
Citation: Brinkmann, M.; Viggiano, P.;

Boscia, G.; Danckwardt, M.; Susantija,

E.; Müller, T.; Castellino, N.;

Schweighofer, J.; Boscia, F.; Toro, M.D.;

et al. Analysis of Choriocapillaris

Reperfusion Topography following

Faricimab Treatment for Neovascular

Age-Related Macular Degeneration in

Non-Treatment-Naïve Patients.

Diagnostics 2024, 14, 901. https://

doi.org/10.3390/diagnostics14090901

Academic Editor: Isabel Pinilla

Received: 2 April 2024

Accepted: 22 April 2024

Published: 25 April 2024

Copyright: © 2024 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

diagnostics

Article

Analysis of Choriocapillaris Reperfusion Topography following
Faricimab Treatment for Neovascular Age-Related Macular
Degeneration in Non-Treatment-Naïve Patients
Max Brinkmann 1,2,*,†, Pasquale Viggiano 3,† , Giacomo Boscia 3 , Mathis Danckwardt 2, Evelyn Susantija 2,
Tom Müller 1 , Niccolò Castellino 4, Jakob Schweighofer 5, Francesco Boscia 3, Mario Damiano Toro 6,7,*,‡

and Yosuf El-Shabrawi 1,‡

1 Department of Ophthalmology, Klinikum Klagenfurt, 9020 Klagenfurt, Austria; tom.mueller@kabeg.at (T.M.)
2 Department of Ophthalmology, Universitätsklinikum Schleswig-Holstein, 23564 Lübeck, Germany;

mathis-danckwardt@web.de (M.D.); esusantija@gmail.com (E.S.)
3 Department of Translational Biomedicine Neuroscience, University of Bari “Aldo Moro”, 70121 Bari, Italy;

pasquale.viggiano90@gmail.com (P.V.); bosciagiacomo@gmail.com (G.B.); francescoboscia@hotmail.com (F.B.)
4 Department of Ophthalmology, University of Catania, 95123 Catania, Italy; ncastellino7@gmail.com
5 Department of Ophthalmology and Optometry, Medical University of Vienna, 1090 Vienna, Austria;

jakob.schweighofer@meduniwien.ac.at
6 Eye Clinic, Public Health Department, University of Naples Federico II, 80133 Naples, Italy
7 Chair and Department of General and Pediatric Ophthalmology, Medical University of Lublin,

20079 Lublin, Poland
* Correspondence: max.brinkmann@uksh.de (M.B.); mariodamiano.toro@unina.it (M.D.T.)
† These authors contributed equally to this work as first authors.
‡ These authors also contributed equally to this work as senior authors.

Abstract: To assess changes in choriocapillaris (CC) vascular density surrounding macular neovas-
cularization (MNV) in age-related macular degeneration (AMD) when transitioning from various
anti-VEGF treatments to faricimab, using optical coherence tomography angiography (OCTA). 25 eyes
of 22 individuals who underwent intravitreal faricimab injections for neovascular AMD with type
1 MNV were included. OCTA images were obtained prior to (T0), after one (T1), and after three
faricimab injections (T2); Noteworthy changes occurred in the first ring at T2 in comparison to T0.
The percentage of CC flow deficit (FD%), FD average area (FDa), and FD number (FDn) in 5 rings
(R1-R5) surrounding the dark halo around the MNV were calculated. A reduction in FD% at T2
compared to T0 (50.5 ± 10.2% at T0, 46.4 ± 10.6% at T2; p = 0.020) was seen, indicating CC reperfusion.
Additionally, we observed a reduction in the average FDa (140.2 ± 172.1% at T0, 93.7 ± 101.8% at
T2; p = 0.029). Our study highlights an FD% after three consecutive faricimab injections. The most
pronounced effect was observed in the first ring, directly adjacent to the dark halo, suggesting a
partial CC reperfusion surrounding the MNV, potentially indicating disease regression.

Keywords: faricimab; choroid; OCTA; anti-VEGF; angiopoietin2; AMD

1. Introduction

Age-related macular degeneration (AMD) stands as a prominent cause of blindness,
impacting over 6 million individuals worldwide [1–3]. There exists compelling evidence
suggesting a pivotal role of impaired choroidal flow signal in the pathophysiology of AMD.
Recent histopathologic examinations have unveiled instances of choroidal dysregulation,
even in the early and intermediate stages of AMD, promoting angiogenesis and continuous
vascular remodeling [4–7]. Notably, heightened impairment in choroidal, particularly
choriocapillaris (CC) flow, is significantly associated with AMD-afflicted eyes compared
to non-AMD eyes [8]. This impairment is particularly pronounced in neovascular AMD
(nAMD), where irregularities in the spatial distribution of the CC align with the develop-
ment of abnormal blood vessels in the sub-retinal pigment epithelium (RPE) cell spaces,
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leading to the occurrence of macular neovascularization (MNV) [6]. The spatial distribu-
tion of CC impairment surrounding MNV can be quantified by delineating the MNV and
measuring the flow deficit (FD) at specific distances from the MNV outline [6,9].

Vascular endothelial growth factor (VEGF) secreted by the RPE plays another key role
in the formation of MNV [10,11]. Up until recently, VEGF was the key protein to target
in several diseases involving MNV formation [11,12]. Knowledge about the impact of
anti-VEGF drugs on the choroid is limited and controversial. Some studies reported that
long-term administration of anti-VEGF agents may promote decreased vascular density,
especially in the CC [13,14]. Using optical coherence tomography (OCT) and OCT angiog-
raphy (OCTA) previous studies have shown that intravitreally applied anti-VEGF agents
have an impact on the choroid, including CC flow signal [15–17]. Viggiano et al. analyzed
this effect, and observed that FD decreased and CC surrounding the MNV was reperfused
after loading anti-VEGF therapy.

In 2022, the Food and Drug Administration (FDA) marked a noteworthy advance-
ment in the treatment of nAMD and diabetic macular edema [18]. Distinguished as the
first intraocular drug sanctioned by the FDA to target both VEGF and angiopoietin2
(Ang2), faricimab holds promise in addressing these ocular conditions. Ang2, a crucial
component of the Ang/Tie pathway, plays a multifaceted role in vascular homeostasis,
influencing vascular permeability and participating in neoangiogenic and proinflammatory
processes [19,20]. Despite its recognized impact on these processes, the specific influence
of Ang2 on choroidal flow signal remains unexplored in vivo. This aspect is particularly
intriguing, given Ang2’s role in regulating vascular homeostasis. As a result, this research
aims to evaluate the choroidal flow signal before and after the intravitreal injection of
faricimab utilizing OCTA.

2. Materials and Methods

In this retrospective study, we assessed 25 eyes from 22 individuals who received
intravitreal faricimab injections for neovascular AMD and type 1 MNV at the Department of
Ophthalmology, Klinikum Klagenfurt, Austria. The period of investigation spanned from
November 2022 to October 2023. Prior to the switch to faricimab, all patients had previously
received treatment with other anti-VEGF agents, specifically: aflibercept, ranibizumab, and
brolucizumab. The study adhered to the principles outlined in the Declaration of Helsinki
and received approval from the local review board (Ethikkommission Kärnten, S2023-13).
All subjects provided informed consent prior to treatment. As data were deidentified,
consent for publication was not required.

Each patient underwent a comprehensive ophthalmologic assessment, encompassing
the measurement of best-corrected visual acuity (BCVA), intraocular pressure (IOP), and
dilated ophthalmoscopy. Only individuals with IOP levels falling within the normal range
(10–21 mmHg) were considered for inclusion. Exclusion criteria comprised: (i) significant
cataract; (ii) myopia exceeding 3.00 diopters; (iii) occurrence of myocardial infarction or
cerebrovascular disease within the preceding 6 months; (iv) presence of infection or inflam-
mation in both eyes; (v) existence of other concurrent retinal and/or macular conditions
(e.g., diabetic retinopathy and retinal venous occlusion); (vi) any form of optic neuropathy,
including glaucoma and (vii) presence of type 2 or type 3 MNV.

ZEISS PLEX Elite 9000 Swept-Source OCT Angiography (Carl Zeiss AC, Jena, Germany)
was used to capture patient imaging data. OCTA imaging occurred at three specific time
points: the “T0 visit”, representing 0 to 3 days before the initial injection of Faricimab; the
“T1 visit”, corresponding to the examination conducted one month after the T0 visit; and
the “T2 visit”, corresponding to four weeks following the third consecutive application of
faricimab. En face, OCTA 6 × 6 mm volume scans were obtained. Each imaging session
comprised OCTA volumetric scans of the posterior pole. The device’s follow-up mode
ensured consistent measurements at identical locations across all time points. OCTA scans
with a strength index below eight out of ten or exhibiting significant motion artifacts or
shadowing effects were excluded from the analysis [21]. As part of our clinic’s protocol,
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all medical retina patients underwent routine assessments during a specified time frame
(between 08:00 and 12:00 a.m.), mitigating potential bias arising from physiological diurnal
changes in ocular flow signal [22,23]. Manufacturer default settings were employed to
automatically segment OCTA images in all B-scans. Automated segmentation facilitated
the extraction of 20 µm slabs of the CC. CC areas beneath major superficial retinal vessels
were excluded from the analysis to prevent potential shadows or projection artifacts [24]
(Figure 1). Additionally, for inclusion in the study, all edges of the MNV were required to
be localized at least 1 mm away from the scan edge.
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Figure 1. (A–C) Analysis of choriocapillaris (CC) using optical coherence tomogra-phy angiography
en-face imaging. (A,B) Automated segmentation was employed to extract 20 µm slabs of the CC,
with exclusion of CC areas beneath major superficial retinal vessels to mitigate potential shadows
or projection artifacts. (C) The 6 × 6 mm en face CC image showcases subfoveal treatment-naïve
macular neovascularization (MNV, highlighted in blue). The perilesional dark halo, denoted by a
low-flow area surrounding the MNV, is encircled in green.

A subsequent analysis was carried out following a previously established protocol
designed for the quantification of flow metrics [17,25]. En-face OCTA images of the chori-
ocapillaris were imported into Fiji ImageJ (software version 2.0.0; National Institute of
Health, Bethesda, MD, USA). The borders of the MNV lesion and the associated dark halo
(DH) were manually outlined by two masked expert graders (authors PV and GB) in each
en face CC OCTA scan (Figure 1A).

A low-flow signal area surrounding each MNV, known as the dark halo (DH), was
identified [17]. Each CC image underwent compensation to eliminate retinal vessel pro-
jection artifacts and adjustment for shadowing artifacts [25] (Figure 1B). Continuing, we
generated five progressive 200-µm-wide concentric rings from the DH edge using the
“Distance Map” function in ImageJ, which automatically creates a border that follows the
contour of the perilesional halo. (Figure 1C). Each ring (R1, R2, R3, R4, and R5) was added
to the region of interest (ROI) manager for CC flow analysis. The custom configuration,
unique for each patient, consisting of these rings, was applied to the CC en face at T0, T1,
and T2 at the same size and position (Figure 2) [26].

Subsequently, the resulting CC images were binarized using the Phansalkar method
for the quantitative measurement of the FD in each ring using a radius of 15 pixels
(Figure 2) [27]. The “analyze particles” command was employed to calculate the CC FD,
and the “Analyze Particles” tool provided by ImageJ was used to quantify CC flow in each
ring area (R1, R2, R3, R4, and R5). Specifically, the following metrics were quantified: (i) the
FD percentage (FD%), representing the percentage of flow deficits within the analyzed area;
(ii) the FD average area (FDa), representing the average size of the flow deficits within the
analyzed region; and (iii) the FD number (FDn), quantifying the number of flow deficits in
the ROI.
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Figure 2. En-face choriocapillaris (CC) optical coherence tomography angi-ography images are
employed for the manual delineation of borders for both the MNV lesion and its associated dark halo.
Subsequently, utilizing the “Distance Map” function in ImageJ, five progressive concentric rings,
each 200 µm wide, are generated from the periphery of the dark halo’s edge. This function in ImageJ
automatically establishes a border that follows the contour of the perilesional halo. Each ring (R1, R2,
R3, R4, and R5) was incorporated into the Region of Interest (ROI) manager for CC flow analysis.
This custom configuration, unique to each patient, was then implemented on the CC en-face images
at both T1 and T2, maintaining consistent size and position for com-parative analysis. Subsequently,
the obtained CC images underwent binarization for the quantitative assessment of the FD within
each ring. The Phansalkar method was employed for this purpose.

Statistical calculations were conducted using the Statistical Package for Social Sciences
(SPSS IBM Statistic 25, Chicago, IL, USA). The data distribution was assessed using the
Shapiro–Wilk test. Paired t-tests were used to analyze quantitative data across the study
visits. A significance level of p < 0.05 was chosen to determine statistical significance.

3. Results

A total of 25 eyes of 22 Caucasian patients receiving a series of at least two faricimab in-
jections (mean 3.3 ± 1.6) for the treatment of nAMD were included in the study. Due to poor
treatment response, all patients were switched from other anti-VEGF agents (ranibizumab,
aflibercept and brolucizumab). On average, patients had received 15.9 ± 15.3 intravitreal
injections with anti-VEGF drugs before being switched to faricimab (range 2–53, ±SD;
Table 1). During the former treatment regimen, the latest time interval between injec-
tions was 5.4 ± 1.1 weeks (range 4–8, ±SD; Table 1). A total of 17 patients were female,
5 patients were male. The cohort consisted of 12 right and 13 left eyes. The mean age was
78.4 ± 6.6 years (range= 64–89 years; ±SD). Mean BCVA was 0.50 ± 0.3 (range 0.05–1.0
LogMAR, ±SD) at T0, 0.47 ± 0.33 (range 0.1–1.0 LogMAR, ±SD) at T1, and 0.59 ± 0.34
(range 0.1–1.0 LogMAR, ±SD) at T2. In the subjects included in the analysis, the MNV
lesion displayed an average mean area of 0.23 ± 0.33 mm2 at T0, 0.20 ± 0.45 mm2 at T1,
and an average mean area of 0.15 ± 0.20 mm2 at T2. Interobserver agreement (average)
was found to be excellent in the MNV assessment (0.90 (confidence interval, 0.86–0.93). The
characteristics of the subjects included in the analysis are summarized in Table 1.
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Table 1. The clinical characteristics of subjects included in the analysis.

MNV Type 1 Eyes (n = 25)

Age (years) 78.4 ± 6.6
Gender (female, %) 17 (68%)

Right eye, n 12
injections per eye 15.9 ± 15.3

ranibizumab 13.8 ± 12.8
aflibercept 5.1 ± 3.4

brolucizumab 10 ± 0
interval between
injections (weeks) 5.4 ± 1.1

T0 T1 T2

MNV area (mm2) 0.52 ± 0.12 0.48 ± 0.13
p = 0.049 a

0.49 ± 0.13
p = 0.367 a

p = 0.740 b

BCVA logMAR 0.50 ± 0.3 0.47 ± 0.33
p = 0.58 a

0.59 ± 0.34
p = 0.46
p = 0.19

Data are presented as Mean ± SD. MNV macular neovascularization; BCVA best-corrected visual acuity;
a,b Paired test, a comparison with T0; b comparison with T1.

The topographical CC subanalysis revealed statistically significant changes in the first
ring at T2 compared to T0. In specific terms, R1 exhibited a progressive reduction in FD% at
T2 compared to T0 values (50.5 ± 10.2% at T0 and 46.4 ± 10.6% at T2; p = 0.020), signifying
a gradual CC reperfusion within this ring (Table 2).

Table 2. OCT angiography FD % data and comparisons.

CC FD (%) T0 CC FD (%) T1 CC FD (%) T2

Ring 1 (R1) 50.5 ± 10.2 47.8 ± 11.4 46.4 ± 10.6
0.362 a 0.020 a

0.704 b

Ring 2 (R2) 44.5 ± 9.6 42.2 ± 9.2 41.7 ± 9.3
0.183 a 0.602 a

0.862 b

Ring 3 (R3) 39.7 ± 8.6 38.9 ± 7.9 38.3 ± 7.2
0.552 a 0.739 a

0.615 b

Ring 4 (R4) 36.9 ± 7.5 37.1 ± 7.7 35.6 ± 5.6
0.881 a 0.975 a

0.839 b

Ring 5 (R5) 34.9 ± 6.8 35.5 ± 7.5 33.3 ± 4.8
0.432 a 0.764 a

0.732 b

Data are presented as Mean ± SD. FD% flow deficit percentage MNV macular neovascularization; a,b Paired test,
a comparison with T0; b comparison with T1.

Similarly, the average size of FD was significantly lower at T2. Notably, we ob-
served a gradual contraction in the average FD area within R1 (140.2 ± 172.1 at T0 and
93.7 ± 101.8% at T2; p = 0.029) (Table 3).
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Table 3. OCT angiography FDa; data and comparisons.

CC FDa T0 CC FDa T1 CC FDa T2

Ring 1 (R1) 140.2 ± 172.1 129.5 ± 159.1 93.7 ± 101.8
0.733 a 0.029 a

0.411 b

Ring 2 (R2) 62.6 ± 53.5 76.4 ± 17.6 49.7 ± 41.5
0.665 a 0.021 a

0.337 b

Ring 3 (R3) 39.4 ± 26.1 37.5 ± 22.1 35.1 ± 19.7
0.934 a 0.380 a

0.445 b

Ring 4 (R4) 30.4 ± 17.5 28.7 ± 14.2 28.9 ± 12.4
0.541 a 0.919 a

0.481 b

Ring 5 (R5) 26.2 ± 15.7 24.4 ± 11.6 26.8 ± 20.8
0.279 a 0.581 a

0.861 b

Data are presented as Mean ± SD. FDa flow deficit average area; a,b Paired test, a comparison with T0;
b comparison with T1.

Conversely, the topographical analysis of the CC using OCTA did not reveal any sta-
tistically significant changes at T1 when compared to T0 within all the analyzed rings. Our
findings indicated no significant alterations in terms of FD%, FDa, and FDn (Tables 2–4).

Table 4. OCT Angiography FDn; Data and Comparisons.

CC FDn T0 CC FDn T1 CC FDn T2

Ring 1 (R1) 895.1 ± 1267.4 956.5 ± 1421.2 1312.7 ± 1363.1
0.238 a 0.067 a

0.386 b

Ring 2 (R2) 654.3 ± 474.1 643.1 ± 505.7 833.7 ± 643.3
0.254 a 0.150 a

0.341 b

Ring 3 (R3) 861.1 ± 537.2 886.8 ± 577.9 959.1 ± 500.1
0.304 a 0.504 a

0.338 b

Ring 4 (R4) 1121.2 ± 621.5 1159.1 ± 666.1 1140.6 ± 506.1
0.332 a 0.862 a

0.334 b

Ring 5 (R5) 1309.4 ± 588.8 1337.3 ± 624.1 1263.6 ± 493.1
0.343 a 0.448 a

0.324 b

Data are presented as Mean ± SD. FDn flow deficit number MNV, CC choriocapillaris; a,b Paired test, a comparison
with T0; b comparison with T1.

4. Discussion

The primary objective of this study was to assess the CC flow changes using OCTA in
eyes treated for neovascular AMD when the treatment was switched to faricimab. Prior
research has underscored the significance of the choroid, particularly the CC, in the context
of AMD [4,7,28,29]. It is hypothesized that dysfunction of the CC plays a pivotal role in
the initiation and progression of AMD [7,29,30]. Considering that faricimab is the first
approved drug targeting VEGF and Ang2, investigating its effects on CC flow signal holds
particular interest.
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Our findings indicate a significant decrease in perilesional CC flow density following
faricimab treatment. At T2, there was a noteworthy increase in CC reperfusion, particularly
in the first ring immediately adjacent to the DH. Specifically, our results demonstrate a
significant reduction in FD% and a contraction of FDa.

Numerous studies have provided evidence supporting CC impairment in the context
of AMD. Histological findings indicate that CC degeneration has an impact on the viability
of the RPE [29]. Biesemeier et al., using light and electron microscopy, observed that CC
breakdown is a normal part of aging but becomes significantly more pronounced when
AMD develops [4]. They further noted that CC alterations precede RPE loss, leading to the
conclusion that AMD can be characterized as a vascular disease [4].

Spaide, in an examination involving 104 eyes of 80 AMD patients using OCTA, de-
scribed significant alterations in the flow pattern [31]. In a separate cohort of 42 eyes with
intermediate AMD, Borrelli et al. later discovered that eyes with intermediate AMD in
patients with nAMD in the fellow eye exhibited an increased average size of CC signal
voids compared to eyes without nAMD in the fellow eye [7].

Ang2 is a component of the Ang/Tie pathway, playing a role in the regulation of vas-
cular homeostasis, modulation of vascular permeability, and involvement in neoangiogenic
and proinflammatory processes [19]. The angiogenic or anti-angiogenic activity of Ang2
depends on the context, with one of the determining factors being the expression of other
angiogenic growth factors, notably VEGF [32]. In vitro studies have indicated that Ang2
induces permeability and angiogenesis on the pupillary membrane when VEGF is present.
However, in the absence of VEGF, Ang2 leads to vessel regression and endothelial cell
death [33]. While caution is warranted in extrapolating these findings to clinical scenarios,
it is conceivable that blocking Ang2, especially in conjunction with VEGF depletion, could
impact the permeability of choroidal vessels, indirectly influencing CC perfusion. Razavi
et al. have reported a similar observation, speculating that in nAMD, anti-VEGF treatment
may not only positively affect retinal exudation but also underlying choroidal exudation
by reducing choroidal vascular hyperpermeability [34].

No notable change in BCVA was observed in our study. This lack of significant
change is likely attributed to our cohort’s advanced stage of nAMD. For this analysis,
we specifically included patients who had transitioned from other anti-VEGF agents to
faricimab. Many of these individuals had received prolonged treatment over several years,
leading to advanced morphological changes. This constitutes a noteworthy limitation of
our study, as these advanced morphological changes may also impact choroidal health.

As of our current understanding, this study represents the initial exploration into the
influence of intravitreally administered faricimab on CC flow. It is essential to acknowledge
the limitations inherent in the retrospective design and the relatively small sample size of
the study. Additionally, all participants had prior treatment history with other anti-VEGF
agents. Measuring CC flow and FD using OCTA is challenging, especially in AMD’s setting.
There is an ongoing discussion about potential errors caused by technical and anatomical
conditions [35]. We have addressed this issue by applying an up-to-date acquisition and
image processing method, which has proven robust with an excellent repeatability in
several published studies [25,36]. This method has shown to be effective in compensating
for the signal loss caused by retinal vessels and the RPE/Bruch’s membrane complex. It
was especially tested to account for the shadowing effect from the elevated RPE caused by
Drusen in the setting of AMD [25]. Adaptive local thresholding was performed to obviate
small regional variations in image brightness, and the Phansalkar method was used because
it was designed to select darker regions in potentially low-contrast images [27]. Moreover,
we used a swept-source OCTA device that allowed for deeper light penetration into the
choroid, thereby obtaining higher-quality images with outstanding repeatability [25,37].
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5. Conclusions

In conclusion, our study reports a decrease in CC FD after the administration of a
series of three faricimab injections. This effect was greatest in the first ring immediately
adjacent to the dark halo. This finding indicates at least partial reperfusion of the CC
surrounding the MNV, which may be an indicator of disease regression. In the future,
larger prospective studies are needed to support our preliminary results.

Author Contributions: Author Contributions: Conceptualization, M.B., M.D.T., F.B. and Y.E.-S.;
methodology, M.B., P.V., G.B. and N.C.; software, T.M., J.S., M.D. and G.B.; validation, G.B. and
N.C.; formal analysis, P.V., G.B., T.M. and M.D.; investigation, M.B., P.V., M.D., E.S. and T.M.;
resources, Y.E.-S.; data curation, P.V., G.B. and M.D.; writing—original draft preparation, M.B.
and P.V.; writing—review and editing, G.B., N.C., J.S., M.D.T., E.S. and Y.E.-S.; visualization, P.V.;
supervision, M.D.T. and Y.E.-S.; project administration, M.B., M.D.T. and Y.E.-S.; funding acquisition,
Y.E.-S. All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the local ethics committee (“Ethikkommission Kärnten”; S2023-13;
20 July 2023).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data presented in this study are available on reasonable request
from the corresponding author. The data are not publicly available due to patient privacy.

Acknowledgments: We thank the staff of the Augenabteilung Klinikum Klagenfurt for their adminis-
trative and technical support.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Disease, G.B.D.; Injury, I.; Prevalence, C. Global, regional, and national incidence, prevalence, and years lived with disability

for 310 diseases and injuries, 1990–2015: A systematic analysis for the Global Burden of Disease Study 2015. Lancet 2016, 388,
1545–1602. [CrossRef]

2. Arruabarrena, C.; Toro, M.D.; Onen, M.; Malyugin, B.E.; Rejdak, R.; Tognetto, D.; Zweifel, S.; Giglio, R.; Teus, M.A. Impact on
Visual Acuity in Neovascular Age Related Macular Degeneration (nAMD) in Europe Due to COVID-19 Pandemic Lockdown. J.
Clin. Med. 2021, 10, 3281. [CrossRef]

3. Toro, M.D.; Vidal-Aroca, F.; Montemagni, M.; Xompero, C.; Fioretto, G.; Costagliola, C. Three-Month Safety and Efficacy Outcomes
for the Smaller-Incision New-Generation Implantable Miniature Telescope (SING IMT). J. Clin. Med. 2023, 12, 518. [CrossRef]
[PubMed]

4. Biesemeier, A.; Taubitz, T.; Julien, S.; Yoeruek, E.; Schraermeyer, U. Choriocapillaris breakdown precedes retinal degeneration in
age-related macular degeneration. Neurobiol. Aging 2014, 35, 2562–2573. [CrossRef] [PubMed]

5. Berlin, A.; Cabral, D.; Chen, L.; Messinger, J.D.; Balaratnasingam, C.; Mendis, R.; Ferrara, D.; Freund, K.B.; Curcio, C.A. Correlation
of Optical Coherence Tomography Angiography of Type 3 Macular Neovascularization with Corresponding Histology. JAMA
Ophthalmol. 2022, 140, 628–633. [CrossRef]

6. Moult, E.M.; Alibhai, A.Y.; Rebhun, C.; Lee, B.; Ploner, S.; Schottenhamml, J.; Husvogt, L.; Baumal, C.R.; Witkin, A.J.; Maier, A.;
et al. Spatial Distribution of Choriocapillaris Impairment in Eyes with Choroidal Neovascularization Secondary to Age-Related
Macular Degeneration: A Quantitative OCT Angiography Study. Retina 2020, 40, 428–445. [CrossRef]

7. Borrelli, E.; Uji, A.; Sarraf, D.; Sadda, S.R. Alterations in the Choriocapillaris in Intermediate Age-Related Macular Degeneration.
Investig. Ophthalmol. Vis. Sci. 2017, 58, 4792–4798. [CrossRef] [PubMed]

8. Borrelli, E.; Shi, Y.; Uji, A.; Balasubramanian, S.; Nassisi, M.; Sarraf, D.; Sadda, S.R. Topographic Analysis of the Choriocapillaris
in Intermediate Age-related Macular Degeneration. Am. J. Ophthalmol. 2018, 196, 34–43. [CrossRef] [PubMed]

9. Alagorie, A.R.; Verma, A.; Nassisi, M.; Nittala, M.; Velaga, S.; Tiosano, L.; Sadda, S.R. Quantitative Assessment of Choriocapillaris
Flow Deficits Surrounding Choroidal Neovascular Membranes. Retina 2020, 40, 2106–2112. [CrossRef]

10. Urbanska, K.; Stepien, P.W.; Nowakowska, K.N.; Stefaniak, M.; Osial, N.; Choragiewicz, T.; Toro, M.D.; Nowomiejska, K.; Rejdak,
R. The Role of Dysregulated miRNAs in the Pathogenesis, Diagnosis and Treatment of Age-Related Macular Degeneration. Int. J.
Mol. Sci. 2022, 23, 7761. [CrossRef]

11. Plyukhova, A.A.; Budzinskaya, M.V.; Starostin, K.M.; Rejdak, R.; Bucolo, C.; Reibaldi, M.; Toro, M.D. Comparative Safety
of Bevacizumab, Ranibizumab, and Aflibercept for Treatment of Neovascular Age-Related Macular Degeneration (AMD): A
Systematic Review and Network Meta-Analysis of Direct Comparative Studies. J. Clin. Med. 2020, 9, 1522. [CrossRef] [PubMed]

https://doi.org/10.1016/S0140-6736(16)31678-6
https://doi.org/10.3390/jcm10153281
https://doi.org/10.3390/jcm12020518
https://www.ncbi.nlm.nih.gov/pubmed/36675446
https://doi.org/10.1016/j.neurobiolaging.2014.05.003
https://www.ncbi.nlm.nih.gov/pubmed/24925811
https://doi.org/10.1001/jamaophthalmol.2022.0890
https://doi.org/10.1097/IAE.0000000000002556
https://doi.org/10.1167/iovs.17-22360
https://www.ncbi.nlm.nih.gov/pubmed/28973325
https://doi.org/10.1016/j.ajo.2018.08.014
https://www.ncbi.nlm.nih.gov/pubmed/30118688
https://doi.org/10.1097/IAE.0000000000002878
https://doi.org/10.3390/ijms23147761
https://doi.org/10.3390/jcm9051522
https://www.ncbi.nlm.nih.gov/pubmed/32443612


Diagnostics 2024, 14, 901 9 of 10

12. Dolar-Szczasny, J.; Bucolo, C.; Zweifel, S.; Carnevali, A.; Rejdak, R.; Zaluska, W.; Czarnek-Chudzik, A.; Toro, M.D. Evaluation
of Aqueous Flare Intensity in Eyes Undergoing Intravitreal Bevacizumab Therapy to Treat Neovascular Age-Related Macular
Degeneration. Front. Pharmacol. 2021, 12, 656774. [CrossRef] [PubMed]

13. Peters, S.; Heiduschka, P.; Julien, S.; Ziemssen, F.; Fietz, H.; Bartz-Schmidt, K.U.; Tubingen Bevacizumab Study, G.; Schraermeyer,
U. Ultrastructural findings in the primate eye after intravitreal injection of bevacizumab. Am. J. Ophthalmol. 2007, 143, 995–1002.
[CrossRef]

14. Hikichi, T.; Agarie, M. Reduced Vessel Density of the Choriocapillaris during Anti-Vascular Endothelial Growth Factor Therapy
for Neovascular Age-Related Macular Degeneration. Investig. Ophthalmol. Vis. Sci. 2019, 60, 1088–1095. [CrossRef]

15. Yamazaki, T.; Koizumi, H.; Yamagishi, T.; Kinoshita, S. Subfoveal choroidal thickness after ranibizumab therapy for neovascular
age-related macular degeneration: 12-month results. Ophthalmology 2012, 119, 1621–1627. [CrossRef]

16. Koizumi, H.; Kano, M.; Yamamoto, A.; Saito, M.; Maruko, I.; Kawasaki, R.; Sekiryu, T.; Okada, A.A.; Iida, T. Short-term changes
in choroidal thickness after aflibercept therapy for neovascular age-related macular degeneration. Am. J. Ophthalmol. 2015, 159,
627–633. [CrossRef] [PubMed]

17. Viggiano, P.; Grassi, M.O.; Pignataro, M.; Boscia, G.; Borrelli, E.; Molfetta, T.; Evangelista, F.; Alessio, G.; Boscia, F. Topographical
Analysis of the Choriocapillaris Reperfusion After Loading Anti-VEGF Therapy in Neovascular AMD. Transl. Vis. Sci. Technol.
2022, 11, 18. [CrossRef] [PubMed]

18. Ferro Desideri, L.; Traverso, C.E.; Nicolo, M.; Munk, M.R. Faricimab for the Treatment of Diabetic Macular Edema and Neovascular
Age-Related Macular Degeneration. Pharmaceutics 2023, 15, 1413. [CrossRef]

19. Duran, C.L.; Borriello, L.; Karagiannis, G.S.; Entenberg, D.; Oktay, M.H.; Condeelis, J.S. Targeting Tie2 in the Tumor Microenviron-
ment: From Angiogenesis to Dissemination. Cancers 2021, 13, 5730. [CrossRef]

20. Kim, J.; Park, J.R.; Choi, J.; Park, I.; Hwang, Y.; Bae, H.; Kim, Y.; Choi, W.; Yang, J.M.; Han, S.; et al. Tie2 activation promotes
choriocapillary regeneration for alleviating neovascular age-related macular degeneration. Sci. Adv. 2019, 5, eaau6732. [CrossRef]

21. Rommel, F.; Siegfried, F.; Kurz, M.; Brinkmann, M.P.; Rothe, M.; Rudolf, M.; Grisanti, S.; Ranjbar, M. Impact of correct anatomical
slab segmentation on foveal avascular zone measurements by optical coherence tomography angiography in healthy adults. J.
Curr. Ophthalmol. 2018, 30, 156–160. [CrossRef]

22. Rommel, F.; Rothe, M.; Kurz, M.; Prasuhn, M.; Grisanti, S.; Ranjbar, M. Evaluating diurnal variations in retinal perfusion using
optical coherence tomography angiography. Int. J. Retin. Vitr. 2020, 6, 22. [CrossRef] [PubMed]

23. Rommel, F.; Siegfried, F.; Sochurek, J.A.M.; Rothe, M.; Brinkmann, M.P.; Kurz, M.; Prasuhn, M.; Grisanti, S.; Ranjbar, M. Mapping
diurnal variations in choroidal sublayer perfusion in patients with idiopathic epiretinal membrane: An optical coherence
tomography angiography study. Int. J. Retin. Vitr. 2019, 5, 12. [CrossRef] [PubMed]

24. Garrity, S.T.; Iafe, N.A.; Phasukkijwatana, N.; Chen, X.; Sarraf, D. Quantitative Analysis of Three Distinct Retinal Capillary
Plexuses in Healthy Eyes Using Optical Coherence Tomography Angiography. Investig. Ophthalmol. Vis. Sci. 2017, 58, 5548–5555.
[CrossRef]

25. Zhang, Q.; Zheng, F.; Motulsky, E.H.; Gregori, G.; Chu, Z.; Chen, C.L.; Li, C.; de Sisternes, L.; Durbin, M.; Rosenfeld, P.J.; et al. A
Novel Strategy for Quantifying Choriocapillaris Flow Voids Using Swept-Source OCT Angiography. Investig. Ophthalmol. Vis. Sci.
2018, 59, 203–211. [CrossRef]

26. Viggiano, P.; Miere, A.; Borrelli, E.; Boscia, G.; Grassi, M.O.; Souied, E.H.; Alessio, G.; Boscia, F. The Impact of Diabetic Retinopathy
on the Choriocapillaris in Neovascular AMD. Investig. Ophthalmol. Vis. Sci. 2023, 64, 32. [CrossRef] [PubMed]

27. Chu, Z.; Zhang, Q.; Gregori, G.; Rosenfeld, P.J.; Wang, R.K. Guidelines for Imaging the Choriocapillaris Using OCT Angiography.
Am. J. Ophthalmol. 2021, 222, 92–101. [CrossRef]

28. Govetto, A.; Sarraf, D.; Figueroa, M.S.; Pierro, L.; Ippolito, M.; Risser, G.; Bandello, F.; Hubschman, J.P. Choroidal thickness in
non-neovascular versus neovascular age-related macular degeneration: A fellow eye comparative study. Br. J. Ophthalmol. 2017,
101, 764–769. [CrossRef]

29. McLeod, D.S.; Grebe, R.; Bhutto, I.; Merges, C.; Baba, T.; Lutty, G.A. Relationship between RPE and choriocapillaris in age-related
macular degeneration. Investig. Ophthalmol. Vis. Sci. 2009, 50, 4982–4991. [CrossRef]

30. Moreira-Neto, C.A.; Moult, E.M.; Fujimoto, J.G.; Waheed, N.K.; Ferrara, D. Choriocapillaris Loss in Advanced Age-Related
Macular Degeneration. J. Ophthalmol. 2018, 2018, 8125267. [CrossRef]

31. Spaide, R.F. Choriocapillaris Flow Features Follow a Power Law Distribution: Implications for Characterization and Mechanisms
of Disease Progression. Am. J. Ophthalmol. 2016, 170, 58–67. [CrossRef] [PubMed]

32. Akwii, R.G.; Sajib, M.S.; Zahra, F.T.; Mikelis, C.M. Role of Angiopoietin-2 in Vascular Physiology and Pathophysiology. Cells 2019,
8, 471. [CrossRef]

33. Lobov, I.B.; Brooks, P.C.; Lang, R.A. Angiopoietin-2 displays VEGF-dependent modulation of capillary structure and endothelial
cell survival in vivo. Proc. Natl. Acad. Sci. USA 2002, 99, 11205–11210. [CrossRef] [PubMed]

34. Razavi, S.; Souied, E.H.; Darvizeh, F.; Querques, G. Assessment of Choroidal Topographic Changes by Swept-Source Optical
Coherence Tomography After Intravitreal Ranibizumab for Exudative Age-Related Macular Degeneration. Am. J. Ophthalmol.
2015, 160, 1006–1013. [CrossRef] [PubMed]

35. Borrelli, E.; Bandello, F.; Souied, E.H.; Barresi, C.; Miere, A.; Querques, L.; Sacconi, R.; Querques, G. Neovascular age-related
macular degeneration: Advancement in retinal imaging builds a bridge between histopathology and clinical findings. Graefes
Arch. Clin. Exp. Ophthalmol. 2022, 260, 2087–2093. [CrossRef]

https://doi.org/10.3389/fphar.2021.656774
https://www.ncbi.nlm.nih.gov/pubmed/33995079
https://doi.org/10.1016/j.ajo.2007.03.007
https://doi.org/10.1167/iovs.18-24522
https://doi.org/10.1016/j.ophtha.2012.02.022
https://doi.org/10.1016/j.ajo.2014.12.025
https://www.ncbi.nlm.nih.gov/pubmed/25555799
https://doi.org/10.1167/tvst.11.9.18
https://www.ncbi.nlm.nih.gov/pubmed/36135978
https://doi.org/10.3390/pharmaceutics15051413
https://doi.org/10.3390/cancers13225730
https://doi.org/10.1126/sciadv.aau6732
https://doi.org/10.1016/j.joco.2018.02.001
https://doi.org/10.1186/s40942-020-00227-y
https://www.ncbi.nlm.nih.gov/pubmed/32518691
https://doi.org/10.1186/s40942-019-0162-2
https://www.ncbi.nlm.nih.gov/pubmed/31139433
https://doi.org/10.1167/iovs.17-22036
https://doi.org/10.1167/iovs.17-22953
https://doi.org/10.1167/iovs.64.14.32
https://www.ncbi.nlm.nih.gov/pubmed/37988106
https://doi.org/10.1016/j.ajo.2020.08.045
https://doi.org/10.1136/bjophthalmol-2016-309281
https://doi.org/10.1167/iovs.09-3639
https://doi.org/10.1155/2018/8125267
https://doi.org/10.1016/j.ajo.2016.07.023
https://www.ncbi.nlm.nih.gov/pubmed/27496785
https://doi.org/10.3390/cells8050471
https://doi.org/10.1073/pnas.172161899
https://www.ncbi.nlm.nih.gov/pubmed/12163646
https://doi.org/10.1016/j.ajo.2015.08.009
https://www.ncbi.nlm.nih.gov/pubmed/26275471
https://doi.org/10.1007/s00417-022-05577-x


Diagnostics 2024, 14, 901 10 of 10

36. Kar, D.; Corradetti, G.; Swain, T.A.; Clark, M.E.; McGwin, G., Jr.; Owsley, C.; Sadda, S.R.; Curcio, C.A. Choriocapillaris Impairment
Is Associated with Delayed Rod-Mediated Dark Adaptation in Age-Related Macular Degeneration. Investig. Ophthalmol. Vis. Sci.
2023, 64, 41. [CrossRef]

37. Spaide, R.F.; Fujimoto, J.G.; Waheed, N.K.; Sadda, S.R.; Staurenghi, G. Optical coherence tomography angiography. Prog. Retin.
Eye Res. 2018, 64, 1–55. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1167/iovs.64.12.41
https://doi.org/10.1016/j.preteyeres.2017.11.003

	Introduction 
	Materials and Methods 
	Results 
	Discussion 
	Conclusions 
	References

