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Features added on traditional FA 

ÅOCT Angiography allows early diagnosis and 
classification of CNV 

ÅOCT Angiography allows a very close follow up 

ÅNon invasive 

ÅNo leakage masking 

ÅRepeatable 

ÅFast 

ÅQualitative analysis 

ÅQuantitative analysis 



CNV Classification based on location: 

ÅType 1: below RPE  (Jung and Freund AJO 2014) 

ÅType 2: above RPE  

ÅType 3: intraretinal 

ÅType 4: mixed 1-2 

ÅFilamentous (pachychoroid) NVs 

ÅMyopic CNVs 

ÅResidual flow in fibrosis 



Type 1 CNV: below RPE, wider than type 2, avascular 
zone usually not involved  



Type 2 CNV: above RPE, smaller than type 1, avascular 

zone always involved. Very heterogeneous shapes 



Type 3 NV: intraretinal anastomosis from the deep plexus going 

toward the RPE 



type 4 CNV : initially located below the RPE, NV spread out 

into the outer retina 




