D\GÕ�� 

dDOÕúPD\D�GDKLO�HGLOHQ����KDVWDQÕQ����J|]��RUWDODPD�/RJ0$5�J|UPH�NHVNLQOL÷L�
DoÕVÕQGDQ�GH÷HUOHQGLULOGL÷LQGH�)'7�|QFHVL� LOH�)'7�VRQUDVÕ���D\�����D\����D\�YH�����D\�
DUDVÕQGD� LVWDWLVWLNVHO�RODUDN�DQODPOÕ�IDUN�EXOXQPDGÕ��S> 0.05 ). HastD�VD\ÕVÕ�D]�ROGX÷X�
LoLQ�����D\�YH�����D\�LVWDWLVWLNVHO�GH÷HUOHQGLUPH\H�DOÕQPDGÕ��*|UPH�NHVNLQOL÷LQLQ��� ay 

ER\XQFD�NRUXQGX÷X� J|U�OG���.NV tipine göre gruplara D\UÕOGÕ÷ÕQGD� LVH� EDVNÕQ� NODVLN�
KNV olan 30 gözün ve gizli K19�RODQ����J|]�Q�EDúODQJÕo�RUWDODPD�/RgMAR görme 

NHVNLQOL÷LQGH� WDNLSOHUGH� LVWDWLVWLNVHO� RODUDN� ELU� GH÷LúLNOLN� ROPDGÕ�� $QFDN� LNL� JUXS�
RUWDODPD� /RJ0$5� J|UPH� NHVNLQOL÷L� DoÕVÕQGDQ� NDUúÕODúWÕUÕOGÕ÷ÕQGD� JL]OL�.NV olan 25 

J|]�Q�EDúODQJÕo�J|UPH�NHVNLQOL÷LQLQ�GDKD� ID]OD�ROGX÷X��EXQXQOD�NRUHOH�RODUDNWD�FDT 

VRQUDVÕ����D\�YH����D\GDNL�WDNLSOHUGH�J|UPH�NHVNLQOL÷LQLQ�\�NVHN�VH\UHWWL÷L�J|U�OG���%X�
bulgu literatür bilgileriyle uyumluydu. Gizli KNV�\DYDú�J|UPH�ND\EÕ�\DUDWÕUNHQ�EDVNÕQ�
klasik KNV� úLGGHWOL� YH�KÕ]OÕ� J|UPH�ND\EÕ� \DUDWÕUODU�161�7DQÕ�NRQXOGXNODUÕ� DQGD görme 

keskinlikleri gizli KNV’ndan �GDKD�G�ú�NW�U�� 
dDOÕúPD\D� GDKLO� HGLOHQ� ��� J|]�Q )'7� VRQUDVÕ� ��� D\GD� J|]OHULQ� �����¶LQGH�

J|UPH�NHVNLQOL÷LQGH�VWDELOL]DV\RQ�\D�GD�DUWÕú�������¶VÕQGD����KDUIWHQ�\D�GD�\DNODúÕN���
VDWÕUGDQ� GDKD� D]� J|UPH� NHVNLQOL÷L� ND\EÕ� J|]OHQGL�� )'7� VRQUDVÕ� ���� D\GD� J|]OHULQ�
�����¶LQGH�J|UPH�NHVNLQOL÷LQGH�VWDELOL]DV\RQ�\D�GD�DUWÕú�������¶�QGH����KDUIWHQ�\D�GD�
\DNODúÕN���VDWÕUGDQ�GDKD�D]�J|UPH�NHVNLQOL÷L�ND\EÕ�J|]OHQGL� %X�VRQXoODU�7$3�oDOÕVPDVÕ�
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LOH� NDUúÕODúWÕUÕOGÕ÷ÕQGD� � Tablo 33��� 7$3� oDOÕúPDVÕQGD� YHUWHSRUILQ� JUXEXQGD� �� D\OÕN�
NRQWURO�PXD\HQHVLQGH�����KDVWDQÕQ������¶�QGH�J|UPH�NHVNLQOL÷LQGH�VWDELOL]DV\RQ�\DGD�
DUWÕú�������¶�QGH����KDUIWHQ�\D�GD�\DNODúÕN���VDWÕUGDQ�GDKD�D]�J|UPH�NHVNLQOL÷L�ND\EÕ�
ROGX÷X� J|VWHULOPLúWLU�� Verteporfin grubunun 12 ayOÕN� NRQWURO� PXD\HQHVLQGH� LVH� ����
KDVWDQÕQ����¶LQGH�J|UPH�NHVNLQOL÷LQGH�VWDELOL]DV\RQ�\DGD�DUWÕú�������¶LQGH���KDUIWHQ�
\D�GD�\DNODúÕN���VDWÕUGDQ�GDKD�D]�J|UPH�NHVNLQOL÷L�ND\EÕ�PHYFXWWXU5 

 

*|UPH�.HVNLQOL÷LQGH�6WDELOL]DV\RQ�
\DGD�$UWÕú 

15 Harften \DGD�<DNODúÕN���6DWÕUGDQ�
'DKD�$]�*|UPH�.HVNLQOL÷L�.D\EÕ Takip Süresi 

TAP dDOÕúPDPÕ] TAP dDOÕúPDPÕ] 

FDT. S. 3. ay 
%50.4 

n=402 

%54,5 

n= 55 

%31.3 

n=402 

%43,6 

n=55 

FDT.S. 12. ay 
%38 

n=402 

%33,3 

n=24 

%23.1 

n=402 

%54,2 

n=24 

Tablo 33:�7$3�dDOÕúPDVÕ�øOH�.DUúÕODúWÕUPD 

 

ÇalÕúPD�VRQXoODUÕPÕ]�J|UPH�NHVNLQOL÷LQLQ�NRUXQPDVÕ�(7$3�YH�9,3�oDOÕúPDVÕQGD 
���KDUIWHQ�\D�GD���/RJ0$5�VÕUDVÕQGDQ�GDKD�D]� J|UPH�ND\EÕ�RUDQÕ� RODUDN�DOÕQPÕúWÕU) 
DoÕVÕQGDQ��7$3�YH�9,3�oDOÕúPDVÕQÕQ����D\OÕN�VRQXoODUÕ��LOH�NDUúÕODúWÕUÕOGÕ÷ÕQGD�VÕUDVÕ\OD�
bu oranlar ������� ������ YH� ���¶GXU�� %X� RUDQ� 7$3� YH� 9,3� oDOÕúPDVÕQD� J|UH�
oDOÕúPDPÕ]GD� \�NVHNWLU�� )DNDW� GLNNDWOLFH� WDVDUODQPÕú� 7$3� YH� 9,3� oDOÕúPDODUÕ� LOH�
NDUúÕODúWÕUÕOGÕ÷ÕQGD�oDOÕúPDPÕ]GD�ED]Õ�QRNWDODUD�GLNNDW�HWPHPL]�JHUHNLU�� 

%LULQFLVL��oDOÕúPD\D�GDKLO�HGLOHQ����J|]e�EDVNÕQ�NODVLN�YH�JL]OL�.19 dahil olup 

,97$�HQMHNVL\RQX� \DSÕODQ� J|]OHUGH� EX� JUXEXQ� LoLQGHGLU��2\VD�7$3� oDOÕúPDVÕ� EDVNÕQ�
klasik KNV’nu, 9,3� oDOÕúPDVÕ� LVH� NODVLN� NRPSRQHQWL� ROPD\DQ� Jizli KNV’nu 

GH÷HUOHQGLULS� UDSRU� RODUDN� VXQPXúWXU�� 'H÷HUOHQGLUPH\H� DOÕQDQ� KDVtalara IVTA 

HQMHNVL\RQX�\DSÕOPDPÕúWÕU� 
�øNLQFLVL�� oDOÕúPDPÕ]GD� EDúODQJÕo� RUWDODPD� /RJ0$5� J|UPH� NHVNLQOL÷L� ����������������

�� \DNODúÕN� 6QHOOHQ� HúGH÷HUL� �������� ROXS� EX� 7$3� oDOÕúPDVÕQGDNL� RUWDODPD� J|UPH�
NHVNLQOL÷LQGHQ� �6QHOOHQ� HúGH÷HUL� ������� GDKD� G�ú�NW�U�� $\UÕFD� OH]\RQXQ� EDúODQJÕo��
*/'¶VL�oDOÕúPD\D�DOÕQPD�NULWHUL�GH÷LOGLU�� 

�ho�QF�V��� oDOÕúPDPÕ]� UDQGRPL]H� ROPD\ÕS� UDQGRPL]H�� oLIW� N|U� YH� SODVHER�
NRQWUROO��\DSÕODQ�7$3�YH�9,3�oDOÕúPDVÕQGDQ�IDUNOÕGÕU� 
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�'|UG�QF�V�� LVH� oDOÕúPD\D�GDKLO�HGLOHQ����J|]�HQ�D]���D\� WDNLS�HGLOGL��$OWÕQFÕ��
D\GDQ� VRQUD� WDNLSOHUGH� KDVWD� VD\ÕVÕQGD� D]DOPD� J|U�OG��� 7$3� YH� 9,3� oDOÕúPDVÕ\OD�
NDUúÕODúWÕUPDGD����D\OÕN�RUDQ�NXOODQÕOGÕ÷Õ�LoLQ�EX�GXUXP�KDVWD�VD\ÕVÕQÕQ�D]OÕ÷Õ�QHGHQL\OH�
oDOÕúPD�SRSXODV\RQXQX�\DQVÕWPD\DELOLU�� 

dDOÕúPD\D�GDKLO�HGLOHQ����J|]�VXEWLSOHULQH�J|UH�GH÷HUOHQGLULOGL÷LQGH�KHP�EDVNÕQ�
klasik KNV’nun  hem de gizli KNV’nun� WHGDYLGHQ� EHQ]HU� úHNLOGH� \DUDU� VD÷ODGÕ÷Õ�
J|U�OG���%DVNÕQ�NODVLN�.19�YH�JL]OL�.19�J|UPH�NHVNLQOL÷L�NRUXQPD�RUDQODUÕQD�J|UH�
NDUúÕODúWÕUÕOGÕ÷ÕQGD�)'7�VRQUDVÕ����D\�����D\�����D\�YH�����D\�DUDVÕQGD�LVWDWLVWLNVHO�RODUDN�
IDUN� VDSWDQPDGÕ� �S>������� 7$3� oDOÕúPDVÕQÕQ� ��� D\OÕN� VRQXoODUÕQÕQ� Vubtip analizinde 

EDVNÕQ�NODVLN�.19�JUXEXQGD���/RJ0$5�VÕUDVÕQGDQ�GDKD�D]�J|UPH��ND\EÕ��RUDQÕ��������
gizli KNV grubunda %63.2, minimal klasik KNV grubunda ise %55.9 olarak 

bulXQPXúWXU�� � %X� VRQXoODUOD� JL]OL� .19� YH� EDVNÕQ� NODVLN� .NV grubunun  tedaviden 

\DUDU� VD÷ODGÕ÷Õ� YH� YHUWHSRUILQ� WHGDYLVLQLQ� EX� JUXSODUGD� J|UPH� ND\EÕ� ULVNLQL� ��� D\�
ER\XQFD� D]DOWDELOGL÷L� J|VWHULOPLúWLU�5� dDOÕúPDPÕ]D� GDKLO� HGLOHQ� EDVNÕQ� NODVLN�
KNV’nunda�����D\GD�J|UPH�NHVNLQOL÷LQLQ�NRUXQPDVÕ�����LNHQ�JL]OL�.19¶nda bu oran 

�����¶W�U�� øNL� JUXSWD� WHGDYLGHQ� EHQ]HU� úHNLOGH� \DUDU� VD÷ODPÕúWÕU� YH� J|UPH� NHVNLQOL÷L�
LVWDWLVWLNVHO� RODUDN� ��� ER\XQFD� NRUXQPXúWXU�� %X� VRQXoODU� 7$3� oDOÕúPD� VRQXoODUÕQGDn 

IDUNOÕ� GH÷LOGLU�� $QFDN� oDOÕúPDPÕ]GD� WHGDYL� \DUDUÕQÕ� NDUúÕODúWÕUDFDN� SODVHER� JUXEX�
PHYFXW� GH÷LOGLU�� %DVNÕQ� NODVLN� .19� JUXEX� YH� JL]OL� .NV grubu birbirleriyle 

NDUúÕODúWÕUÕOPÕúWÕU�� 
7$3�oDOÕúPDVÕQGD�EDVNÕQ�NODVLN�.NV grubunda  15 harften ya da 3 LogMAR 

VÕUDVÕQGDQ�GDKD�D]�J|UPH�ND\EÕ�RUDQÕ�����D\GD�����Q �����������D\GD�������Q ������
ve 48. ayda %57(n= 93)’dir.6, 115,116  

9,3� oDOÕúPDVÕQGD� NODVLN� NRmponenti olmayan gizli KNV’nda 3 LogMAR 

VÕUDVÕQGDQ� GDKD� D]� J|UPH� � ND\EÕ� � RUDQÕ� ���� D\GD� ���� �Q � ����� LNHQ� ���� D\GD 
%45(n=166)’dir. Klasik komponenti olmayan gizli KNV’nun altgrup analizlerinde 

WHGDYLQLQ� \DUDUOÕ� HWNLOHULQLQ� N�o�N� OH]\RQOX� ��� 036� GLVN� DODQÕ� YH\D� GDKD� D]�� YH\D�
EDúODQJÕoWD�J|UPH�NHVNLQOL÷L�GHUHFHVL�G�ú�N��KDUI�SXDQÕ���¶WHQ�D]�YH\D�6QHOOHQ�HúGH÷HUL�
20/50) KDVWDODUGD� GDKD� ID]OD� ROGX÷XQX� J|VWHUPLúWLU�� %X� JUXSWD� ���� D\GD� �� /RJ0$5�
VÕUDVÕQGDQ�GDKD�D]�J|UPH��ND\EÕ��RUDQÕ�����Q ���¶WÕU�117�dDOÕúPDPÕ]GD�JL]OL�.19¶QXQ� 
EDúODQJÕo�RUWDODPD�/RJ0$5�J|UPH�NHVNLQOL÷L������±���������\DNODúÕN�6QHOOHQ�HúGH÷HUL�
�������� �� EDúODQJÕo� RUWDODPD� */'� ����� ±����� �P¶GLU�� %DúODQJÕo� RUWDODPD� J|UPH�



 76 

NHVNLQOL÷L� 9,3� NULWHUOHULQGH� EHOLUWLOHQ� G�]H\GHQ� GDKD� G�ú�NW�U� YH� J|UPH� NHVNLQOL÷L�
NRUXQPD�RUDQÕ� ��� D\GD������Q �������� D\GD�����Q ����� � �D\GD�������Q ���� YH� ����
ayda %85.4(n=7)’tür.       

OlivDQ�YH�DUNDGDúODUÕ162�<%0'¶QD�ED÷OÕ�VXEIRYHDO�.19�RODQ����KDVWD\Õ����D\�
WDNLS� HWPLúOHU� YH� �����¶VÕQGD� J|UPH� NHVNLQOL÷LQGH� DUWÕú� J|UP�úOHUGLU�� )'7¶QLQ��
YBMD’na�ED÷OÕ�VXEIRYHal K19�WHGDYLVLQGH�RUWD�HWNLOL�ROGX÷X�G�ú�Q�OP�úW�U� 

-DSRQ�<DúD�%D÷OÕ�0DNXOD�'HMHQHUDV\RQX�dDOÕúPD�*UXEX163 %14’ü gizli, %25’i 

EDVNÕQ�NODVLN�����¶��PLQLPDO�NODVLN�RODQ��HQ�L\L�G�]HOWLOPLú�J|UPH�NHVNLQOL÷L�������LOH�
������� DUDVÕQGD� GH÷LúHQ� YH� HQ� E�\�N� GR÷UXVDO� oDSÕ� ����� �P� \DGD� GDKD� D]� RODQ� ���
KDVWDQÕQ����D\OÕN�WDNLSOHULQGH����¶�QGH�J|UPH�NHVNLQOL÷LQGH�VWDELOL]DV\RQ�\D�GD�DUWÕú��
���¶�QGH���VDWÕUGDQ�GDKD�D]�J|UPH�ND\EÕ�J|VWHUPLúWLU�� 

7D\DQLWKL� YH� DUNDGDúODUÕ164 35� <%0'� KDVWDVÕQÕQ� EDVNÕQ� NODVLN� .NV olan 39 

J|]�QH� VWDQGDUW� SDUDPHWUHOHUOH� )'7� X\JXODPÕúODU� YH� �� D\� L]OHPLúOHUGLU�� %DúODQJÕo�
ortalamD� /RJ0$5� J|UPH� NHVNLQOL÷L� ����� ± 0.48 iken 3. ay sonunda 0.55 ± 0.37 

ROPXúWXU��*|UPH� NHVNLQOL÷LQGH� RUWDODPD� ���� VÕUD� DUWÕú� ROPXúWXU� YH� LVWDWLVWLNVHO� RODUDN�
DQODPOÕ�EXOXQPXúWXU�� 

dDOÕúPDPÕ]GD� EDúODQJÕo� RUWDODPD� /RJ0$5� J|UPH� NHVNLQOL÷L� ����� �� \DNODúÕN�
SnelleQ� HúGH÷HUL��������� ROXS�EX�7$3�oDOÕúPDVÕQGDNL� RUWDODPD�J|UPH�NHVNLQOL÷LQGHQ�
�6QHOOHQ� HúGH÷HUL� ������� GDKD� G�ú�NW�U�� 7$3� oDOÕúPDVÕQGD� HQ� L\L� G�]HOWLOPLú� J|UPH�
NHVNLQOL÷L� 6QHOOHQ� HúHOL� LOH� ������ LOH� ������� �� /RJ0$5� HúGH÷HUL� ����-������ DUDVÕQGD�
GH÷LúPHNWHGLU�� 6QHOOHQ� HúHOL� LOH� DOW� VÕQÕU� RODQ� �������/RJ0$5� HúGH÷HUL� ������
oDOÕúPDPÕ]GD� VÕQÕU� NDEXO� HGLOHUHN� ��� J|]� LNL� JUXED� D\UÕOPÕúWÕU�� %DúODQJÕo� J|UPH�
NHVNLQOL÷L�������¶�Q�DOWÕQGDNLOHU��/RJ0$5�HúGH÷HUL�����¶LQ��VW�QGHNLOHU��G�ú�N�J|UPH�
NHVNLQOL÷L� grubunu, 20/200’�Q��VW�QGHNLOHU�LVH��/RJ0$5�HúGH÷HUL�����¶LQ�DOWÕQGDNLOer) 

\�NVHN� J|UPH� NHVNLQOL÷L� � JUXEXQX� ROXúWXUPXúWXU�� %X� LNL� JUXS� LVWDWLVWLNVHO� RODUDN�
NDUúÕODúWÕUÕOGÕ÷ÕQGD� G�ú�N� J|UPH� NHVNLQOL÷L grubuna uygulanan tedavinin görme 

NHVNLQOL÷LQLQ�NRUXQPDVÕ��]HULQGHNL�HWNLOHUL�\�NVHN�J|UPH�NHVNLQOL÷L� �JUXEXQGDQ�IDUNOÕ�
GH÷LOGLU��<DQL�oDOÕúPDPÕ]GD�ELU�JUXS�J|]�Q�EDúODQJÕo�J|UPH�NHVNLQOL÷L�7$3�NULWHUOHUL�
GÕúÕQGD�ROPDVÕQD�UD÷PHQ�EX�JUXSWD�GD�WHGDYL�J|UPH�NHVNLQOL÷LQLQ�NRUXQPDVÕ�DoÕVÕQGDQ�
HWNLOL�EXOXQPXúWXU��/LWHUDW�UGH�EX�EXOJXPX]X�GHVWHNOH\HQ�oDOÕúPDODUGD�PHYFXWWXU� 

6K\RQJ�YH�DUNDGDúODUÕ165����J|]�EDVNÕQ�NODVLN����J|]�Pinimal klasik  ve 33 göz 

gizli K19� ROPDN� �]HUH� ��� J|]� �]HULQGH� \DSWÕNODUÕ� )'7� LOH� LOJLOL� oDOÕúPDGD� RUWDODPD�
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12.56 ± 1.37 ay takip sonunda %10.4 gözde görme keskLQOL÷LQGH�6QHOOHQ� HúHOL� LOH� � ��
VÕUDGDQ� GDKD� ID]OD� DUWÕú�� �����¶VLQGH� �� VÕUDGDQ� GDKD� ID]OD� D]DOÕú� J|U�OP�úW�U��
�����¶XQGD� GH÷LúLNOLN� J|U�OPHPLúWLU�� dDOÕúPD\D� GDKLO� HGLOHQ� ��� J|]�Q� )'7� |QFHVL�
RUWDODPD� /RJ0$5� J|UPH� NHVNLQOL÷L� ����� ± 0.64 iken 12 ay takip sonunda görme 

NHVNLQOL÷L������±����¶W�U��%DúODQJÕo�J|UPH�NHVNLQOL÷L�LOH�VRQ�J|UPH�NHVNLQOL÷L�DUDVÕQGD�
pozitif korelasyon EXOXQPXúWXU�� <%0'¶nda subfoveal KNV’na� ED÷OÕ� J|UPH�
NHVNLQOL÷LQGHNL� ER]XOPDQÕQ� YHUWHSRUILQ� )'7¶VL� LOH� D]DOWÕODELOHFH÷L� |QJ|U�OP�úW�U�� %X�
çalÕúPD\D� GDKLO� HGLOHQ� KDVWDODUÕQ� EDúODQJÕo� J|UPH� NHVNLQOLNOHULGH� 7$3� oDOÕúPDVÕQGDQ�
GDKD�G�ú�NW�U�� 

3RWWHU�YH�DUNDGDúODUÕ�166 EDúODQJÕo�J|UPH�NHVNLQOL÷L����(7'56�KDUILQGHQ�D]�RODQ�
���KDVWD\Õ���\ÕO�ER\XQFD�WDNLS�HWPLúOHUGLU��+DVWDODUÕQ����¶LQGH�J|UPH�NHVNLQOL÷inde en 

D]� ELU� VÕUD� DUWÕú� J|VWHUPLúOHU� YH� )'7¶QLQ� J|UPH� NHVNLQOL÷L� G�ú�N� KDVWDODUGD� GD�
VHoLOHELOHFH÷LQL�VDYXQPXúODUGÕU���� 

7$3� YH� 9,3� oDOÕúPDVÕQD� */'¶VL� ����� �m ya da daha az olan subfoveal 

.19¶QODUÕ� GDKLO� HGLOPLú� ROXS� oDOÕúPDPÕ]GD� OH]\RQ� E�\�NO�÷�Q�Q� VÕQÕUODPDVÕ�
\DSÕOPDPÕúWÕU��$QFDN�oDOÕúPD\D�GDKLO�HWWL÷LPL]����J|]�7$3�YH�9,3�oDOÕúPDVÕQGD�VÕQÕU�
GH÷HU� RODQ� ����� �P¶\H� J|UH� �� JUXED� D\UÕOPÕúWÕU�� ����� �P� YH� DOWÕQGD� RODQODU� N�o�N�
lezyon grubunu, 5400  µm üstünde olanlar büyük lezyon� JUXEXQX� ROXúWXUDUDN�
istatistiNVHO� GH÷HUOHQGLUPH� \DSÕOPÕúWÕU�� <DSÕODQ� GH÷HUOHQGLUme sonucunda hem baskÕQ�
klasik KNV’nda hem de gizli KNV’nda büyük lezyon  grubu ile küçük lezyon grubu 

DUDVÕQGD� J|UPH� NHVNLQOL÷LQLQ� NRUXQPDVÕ� DoÕVÕQGDQ� IDUN� ROPDGÕ÷Õ� J|U�OG�� �S>0.05). 

Büyük lezyon grubundaNL� /RJ0$5� J|UPH� NHVNLQOL÷L� ELUD]� GDKD� \�NVHN� ROPDVÕQD�
UD÷PHQ��EX�LVWDWLVWLNVHO�RODUDN�DQODPOÕ�EXOXQPDGÕ��S>0.05).    

$ULDV�YH�DUNDGDúODUÕ167�EDVNÕQ�NODVLN�.19¶X�RODQ����KDVWD\Õ�OH]\RQ�E�\�NO�÷�QH�
J|UH� JUXSODQGÕUPÕúWÕU�� */'¶VL� ����� �P¶QLQ� DOWÕQGD� RODQODU� JUup I, 3000-5000 µm 

DUDVÕQGD� RODQODU� JUXS� ,,� RODUDN� DGODQGÕUÕOPÕúWÕU�� %DúODQJÕo� J|UPH� NHVNLQOL÷L� ������ LOH�
������� DUDVÕQGD�RODQ�KDVWDODUÕQ� ���D\OÕN� WDNLSOHULQGH� JUXS� ,¶LQ����¶XQGD��JUXS� ,,¶QLQ�
���¶XQGD� �� VÕUDGDQ� GDKD� D]� J|UPH� ND\EÕ� VDSWDQPÕúWÕU� YH� LVWDWLVWLNVHO� RODUDN� DQODPOÕ�
EXOXQPXúWXU���� 

)UDQ]FR� YH� DUNDGDúODUÕ168� ����<%0'� KDVWDVÕQÕQ� ���� J|]�� �]HULQGH� \DSWÕNODUÕ�
oDOÕúPDGD����J|]��7$3�NULWHUOHULQH�J|UH����J|]��9,3�NULWHUOHULQH�J|UH�YH�EX�NULWHUOHUH�
X\PD\DQ����J|]�GH��o�QF��ELU�JUXS�RODUDN�VÕQÕIODQGÕUPÕúWÕU��2Q�LNL�D\OÕN�WDNLS�VRQXQGD�
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TAP kriterlerine uyan 72 gözün %50’sinde, kriterlere uymayan 31 gözün %42’sinde 

J|UPH� NHVNLQOL÷L� NRUXQPXú� \D� GD� DUWPÕúWÕU�� 9,3� NULWHUOHULQH� X\DQ� �� J|]� LVWDWLVWLNVHO�
GH÷HUOHQGLUPH\H� DOÕQPDPÕúWÕU�� 7$3� NULWHUOHULQH� X\DQ� ��� J|]�Q� �0’u (%42) TAP 

NULWHUOHULQH� X\JXQ� WDNLS� HGLOPLúWLU�� %X� J|]OHULQ� ���¶VLQGH�� NULWHUOHUH� X\JXQ� WDNLS�
HGLOPH\HQ� J|]OHULQ� ���¶�QGH� J|UPH� NHVNLQOL÷L� NRUXQPXú� \D� GD� DUWPÕúWÕU�� 7$3�
kriterlerine uymayan ya da TAP kriterlerine uygun takip edilmeyen gözlerin 

prognozunun K19�GR÷DO�VH\UL�LOH�EHQ]HU�ROGX÷X�VRQXFXQD�YDUPÕúODUGÕU� 
dDOÕúPDPÕ]GD��7$3�NULWHUOHULQH�X\PD\DQ�*/'�YH�EDúODQJÕo�J|UPH�NHVNLQOL÷LQL�

GH÷HUOHQGLULS� EXQODUÕQ� J|UPH� NHVNLQOL÷L� NRUXQPDVÕ� �]HULQH� ROXPOX� VRQXoODUÕQÕ�
DOPDPÕ]D� UD÷PHQ� GDKD� JHQLú� VHULOL�� SODVHER� NRQWUROO�� oDOÕúPDODUÕQ� \DSÕOPDVÕ�
LQDQFÕQGD\Õ]�� 

dDOÕúPD\D� GDKLO� HGLOHQ� ��� J|]�Q� EDúODQJÕoWD� YH\D� WDNLSOHUGH� 
LQWUDUHWLQDO�VXEUHWLQDO� VÕYÕVÕ� ID]OD� RODQ� ��¶�QH� )'7� LOH� NRPELQH� � ,97$� HQMHNVL\RQX�
\DSÕOGÕ� Her K19�WLSL�LoLQ�,97$�HQMHNVL\RQX�\DSÕODQ�YH�\DSÕOPD\DQ�JUXS�NDUúÕODúWÕUÕOGÕ��
,97$�HQMHNVL\RQX�\DSÕODQ�YH�\DSÕOPD\DQ�JUXSODUGD�J|UPH�NHVNLQOL÷LQLQ����D\�ER\XQFD��
NRUXQGX÷X� J|]OHQLUNHQ� LNL� JUXS� NDUúÕODúWÕUÕOGÕ÷Õ� ]DPDQ� WHGDYL� HWNLQOL÷L� DoÕVÕQGDQ� IDUN�
EXOXQPDGÕ�S>������� $QFDN� ,97$� HQMHNVL\RQX� \DSÕODQ� J|]OHUGH� EDúODQJÕo� RUWDODPD�
/RJ0$5� � J|UPH� NHVNLQOL÷LQLQ� \�NVHN� ROGX÷X� EXQXQOD� NRUHOH� RODUDNWD� WDNLSOHUGH� GH�
\�NVHN�VH\UHWWL÷L�J|U�OG��� 

,97$�HQMHNVL\RQXQXQ�)'7�LOH�NRPELQH�HGLOPHVL�LOH�LOJLOL�JHQLú�VHULOL�oDOÕúPDODU�
WDPDPODQPDPÕú� ROPDVÕQD� UD÷PHQ� OLWHUDW�UGH� NRQWURO� JUubu olmayan, küçük serili 

oDOÕúPDODU�PHYFXWWXU��%X�oDOÕúPDODU�� ,97$�HQMHNVL\RQXQXQ�<%0'�LOH� LOLúNLOL�RODQ�YH�
)'7� WDUDIÕQGDQ� LQG�NOHQHQ� LQIODPDWXDU� UHDNVL\RQX� YH� DQMLRJHQH]LVL� LQKLEH� HGHUHN�
J|UPH�ND\EÕQÕ�D]DOWWÕ÷ÕQÕ�VDYXQPXúODUGÕU�77-81 

��6SDLGH� YH� DUNDGDúODUÕ78� ��� <%0'� KDVWDVÕQÕQ� ��� J|]�Q�� GDKD� |QFH� )'7�
\DSÕODQ�YH�\DSÕOPD\DQ�RODUDN���JUXED�D\ÕUPÕúODUGÕU��'DKD�|QFH�)'7�\DSÕOPD\DQ�JUXED�
)'7¶GHQ�KHPHQ�VRQUD���PJ�,97$�HQMHNVL\RQX�\DSDUNHQ�GDKD�|QFH�)'7�\DSÕODQ�JUXED�
gerekli duUXPGD� VDGHFH� )'7� \DSPÕúODUGÕU�� .NV WLSLQLQ� NÕVÕWODPDPÕúODUGÕU��2UWDODPD�
���D\OÕN� WDNLS�VRQXFXQGD�NRPELQH� WHGDYL�\DSÕODQ�JUXSWD� J|UPH�NHVNLQOL÷LQGH�����VÕUD�
DUWÕú�J|U�OP�ú�YH� LVWDWLVWLNVHO�RODUDN�DQODPOÕ�EXOXQPXúWXU��6DGHFH�)'7�\DSÕODQ�JUXSWD�
LVH� � ���� VÕUD� DUWÕú� J|U�OP�úW�U�� .RPELQH� WHGDYL� \DSÕODQ� KDVWDODUÕQ� ���¶XQGD� J|]LoL�
EDVÕQFÕQÕQ�DUWWÕ÷Õ�J|U�OP�ú�YH�WRSLNDO�DQWLJORNRPDW|]�WHGDYL�EDúODQPÕúWÕU� 
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5HFKWPDQ�YH�DUNDGDúODUÕ81  subfoveal K19�RODQ����KDVWDQÕQ����J|]�QH�)'7¶GHQ�
VRQUDNL���KDIWD� LoLQGH���PJ� ,97$�HQMHNVL\RQX�\DSPÕúODU�YH�RUWDODPD����Dy boyunca 

WDNLS� HWPLúOHUGLU�� +DVWDODUÕQ� ���¶VLQGH� J|UPH� NHVNLQOL÷LQGH� VWDELOL]DV\RQ� \DGD� DUWÕú�
J|UP�úOHUGLU�� )DNLN� J|]OHULQ� ���¶VLQGH� NDWDUDNW� SURJUHV\RQX� J|U�O�UNHQ�� J|]OHULQ�
���¶XQGD� *ø%� DUWÕúÕ� J|U�OP�úW�U�� .RPELQH� WHGDYLQLQ� Nlasik komponenti olan          

KNV’nda�HWNLOL�YH�J�YHQOL�ELU�WHGDYL�ROGX÷X�G�ú�Q�OP�úW�U� 
  

1LFROR� YH� DUNDGDúODUÕ77 klasik komponenti olmayan gizli KNV’lu 11 göze 

)'7¶GHQ� �� D\� VRQUD� ��� PJ� ,97$� HQMHNVL\RQX� � \DSPÕúODUGÕU�� )'7� |QFHVL� LOH� )'7�
VRQUDVÕ����D\�����D\�����D\�YH�����D\�DUDVÕQGDNL�J|UPH�NHVNLQOL÷L�GH÷LúLNOL÷LQL�LVWDWLVWLNVHO�
RODUDN�DQODPOÕ�EXOPXúODUGÕU��%LU�KDVWDGD�*ø%�\�NVHOPHVL�J|]OHQPLúWLU�� 

 

/LWHUDW�UGHNL� oDOÕúPDODUOD� NDUúÕODúWÕUGÕ÷ÕPÕ]GD�� oDOÕúPDPÕ]GD� GD� NRPELQH�
\DSÕODQ� )'7¶QLQ� KHP� EDVNÕQ� NODVLN� KHP� GH� JL]OL� .NV’nda etkili ROGX÷XQX� J|UG�N��
$QFDN� EX� HWNLQOL÷LQ� VDGHFH� )'7� \DSÕODQ� J|]OHUGHQ� IDUNOÕ� ROPDPDVÕ� ROJXODUÕPÕ]ÕQ�
ÕQWUDUHWLQDO�VXEUHWLQDO�VÕYÕQÕQ�ID]ODOÕ÷Õ�DoÕVÕQGDQ�VHoLOPLú�ROPDVÕQD�ED÷OÕ�RODELOLU� 

 

dDOÕúPD\D� GDKLO� HGLOHQ� ��� J|]� .19� WLSLQH� J|UH� JUXSODQGÕUÕOÕS� FA bulgularÕ 
LQFHOHQGL÷LQGH�EDVNÕQ�NODVLN�.19¶QGDQ��VÕ]PDQÕQ�LOHUOHPHVL�)'7�VRQUDVÕ����D\��������
6. ay %23.3, 9. ay %34.6, 1���D\������¶W�U��%DVNÕQ�NODVLN�.19¶QGD�VÕ]PD�ROPDPDVÕ�
LVH�)'7�VRQUDVÕ����D\�����������D\���������D\����������D\������¶WLU��7$3�oDOÕúPDVÕQGD�
baskÕQ� NODVLN� .19¶QGD 3. ay %7.2, 6. ay %11.6, 9. ay %15.2 ve 12. ay %18.8’dir. 

dDOÕúPDPÕ]GD�VÕ]PD�ROPDPDVÕ�RUDQÕ�7$3�oDOÕúPDVÕQD�J|UH�\�NVHNWLU� 
  

)'7� \DSÕODQ� ��� KDVWDQÕQ� �¶�QGH (%6.25) LQI�]\RQOD� LOLúNLOL� EHO� D÷UÕVÕQD�
UDVWODQGÕ�� 9HUWHSRUILQH� � ER]XNOX÷X�� HQMHksiyon yerinde istenmeyen etkiler, alerjik 

UHDNVL\RQODU�YH�ÕúÕ÷D�GX\DUOÕOÕN�UHDNVL\RQODUÕ�J|U�OPHGL��%X�VRQXoODU�WHGDYLQLQ�L\L�WROHUH�
HGLOHELOGL÷LQL� J|VWHUVHGH� oDOÕúPD\D� GDKLO� HGLOHQ� KDVWD� VD\ÕPÕ]� D]GÕU�� $QFDN� )'7�
J�YHQOLOL÷L� oRN� PHUNH]OL�� SODVHER� NRQWUROO�� oDOÕúPDODUGD� EHOLUOHQPLú� ROXS� � 7DEOR 34   

7$3�YH�9,3�oDOÕúPDVÕ\OD�\DQ�HWNL�RUDQODUÕQÕQ�NDUúÕODúWÕUÕOPDVÕ�J|U�OPHNWHGLU��� 
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Yan Etkiler dDOÕúPDPÕ] VIP TAP 

*|UPH�ER]XNOX÷X 0 %4.4 %0.7 

Enjeksiyon yerinde istenmeyen etkiler 0 %6.7 %14.4 

øQI�]\RQOD�LOLúNLOL�EHO�D÷UÕVÕ % 6.25 %2.2 %2.5 

Alerjik reaksiyonlar 0            0 0 

,úÕ÷D�GX\DUOÕOÕN�UHDNVL\RQODUÕ 0 %0.4 %3 

    Tablo 34:�<DQ�(WNL�2UDQODUÕ 
 

6FKQXUUEXVFK�YH�DUNDGDúODUÕ169�����KDVWD��]HULQGH������)'7�\DSPÕúODU�YH������
LQI�]\RQOD� LOLúNLOL� EHO� D÷UÕVÕ������� GLVSQH������� Y�FXW� D÷UÕVÕ�� NDQ� EDVÕQFÕ� \�NVHNOL÷L��
�����NDúÕQWÕ�����DNXW�úLGGHWOL�J|UPH�ND\EÕ�J|U�OP�úW�U�� 

dDOÕúPD\D�GDKLO�HGLOHQ����J|]�Q���¶�QH�ELU�GHID�ROPDN��]HUH�,97$�HQMHNVL\RQX�
\DSÕOGÕ��EQMHNVL\RQ�|QFHVL�*ø% 14.63 ± 4.16 mmHg  iken   enjeksiyon�VRQUDVÕ  1. hafta 

15.15 ± 5.5 mmHg,  1. ay 16.47 ± 6.7 mmHg, 3. ay 15.42 ± 2.91mmHg, 6. ay  

15.33±2.65mmHg oldu. (QMHNVL\RQ�VRQUDVÕ����D\GD���J|]GH�������*ø%¶Õ����PP+J¶QÕQ�
�]HULQH�oÕNWÕ��*ø%�WRSLNDO�DQWLJORNRPDW|]�WHGDYL�LOH�NRQWURO�DOWÕQD�DOÕQGÕ� 

IVTA enMHNVL\RQX� \DSÕODQ� KLoELU� J|]GH� HQGRIWDOPL� EXOJXVXQD� UDVWODQPDGÕ��
,97$� HQMHNVL\RQX� VRQUDVÕ� �� J|]GH� YDU� RODQ� DUND� VXENDSV�OHU� RSDVLWH� SURJUHV\RQ�
gösterdi ve bu göze komplikasyonsuz fakoemülsifikasyon + IOL implantasyonu 

X\JXODQGÕ�� 
Sonuç olarak verteporfinle  FDT, YBMD’na  sekonder suEIRYHDO�EDVNÕQ�NODVLN�

ve gizli KNV’nda� J|UPH� NHVNLQOL÷LQLQ� NRUXQPDVÕQGD� HWNLOL� YH� J�YHQOL� ELU� \|QWHPGLU���
+DVWD� VHoLPLQGH� 7$3� YH� 9,3� oDOÕúPDVÕQÕQ� EHOLUOHGL÷L� J|UPH� NHVNLQOL÷L� YH� OH]\RQ�
E�\�NO�÷�� NULWHUOHULQLQ� GÕúÕQD� oÕNVDNWD� � WHGDYLPL]� HWNLOL� ROXS� JHQLú� VHULOL� YH� SODVHER�
NRQWUROO��oDOÕúPDODUOD�GHVWHNOHQPHVL�JHUHNPHNWHGLU��� 
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