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Statement of the Problem: A significant part of cases (according to the literature about 40%) peripapillary choroidal neovascular 
membranes (PCNV) not associated with anything retinal pathology and described as "idiopathic". This presents difficulties in 
determining the tactics of these patients. PCNV remains poorly understood and requires further research. 

Purpose: The purpose of this study is to describe the results of treatment three patients (intravitreal bevacizumab) in case 
series with active PCNV which not associated with other retinal pathology (AMD, polypoidal vasculopathy, angioid streaks, 
degenerative myopia, serpiginous choroiditis).

Methodology & Theoretical Orientation: Three eyes were included in the study (3 patients, 1 male and 2 woman). The median 
age was 71.3 years old (65-76). The methods of examination and control were BCVA, ophthalmoscopy, fundus photography 
and optical coherence tomography (OCT). Fluorescence angiography (FA) was performed to confirm the activity of PCNV 
and further according to indications, depending on changes in the clinical findings and OCT. Injections were administered 
monthly in the first three months, then treatment was repeated (depending of activity PCNV on OCT and FA). The median 
follow-up period was 6.6 months (4-10). The median number of injections was 4.6 (3-6). 

Findings: Improvement BCVA was observed in one patient (from 20/50 to 20/30), one noted stable (at 20/40) and one was 
reduction (from 20/30 to 20/50), despite the monthly treatment (5 injections) and continued edema by OCT. Thus, inhibition 
of PCNV activity confirmed by OCT and FA was observed only in two patients. There were no any systemic and side effects.

Conclusion & Significance: Intravitreal administration of bevacizumab (as first-line therapy) is sustainable, effective and 
safe approach to prevent loss of vision in cases of PCNV. There are refractory cases which requires a revision of approaches in 
treatment. We suggested that they should respond better to combination therapy.
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