
After PASCAL laser PRP, SFCT showed no significant change at 1 
month, but significantly decreased at 3 months 
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To evaluate changes in subfoveal choroidal thickness (SFCT) after 
Pattern Scan Laser (PASCAL) panretinal photocoagulation (PRP) in 
patients with diabetic retinopathy 

 
 The medical records of 39 patients (50 eyes) treated with PRP 
using PASCAL then followed for at least 3 months were 
retrospectively reviewed. 
 Classified into 2 groups according to severity:  
 Very severe non-proliferative diabetic retinopathy (NPDR) 
 Proliferative diabetic retinopathy (PDR) 

 Panretinal photocoagulation 
 PASCAL (PAttern SCAn Laser; OptiMedica, USA)  

: 532nm Nd:YAG laser 
 Settings 

: Spot size - 200 ㎛, Duration - 0.02 ~ 0.03 sec 
: Power - 400 mW ~ (until a gray-white lesion attained) 

 Measurement of Subfoveal choroidal thickness  
: Enhanced depth imaging(EDI) optical coherence tomography 
(OCT) (Cirrus-HD OCT, Carl Zeiss) 

 SFCT was analyzed at baseline, 1 and 3 months after PRP 
 
 

 
 
 
 

   
 
 

2. Change in SFCT and CMT 

1. Demographic data 

• Significant change of SFCT was found at 3 months after PRP. 
• Central macular thickness (CMT) was increased at 1, 3 months 

post-treatment. 

Introduction 

Results 

• Panretinal photocoagulation (PRP) is a beneficial clinical 
treatment for diabetic retinopathy. However, far less attention 
has been paid to the effect of PRP on choroid. 

• The choroid is an important vascular tissue that supplies blood 
to the outer retina, including the RPE and photoreceptors, and it 
plays a vital role in the pathophysiology of many retinal diseases, 
including DR. Thus, we hypothesized that PRP may have an 
impact on choroidal thickness. 

• Enhanced depth imaging optical coherence tomography (EDI-
OCT), which is a simple method for cross-sectional visualization 
of the choroid. we used EDI-OCT to evaluate the effect of PRP 
on subfoveal choroidal thickness (SFCT). 

 Characteristics Results 

 Eyes (n) 50 

 Patients (n) 39 

 Age (Year, Mean ± SD) 57.4 ± 8.4 

 Sex (M : F) 29 : 21 

 Severity (n) 

   Very severe NPDR 30 

   PDR 20 

Pre-PRP Post-PRP (3 months) 

NPDR 
(very severe) 

PDR p-value 

SFCT 257.33 ± 64.03 290.05 ± 52.92 0.064* 

   Δ 1 month - 6.33 ± 20.67 -5.25 ± 27.85 0.593** 

   Δ 3 months - 8.54 ± 20.60 -13.36 ± 24.18 0.762** 

CMT 277.53 ± 47.46 272.60 ± 56.15 0.739* 

   Δ 1 month 20.47 ± 23.30 18.35 ± 57.83 0.308** 

   Δ 3 months 20.79 ± 34.64 7.64 ± 42.70 0.290* 

3. Comparison of baseline and amount of change after PRP 
according to disease severity 

*Paired T-test; **Mann-Whitney test; Δ Amount of change 

• There were no significant differences according to disease 
severity in baseline and amount of change in SFCT after PRP. 

Discussion 
 SFCT not significantly changed at 1 month after PRP 

• Might be due to vasodilation associated with PRP-induced 
inflammation and choroidal effusion produced by a 
disruption of the choriocapillaris caused by laser PRP.  

 SFCT markedly decreased at 3 months after PRP 
• Thinner choroid may indicate an overall reduction of 

choroidal blood flow 
• Possibly due to the downregulation of VEGF 

 

  Choroidal layer becomes significantly thinner after PRP due 
to decreased blood flow and subsequent ischemic atrophic 
change. 


