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clinical challenge ❖ défi clinique

Age-related macular degeneration
John R. Hamilton, MD, FRCSC

Macular degeneration is the most common reg-
istrable visual handicap among older people

in North America.1,2 A survey of several journals,
including Ophthalmology, Archives of Ophthal-
mology, Investigative Ophthalmology and Visual
Science, Survey of Ophthalmology, and the New
England Journal of Medicine, uncovered many high-
quality articles. Two of the best, in that they provid-
ed level 1 evidence, were by Klein et al3 and
Leibowitz et al.4 The article by Klein et al reports
the Beaver Dam Eye Study, a population-based
study in northern Wisconsin looking at the preva-
lence of cataract, macular degeneration, and dia-
betes. The study by Leibowitz et al is part of the
larger Framingham study.4 Fine et al5 have an
excellent review article in a recent issue of the New
England Journal of Medicine.

Macular degeneration has two forms: atrophic,
so-called dry macular degeneration, which is grad-
ually progressive (visual acuity usually ends up in
the 6/60 range); and disciform, so-called wet mac-
ular degeneration, which can abruptly reduce
visual acuity to perception of only light or hand
motions. The term disciform is usually reserved
for end-stage age-related macular degeneration;
o p h t h a l m o l o g i s t s
would call it choroidal
subretinal neovascular
membrane degenera-
tion.

Atrophic macular
degeneration
Atrophic macular
degeneration is a
gradually progressive
disease that often
gives fr ustratingly

erratic vision. Due to its patchy nature, islands of
quite good vision can be hidden within areas of
virtually no central vision at all. Patients find this
intensely frustrating because their visual environ-
ment is much like looking at a mosaic with about
half the pieces missing. There is no treatment for
atrophic macular degeneration. Many pharmaceu-
tical companies are now making vitamin pills with
zinc in them, but no evidence suggests that this
changes the natural history of atrophic macular
degeneration or reduces its progression in a nor-
mal population.

Disciform macular degeneration
Disciform macular degeneration is a sudden cata-
clysmic change that involves production of a neo-
vascular net below the macula. This forms a scar,
and central vision is completely lost. The earliest
symptom is distorted vision, not unlike looking
through a bubble. The sudden onset of this condi-
tion is particularly disturbing to patients, and they
often go from ophthalmologist to ophthalmologist
to find a cure. So far there is none.

Disciform macular degeneration, in the very
early stages, can be treated with an argon or diode

laser to abolish the
neovascular net, but
treatment produces a
scar. If the scar is in
the region of the mac-
ula, visual loss will be
just as severe as with
the presenting dis-
ease. Early detection
offers the best chance
for treatment but,
even with very early
detection, less than 5%
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to 10% of disciform nets are treatable. This is discour-
aging for both patients and ophthalmologists.

What’s new?
Photoactive dye ablation of the subretinal neovascu-
lar net is a promising treatment according to two
recent reports in the Archives of Ophthalmology (level
3 evidence).6,7 With this treatment, one in seven
patients will be cured and five in seven will maintain
their presenting vision. This treatment has now been
released for use in Canada. Photoactive dye ablation
is not a one-shot cure; patients have to be followed
every 3 months. When the neovascular net does not
disappear, patients require treatment quarterly, prob-
ably indefinitely. Unfortunately, follow up to date is
2.5 to 3 years.

The second promising treatment is macular
translocation. This vitreoretinal surgery involves
detaching the retina, buckling the sclera in order to
move the retina in relation to the underlying vessels,
reattaching the retina, and photocoagulating the net
with the scar extrafoveol. This surgery is controver-
sial at present, but it offers a good prospect of curing
the condition. Long-term effects are as yet unknown.
A clinical trial is currently under way at Johns
Hopkins University.

Bottom line
Anybody older than 65, who has an abrupt change in
vision, should be seen by an ophthalmologist on an
urgent basis because the vision patients have at pre-
sentation tends to be the vision they keep. If there is

pre-existing macular scarring due to subfoveal hem-
orrhage in the opposite eye, risk of developing the
same condition in the other eye is about 10% yearly.8

With the advent of new treatments, referring patients
on an urgent basis becomes even more important.
Routine reassessment for high-risk patients is also
important.                                                          
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