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• CONSULTANT [Alcon, Bayer, Novartis]

• CLINICAL TRIALS/STUDIES [Alcon, Allergan, 

Angelini,Bayer, Sensimed, Thea]

• GRANT SUPPORT [Abbvie, Alcon, Bausch&Lomb,
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• The gold-standard  diagnostic technique for the

diagnosis and classification is … FLUORESCEIN 

ANGIOGRAPHY

• However …

– Not always performed

– Limitations for interpretation

– Always with OCT
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Do we need a new classification for choroidal neovascularization in age-related macular 
degeneration?
K. Bailey Freund KB, Sandrine A. Zweifel, Michael Engelbert 
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Lesion Type 
FA alone

Frequency: N=Number
(%)

Lesion Type 
Anatomical 
(FA + OCT)

Frequency: N=Number 
(%)

Poorly defined (Occult) 132 (49.6%) Type 1 (sub-RPE) 106 (39.9%)

Well-defined (Classic) 32 (12.0%) Type 2 (sub-retinal) 24 (9.0%)

Retinal angiomatous

proliferation (RAP)
76 (28.6%) Type 3 (intraretinal) 91 (34.2%)

Mixed 26 (9.8%) Mixed 45 (16.9%)

The Incidence of Neovascular Subtypes in Newly Diagnosed Neovascular Age-Related Macular 
Degeneration
Jesse J. Jung, Christine Y. Chen, Sarah Mrejen, Roberto Gallego-Pinazo, Luna Xu, Marcela Marsiglia, Sucharita
Boddu, K. Bailey Freund
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Correlation Between Neovascular Lesion Type and Clinical Characteristics of Non-Neovascular Fellow 
Eyes in Patients With Unilateral Neovascular Age-Related Macular Degeneration
Sucharita Boddu, Marcela Marsiglia, Christine Y. Chen, Jesse J. Jung, Sarah Mrejen, 
Roberto Gallego-Pinazo, K. Bailey Freund
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CASES OF UNILATERAL INVOLVEMENT

CASES OF BILATERAL INVOLVEMENT
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2 CONFIRM REAL PATTERN OF THERAPEUTIC RESPONSE
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3 CHANGE THERAPEUTIC STRATEGY PERFORMED

A VERIFY LACK OF ANATOMIC RESPONSE TO THERAPY

B PERFORM THE SWAP AFTER INJECTION #6

C INITIATE NEW TREATMENT WITH 3 MONTHLY INJECTIONS
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PROS • LESS NUMBER OF VISITS
• LESS NUMBER OF TREATMENTS
• MORE “DRY RETINA”

CONS • MORE GEOGRAPHIC ATROPHY (?)
• SAW-TOOTH PATTERN OF RETINAL THICKNESS (?)
• SYSTEMIC SAFETY ISSUES (?)
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• IDEAL CANDIDATES FOR FIRST LINE 

THERAPY WITH EYLEA

– Type 1 neovascularization

– Large serous/vascularized PED

– Thick choroidal tissue

– Limitations for multiple visits



EYLEA 1

EYLEA 2

EYLEA 3

LUCENTIS 1









https://www.google.es/search?sourceid=navclient&aq=&oq=EPAR+EYLEA+LUCENTIS&hl=es&ie=UTF-8&rlz=1T4ADRA_esES482ES482&q=EPAR+EYLEA+LUCENTIS&gs_l=hp....0.0.1.538674...........0.4kgA6pANS2E
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A VERIFY LACK OF ANATOMIC RESPONSE TO THERAPY

B PERFORM THE SWAP AFTER INJECTION #6

C INITIATE NEW TREATMENT WITH 3 MONTHLY INJECTIONS
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AFLIBERCEPT FOR NEOVASCULAR AMD: 
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• Classify CNV by FA + SD-OCT 

• Strongly consider EYLEA as first line therapy for

certain cases

– Loading dose with 3 monthly treatments

– If persistent fluid … consider monthly treatment

– Second and following years … go for treat and extend



AFLIBERCEPT FOR NEOVASCULAR AMD: 
WHY, WHEN, AND HOW

• Strongly consider EYLEA as rescue therapy

no later than injection #6

– Avoid calling a wrong number

– Loading dose with 3 monthly treatments

– If persistent fluid … keep treating monthly

– Second and following years … probably go for

treat and extend
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