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Monitoring of the Fellow Eye in Neovascular
Age-Related Macular Degeneration

Background
Neovascular age-related  macular
degeneration (NAMD) is a major

cause of central vision loss, affecting
10% of people aged =65 years.!
The development of nAMD typically
manifests in one eye and the presence
of NnAMD in one eye is a major risk
factor for its development in the fellow
eye."? Early detection of nAMD in
the fellow eye is critical to preventing
bilateral vision loss, thereby preserving
patient functioning and quality of life.®

Imaging techniques such as optical
coherence tomography (OCT) can
potentially  detect  asymptomatic
choroidal neovascularization (CNV).
However, many patients with nAMD
may have already experienced a
decrease in visual acuity (VA) prior
to the detection of lesions.?*®
A recent development has been the
increased availability of home-based
monitoring techniques which present
an opportunity for patients to monitor
their own vision.367

Areview of theliterature was conducted
to examine the rationale for monitoring
the fellow eye in at-risk patients with
unilateral NAMD, with a focus on the
advantages and limitations of current
detection methods in the clinic and at
home.®
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Viewpoint

Based on the current evidence, the Vision Academy recommends the

following for the monitoring of the fellow eye in patients with unilateral
nAMD:

1.

Monitoring of the fellow eye should be considered

standard of care in most patients with CNV due to

nAMD. Examinations should be performed at least

every 3 to 4 months after the diagnosis of CNV in the first eye
Early detection of nAMD is essential to preventing vision loss and
maintaining quality of life. Better visual outcomes occur if treatment
is started early, before the CNV lesion advances and loss of VA
occurs.

e Patients examined in the clinic for intravitreal injection should
also undergo examination of the fellow eye at each visit

e Patients should be carefully educated on the symptoms
associated with disease progression in the fellow eye, as well as
on the importance of early access to diagnosis and proper care

In the clinic, patients should be monitored by VA
examination and appropriate imaging techniques

Patients are unlikely to notice small changes in their vision

during the early stages of disease, so VA examination and appropriate
imaging techniques are critical aspects of fellow-eye monitoring.
A range of techniques are available for the detection of NAMD, from
chart-based methods such as Amsler grids and VA testing through
to specific software and devices such as microperimetry, OCT,
OCT angiography, and noise field perimetry.37.1213
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