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- IS the anatomy of the eye like?

The retina is a thin layer of nerve tissue
at the back of the eye. It contains many
cells called photoreceptors which
absorb light and transfer visual
information to the brain via the optic
nerve.

The macula is a small area (5mm)

located in the very central part of the retina. There is a greater
concentration of photoreceptors at the macula than the rest of
the retina, which subsequently provides us with sharp central

vision as well as recognition of colours.

- is Central Serous Chorioretinopathy?
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- are the symptoms of CSCR?

In mild cases of CSCR (shallow fluid or if the
fluid is located from the central macula),
there may be no apparent symptoms. If vision
is affected, people often notice a central
blurring or distortion (most clearly detected
on an Amsler grid), and occasionally even a
grey spot in the field of vision.

Central Serous Chorioretinopathy (CSCR)
describes a condition where fluid accumulates
directly under the photoreceptors, and most
commonly under the central macula.
sepmﬁm results in a serous detachment of the macula
fluid from the underlying tissue (a “fluid blister’).




CSCR most commonly affects males between 20 and 50 years of
age. Acute CSCR is often associated with a recent or current
episode of increased stress. A hormone known as IS
released from the adrenal cortex to help the body deal with stress
and may be partially responsible for triggering CSCR. Similarly,
patients with a history of using corticosteroid medications are
more likely to develop CSCR. People who have had CSCR in one
eye have a 50% chance of developing recurrent CSCR in either eye.

How Is CSCR detected?

Eye Examination
Your eyecare practitioner will take a measure of your

on a letter chart. They may also measure the area of your
vision affected by CSCR using an Amsler grid.

Optical Coherence Tomography (OCT)

allows non-invasive
imaging of the macula in cross-section. It will confirm the
presence of fluid under the macula and it is also used to monitor
the CSCR over time.

Optical Coherence Tomography
(OCT) scans:
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Fluorescein Angiography

In fluorescein angiography, fluorescein dye is injected into a vein
in the arm which then travels to the eye. A series of photographs
are taken as the dye passes through the blood vessels in the retina.
The fluorescein dye will clearly show the site(s) of fluid leakage
from CSCR and, when required, is used as a guide for treatment.

leakage site

-eatments are available for CSCR?

In the majority of CSCR cases, the fluid under the macula will
spontaneously resolve over 3-4 months without any treatment.
Vision will also improve and return to normal or near-normal
following this. Your eyecare practitioner will generally give you
an Amsler grid for self-monitoring and will need to review you
periodically to ensure that the CSCR is improving.

In cases of persistent and/or highly recurrent CSCR, your doctor
may recommend focal macular laser. A special laser is applied to
the site(s) of leakage detected on fluorescein angiography.

In advanced cases of CSCR which are non-responsive to laser,
special medication may need to be injected into the eye (Avastin)
or into the bloodstream and activated with a special laser light
(low-fluence photodynamic treatment).



