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1. €13
1.1. 383 2E8il=

BEY 29 E(Transpupillary Thermotherapy, °]3} TTT) v A2 Y& o
10nm AHA to]E FojAE Y W FAGt: Al&olth(1d 1).

I 5e AYA FolAE o]&stq FFU 2=E 45T o 4SAA dHld H
A, Axe oy, gAA an, Asket 3z FYA7IE Yot 810nmo] HoleE
dolA= Hld 71 M g9 wFg 7HALL glof 7|EY FeaeRT T RANT

of §il =&AZte] dn, 1AW} ofd GYFAAE o] ’373%“%}%01] et F
2

AL FAATL ARZAH0ZO EFRAS FVMFIEA k&2 2 2XE 10T
ko 2 ASAl7|e A7l ItHRAIY 5 2003; o]&E 5 2007).

/ n
—w ' retina

b, .I II."
\

Thermal laser surgery

Laser

Laser Contact targets
beam . growing
‘ N vessels

1Y 1 353 2TAZ Asyy

* X : Harvard Health Publishing ZH0|X| Available from
https://www.health.harvard.edu/a_to_z/macular-degeneration-a-to-z
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TTT7F =Wl A AHEE At [ 1]904 91T 4 Ao TTT+ =WollA rlEF
< Aoz ZHIAAAE, FAsstaHI WetTt. o] F 4HE FUS 7| HoA
A 77)7k0] SEEHE AA7F dEgAo R 23 E Q)

B 1 483 29 =L HEAHY
AIRR MECETT
o| * 017193 TS
W smag) | IR guna m) THE
- 2006201214 S Ru106 2EHANAZ ANET B
Cho' | cyon | HHAYSMZ | (BYI7|Z YYD HuEs)
" opog | PHRT L e |- R 3 65B(5%)IE DRUAMARY ZSZ 29
X2, JHUANRIEY 24 HHAS Has
= comus |+ 200620119 591 RUI06 JEUALARS 353 22
2| oo | BAEF| T | X2 4y PET/CT2 2mE 21 @D
(CHAS/BIIARY. Z280] QJAIE T} HZ2H)
- 199320108 SO £7137] O} ks SMES Aok
o BX9 OAH AN Ru106 DEUAHAE BT B2
. IR E 40B0| IEUAAZS AED 2Kz
Kwon' OHEtOtS A Z =y
EE Cq b B B e T ') ooo _ _ _
31 oy | 3HET (111) - 37H(97%)0| X2& ZY=0[7t LA
- ZYE|&(tumor regression)
- X8 5 6748 80.2%, 1274 73.1%, 18/4€ 69.2%
L o%e o4F ZUEH
- 200220104 S9F Herar FUZo| Ft Al 2|zE 2
Kwon T Moz 335 2¥A=Y YMA=(Bevacizumab)gE EY
4| g | aeR BES 1 simmen
- 6O A2 B A7 SV} KD, A0 9
9l5tA 7§18 = (logMAR BCVA 0.85—0.31, p=.027)
) < sorayms | © 200420074 SO PYHHQUW 353 LUNRE o
5 | S | BaeR | B a3t 51} B0
v 223+10.70E = 96.6% SYOAN 2AX|
N T |+ T IUMAON LME BTN i HS
6 '(30%7)6 s | gt 2095129 51 21
(32) | = 6H1B%)0IA 13 OW AIRESTL 1191342 ARZIME SIS
. UOIQMERE(), YUEHE(1), SMMEE(), HOJ
IZIHE_H:Il'xOF(‘I)
7194 = OHYZOS 00 - _
7| BEES lzmen | MBS L dopeEerze), wmueaRas()0N sE vy
s O womm), sugEan), sReERE(0N U g2
- FONSIE()N SCH AEsEE B
g | “NBS | xwun | wmwsaz |+ asz ewxz a1 1y w1
(2003)
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1.2. 288Y A &6z AR7IE

= x
B 2 95Y° 55
T 2 W 2
olmg) M7|= Zos UUDMILE, War SME il MO[Qf, Mo SmE ol mHHH)
= erli- ee HOIZOF SRIZQ
2700, © oo
=NEN M7l Y HESPM QN7 | KAHIZL ), MX|MQt, HEA LS
oot M7= % oM, HIEY, =2 3Y
*EXN  Z/IYPEMEH EH0|X| Available from https://www.cancer.go.kr/

o

FOIAL A7 B% 9P 63 FmolI, FFAL T WAY F 1/43E §Y5L

Holk 02 YA Gtk Wy TABY HESL FUY A7 wret Aot U
]_

T3 5
EZ 30~35% Aot F A7|(wol 3.0904 8.0mm, A% 16.0mmo|sh)=
20~30% °l FF AA 9%t AT 10% FEolH, 277t A HXEFY %Ol
3.0mm "¥hHE 15% PIHeE FF AA g At 1% FLE EIHI k=7t
AHEAE). TTTE 19944 wgte SAE0Z2 AE o YAATY HRATE HFoA
Agads Busty o, TTTY SHHAHIAE HPQHE Sandwich procedure’
gl gtk A e E0l%ie E9OE I 9E JXAA FF 7IAHL
TUTHA AR EFS AESHL TTT7F WA ROl S25] B4 d& g4y SFEH

o] Z-&3tch(Houston et al 2013).
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N2 Yol UitA|E: 7|MAZ 10mm 0|2, A 3.5mm O]2t
2210 SAMMRIZO HRl(Sandwich X HH)

BYX| EEH(media opacities): {2 'fia%* HE, RN £
2715 SSY E= @X XM oY 82 )

MNAUHREZ0 HeHUAL EH(overhanging)3t E<

WAL Z%%(amelanotic tumor)

=

ZU ZUHFINA 1.5mmItK| Eekolt RFZAL

B! Near-infrared diode laser(810nm)

Setting: Spot size 2~3mm, MY 300~600mW, Zo 12 20|X L&

* &X : Houston SK, Wykoff CC, Berrocal AM, Hess DJ, Murray TG. Lasers for the treatment of
intraocular tumors. Lasers Med Sci. 2013; 28: 1025-1034.

melanoma._ %

;fecl ol

TTT -radioactive

applicalor

most effect of
radiation

13 2 Sandwich procedure
* EX . Journée-de Korver JG, Keunen JE. Thermotherapy in the management of choroidal
melanoma. Progress in Retinal and Eye Research 2002; 21: 303-317.

2) YotDNEZS

T E A ZF (retinoblastoma) H9] ] ANAAZA St A A FF
oz Iy Huo] o5td o 29Ed 19 HXolA WAL ok AYojMY Hd &
QAT A FHRAREZ] 80%7F 34 013}91 ofgolol A A= BTt Yok
7FSABEAE). GUEAZESA TTTE 19829 Lagendijkol 9siA E4 1oH Az
o FAE AA wol RARSHY 2%oA F4Y HAZ JMASTE Bt Qo o]% ¥
2 AfolA TTIT 9% &2 FUFGaRY] ¥84AE FHE Biustgoy wEshd
Folt Ag3o digt 599 Adle sitHEd 4 5 2008).

A

b}



3) Holg 3Y

il FdAols EEHoAN JPg EotH, ZLu Holo] 88%7F WegutE EJTTh
(Konstantinidis er a/ 2017). W&4 Ho]¥(choroidal metastatic tumor)< 19714
Bloch® Gartnero] 9JsfjAl AHAFFoE AFTRE FAHY oF 10%014 & SYo] &
H ol& o oA 7MY Be FFE FEA UU(EVIYAEAR). dEde T2
TS Hgoln, FHIY Ee TR s S A (blurred vision), AHA
-‘—].E_ o]_cl;r]q. T3} n]—u}c,]. Aol o 7 o]—g;H 01-115]- /\] S EE LA ZokS E
AtHKonstantinidis et a/ 2017). &A9] Aejo} gt i wat &5 FAA g, d=
PAAA R, FAANES FAA HPRAE, 4IAE, EARGAE, 9G8R, BF

24985, AP R, FEAAE ol 1HE 2 & YHAE T 2017).

l‘_o,

4

ol 4

J2 3 Mo|d 5%

* X . Konstantinidis L, Damato B. Intraocular Metastases—A Review. Asia-Pac J Ophthalmol
2017,6:208-214.

4) #Esl= rI|E

QUFF e AFAAE, YA E, FSE, Tt Fo] U

ot A A& (enucleation)
HoE oHE AASHY ¥ Ftde + EYY AdES AYdd ¢ AAE oF
A717F QotE 2Hg gl whEh Qtet AUE ket WEEo] FY 9o ol HLE o
8ol wet wAE SEIH 9 wAEC] oHE AA & Qtefolgo] EobA AT
E7HAREAE). ol S WEAYT HeAL NE7|E0]
HEste e Ao HEA 4 AAEE A" ARReER 1EHI Yo
(Houston et al 2013).

YA A g et AEE HED £ Slithes SHA ofF fA% AEHeE F

H a

Z o
37] olstol A AR AlEHHE eE2 T WA BE2 FI°] Ue &F

(6]



353 29X2Y 9HY ¥ 92y Wi

Aol IZA7= ZHEA WY FHAY E ol E2 AZ ol&sto] RN £
Aete wilo] ATHEI IR EAE), 2R brachytherapy)s 2HZA 34
9= cobalt 60, iodine 125, ruthenium 106 5°] AM&E o] =AHQl oA wetut
FENA 85~94% AmAaI7F HIFHAT HiFFolA R AR R &4 A
i oy HARA AA R Qlet A WU, SAATEE S, AN #5985 Y

ABFoE AFAHY Aol A (HES 5 2003).

‘alo % (photoagulation therapy)2 Z7]7} XPHL} HAA 23 T2 tﬂtﬁ;oﬂ =
A 0g AHEStH, F4 UhFTOE eS| AP £ T o AEH He FHF

| th Aol SlolA g o] &FHI Ut °J‘§9}9}8.‘ﬂ—3 AAoE HA Yo /\]‘%]
St= ZAQE obd 11 aupyt uinjstel By Ao & At fle AoE FEA U
(F7HA R HA ).

J

[}

]
[

il
o4
1z

S ouisl otxl
A D H o (choroidal neovascularization, ©]5F CNV)2 @ Zuto] A
Tatdag otdfl2 FA5he AU0E HEEY RS
of Azet AlgA st ¥ele] HrHo]ER 5 2007). CNVE %27
goe by WA ZA(pathological myopia), BEAGARS
Z(pseudoxanthoma elasUcum), DA EW(paget’'s disease) §°] AUtk. CNVOA
glojA Ags FHo| REEHe I folA HLE T WHoE F4en
CNV(extrafoveal CNV)} F4H2E CNV(uxtafoveal CNV)OIARE 1ed & Stk
(Liu et al 2013).
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* £X : American Academy of opthalmology SH|0|X| Available from
https://www.aao.org/eye-health/diseases/choroidal-neovascular-membranes



1) Ay gutsy

Ay utHA(age-related macular degeneration, AMD) 349 uqAl A}
e} 239 9 @ RAERY HMAgS YR ot wHgAgoIt 504 oY
ARG SN F2 Bt AFolAMe 60A oldolA AEe 71 FH Hlojth ¢
4 JH AEAd FdHE FEEHY CNVe AE4 FHoA ARt 484 FHg+=
tol#d FHbaAg Y] oF 10%E AAlste et 2ol @etatox A o] AetA A7

rr
Pk
o
fu
of
o
=
N
b
S
2,
o,
I
T,
=
N
N,
N
N
o
g,
o
=)
o
T
i)
=
=
1=

, WErA AT 3t 59 FAro] I3
Ho| 4&E £8 55 4o FAHAYY YFS o A4 &
< zHITHEEA, 2007). 2008~2009¢ ZFUjolA A= o
St AL A9 AMD FHE2 40M olAdllA 5.4%, 6OAl oJAoA 11.7%S Hoj& Hf

oz r_C‘ﬂ_V,
o

2) dEstE AR
CNV Ag: & Ry a4 x(Vascular Endothelium Growth Factor, ©|3}
VEGF) dAAAE ol &3 dEAE, TIFAR, FEA5t P YA R, Hdt
ARE R AAE, SHfe & HFEAETT A

3 VEGF A&+ FAA/ZAHAE CNVY AR E(first-line treatment)2 EHAIA

AAste Woltt. VEGF YAAZ Pegaptanib, Ranibizumab, Aflibercept,

Bevacizumab 5°] tt. FVEGF AE& 45~6F HH02 RHEG|oF 527}t Yet
g o2 QlE 7 AT, THEAY, dFUde €24 H9o] oAt JVEGE A
27} CNV REARE AYE AAAT F77 o] w2 siut3< stz 96
FIgA RSt HYt P HLol7|: 3t (Liu et al 2013).

FAA & (photodynamic therapy)e B ZA(photosensitizer)?l verteporfing
AHYE FARE & 8G9 AUA FolAE FAtste] B/4J3HH verteporfinol A #2
o A7) A4 free radicalo] CNVo| Az oz 2 24 goy|L wHo]
tHF93] 5 2003). Tl &4 FA E3 HIY APERHE A8ote NH2E A

51;40401% g4 %‘”UP A o] A @Xd“&“é% s 2HEHE doA 24

o1 Blsubreunal flidke T 2ol B FVOL FHAL Aol §

o l (0 B
B3 AERo] AL o YINaAY, BRI wee 5 guy 2d 219 4
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(Schmidt-Erfurth et al 2014).
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. Schmidt-Erfurth U, Kohnen T. Encyclopedia of Ophthalmology. Springer-Verlag Berlin
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1. digiH

1.1, HAY 2% ¥ 97| Yot

Tl A= AuB7te A7t A2 B & 71y 2ABE AP b U@
THAGEATLY, 2013). B7HAT, & 7lwco] WY SAF, QUEARF, @Wed
nE, WA E RN e Ag0f Hd FAEo]
bote] IR @A= AY o|FojAA %L J|Eo|Aw FUEAZFL Zo] JAHA
Ao A opAe Agoete s 1HE & e A2E BEstith

29| 957]& F7F AYS Yoty Ydf 2018¥ 8¥ 13¥ Cochrane Library &
TRIP Database9|A ‘transpupillary thermotherapy @ AM3}% 1, NICE guidance
(2004) 1®o] ¥QItt. NICE guidance(2004)4+ HAH&T HHHA(age-related
macular degeneration)|A B&5 2EARE F&ote Ao tis] FA7A A%

SaAol g3t A BESTT A

o, m,

1.2. AYZEXY ¥ WM

5 71&e% BAY SUY ATl =2 Google B TripDatabaseo Al 2%
ot ‘%}’b}i’-ﬂr’ﬂ‘_ Schachat 5(2017)°] 7\15 3 Ryan’s Retina®lA &3 23A=
7h dighet SIS dee IR ARPHOR 71est 9
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72 72 g
M Circumscribed Choroidal Hamangioma
TTT is felt to be most appropriate for circumscribed choroidal hemangiomas with
shallow subretinal fluid that are posterior to the equator, with a tumor base {10
mm and tumor thickness {4 mm.

B Choroidal Melanoma
Ryan’s Retina

TTT may be applied prior or during treatment or after completing brachytherapy.
2017

The simultaneous use of TTT and (local) brachytherapy of uveal melanomas has
been originally suggested by the Leiden Group as ‘sandwich therapy”
(brachytherapy of the tumor base and TTT of the tumor apex) as both treatment
modalities may be synergistic. The rationale for “sandwich therapy” is the
enhanced cytotoxic effect of radiation and the potential reduction of radiation dose
when thermotherapy and radiation are combined. 32

B 6 422y ¥9 20420 =R & S0YUIIAIE:(2018E 28H)

=L
=FHS Ic =5
%-662 = As5 29X Z(Transpupillary Thermotherapy)
2.2. =9 03
A5s LA 7 gigt 29| FIHFL Google AMANE g3t FHAMA 4

[e] =2 =
At AL, = CPT code?t WZFEHEALY Medical Policydt Coverage 7|50 gt

5 7129 CPT codex 67299(Unlisted procedure, posterior segment)® I ict.
Federal Register(2002)91A+ G01859 G0186°] AlPst= Aesw 2¥AFEE CPT code
0016T 0017TE ArRE3IEE st oy 2011¥ 0016T7F AHAIE L code 672990] F71E ATt

1



28Xz &3 29 50

rel
okt

CPT code”

Aetna?

W e
Federal Register vol. 67, No.251

G0185 Destruction of localized lesion of choroids for example, choroidal
neovascularization; transpupillary thermotherapy (one or more sessions) and G0186
Destruction of localized lesion of choroids for example, choroidal neovascularization;
photocoagulation, feeder vessel technique (one or more sessions).
Services formerly billed under G0185 will be billed using CPT code 0016T,
Destruction of localized lesion of choroids (e.g., choroidal revascularization),
transpupillary thermotherapy, and G0186 will be billed using CPT code 0017T,
Destruction of macular drusen, photocoagulation.
CPT code 0016T/0017T — Category lli(emerging technologies)
| . Aetna considers transpupillary thermotherapy (thermal therapy) medically
necessary for either of the following indications:
A. Retinoblastoma involving less than 50 % of the retina, and without associated
vitreal or subretinal seeds at the time of thermotherapy; or
B. Small (2 to 3 mm) choroidal melanomas located posterior in the globe.

Il. Aetna considers transpupillary thermotherapy experimental and investigational for
the following indications and all other indications other than those listed above
because of the lack of prospective, controlled clinical studies supporting its
effectiveness for these indications:
® Central serous chorioretinopathy

Choroidal indeterminate melanocytic lesions

Choroidal metastases

Choroidal neovascularization associated with age-related macular degeneration

Circumscribed choroidal hemangioma

Polypoidal choroidal vasculopathy

B Retinopathy of prematurity.

1) Oxford health plans(Policy Number: VISION 027.5 T2, 2018.6.1.), PARAMOUNT HEALTHCARE Medical
Policy(PG0149, Last Review 2017.8.8.)
2) aetna EL|0|X|(http://www.aetna.com/cpb/medical/data/400_499/0490.html) Last Review 2017.8.21.
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=W Jm7]EB7tlA PPt HHE 4 =

9 9=7]% H7tHE, Ovid-MEDLINES o] A AEoY A= ot

s 719 AU, AHEEA, Al e g At
FAHEE 20189 7€ 30¥ Ovid MEDLINE(R) In-Process & Other

Non-Indexed Citations and Ovid MEDLINER)(1946 to July 27, 2018)°]A

‘transpupillaty thermotherapy.mp. /22 HAH 2E 455® & TTTY #HHH 2=

20589 AU, AR, AletiiE ARSI,
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THHALZ 29 HolgHo|AE o]&sta] EHAL 4 Ao}, AMI|HY AR
< A FA ggod, TR AL [FE 1]9 AAtAtt

1) Y

Y EAFML 20184 109 3Y ot 9 47H HAARAE o] dstoH, AMoRE
Intervention YE2 &0l HEF, TT4F, SEAR, EAW'Z Xt A
ZZ Z&oto] fojgHo|AE EA wat A&t

E 10 = HXt G|O[E{H[O0[A

St O] EfH| O] A A M(KISS) http://kiss.kstudy.com/

9|5t=2 0|0 E{t| 0] A HAM(KMBASE) http://kmbase.medric.or.kr/

KoreaMed http://www.koreamed.org/

SRS HHA(RISS) http://www.riss.kr/

2) 29|

=9 folgHo]AE 2018¥ 10€ 3Y¢ AAZ EAdLZ A FQ HHYOR TFEH+=

Ovid-Medline, Ovid-EMBASE, Cochrane CENTRALS o|&5}ch, =9 A5 YoA 9
AMolE= Ovid-Medlined|A AHEH AXoIE 7[Eog 7 A5 ¥ EA A 45
o] AMolE ARSI, MeSH term, w2 dARL, A A 59 AM7|5g A5 &

Sk

E 11 =9 FX HO[EH|0]A

Ovid MEDLINE(R) In-Process & Other Non-Indexed Citations

http: idsp.tx.ovid.
and Ovid MEDLINE(R) pi/fovidsp.t.ovid.com
Ovid EMBASE http://ovidsp.tx.ovid.com
Cochrane Central Register of Controlled Trials http://www.thecochranelibrary.com
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2.5. =o1 HIEY A HIt

HEY ¥ H7l= Cochrane? Risk of BiasE AMEdlo] T
o tH(Higgins et al 2011).
Cochrane9 Risk of Bias(RoB)&= %

‘low/high/unclear’ 9 37}11 ’%Eﬂi 7ttt RoB B7H2% ‘low’

F..FE];HOE /\]

W oY FEA
YYATNN ABEE
ozogon, 7 g Y

SRERE

7 EgeE

ol HEH Hdol
A2 A0E wergith £ A% SA8A WS AREREA, WE 297 Ay
=4, w7tdol & $YHUEA, *’%“i] <9 A7t AAYA, A9y AREIE 9
A=A 718 HEY FEoMs U719y A7 Ad 24, HE& AEHY Ho| &
= gelsto] Brlstin.
H 5229 AF(Non-randomized studies)?] HEE HU¥ H7I=F+= Risk of Bias
for Nonrandomized Studies (RoBANS)E At&stAtHATY 2013) E—TL“

%9 RoB Z49

O AFA Y 0]949]

o AR BAGE

I 13. Risk of Bias

NP9 A7) HEF & At UEY AT

N

AP MEY $F) B2 29 W Y28
3

& [E 13]9F £t}

g7t =7

HEE 73

RERES

(Selection bias)

A3 |2

(Performance bias)

Aneol HEE
(Detection bias)
g HIEY
(Attrition bias)
21 o=

(Reporting bias)

7|t HlE2
(Other bias)

Cochrane RoB H7}at= RoBANS H7I5t=2 ot A

FAYE =M8Y oz Hu7kss

(Sequence generation) oz My

HHASH

f2 1|_ Zaiia

(Allocation concealment)

=/ 2

(Blinding of participants, LE 2%

personnel)
LIS

20 It ot =7t +8(Blinding  H7HA =7+ ~=

= [} C /8 To g [=] —/la /'='§|'*|
=252

of outcome assessment) A B oot =7+ s
==}

St 2iikE
(Incomplete outcome data)
MEHE AnE N
(Selective outcome reporting)
J|EF RE H=
(Other bias) : 48
funding source

Zx|2%, Industrial
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M
2 EA(quantitative analysis)o] 7Fe@ A% F& EAHEES)S ¢+
A9 A7 AE(qualitative review) WS 22594t
A9 Ad YdH|(relative risk, RR)Z T30, 943 A79 A=
7V ¥ Aol(weighted mean difference)tt EE T #ol(standardized mean
difference) #4350} 95% Al=|7743k @A AAd. o]£9 A= F+ FAAA B4
= Wd-d4d 9 (Mantel-Haenszel method)& AMESt WHFaHEY(random effect
model)& AHESIY, ALY AR AS 7 AT BAaHe} 95% Ak A&
Ab WM (inverse-variance method)S ARESF HEgFalng oz EA519ct

OIX]*é(heterogeneny)oﬂ EH?} Tk A Al4H 0= forest plotZ &9I5kal Cochrane
Q statistic (p<0.10 ¥ ALE EA4 G4 w7208 7157 ¥ statisticS AHE3ITh
I A% 50% 044 73 S5 AAHoR ofdAo] Uty ET 4 JorE (Higgins &
2008) & @TolAE olF 7EoR AT BAA oldAS WA

E3, Ao EAR e

(publication bias)Z IHZE o] &35t B O Funnel plot& &&3tH, Funnel plotY
B A of s B2 A4 dio] ZFE dFs0] Fojx 107 o3l Afolwt A
2 5 7 f&o] ZFALFE 439319 tH(Higgins et al., 2008).

A £4L RevMan 5.3% o|&stH, &7 33} Zo|9 FAH FYH2 FY+
5%°1A wreskglt.
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2| DB (n=1,146)
(B 2018.103)

Ovid-MEDLINE (n=439)
Ovid-EMBASE (n=7,729)
Cochrane Library (n=3)

ZLH DB (n=94)
(ZAAHe 2018.10.3)

KoreaMED (n=15)
RISS (n=37)

KISS (n=20)
KMBASE (n=21)

=2| DB (n=751)
= DB (n=17)

i
S2HA $ 42 28 (n=768)

MHONY 23(n=38)

=2| DB (n=38)
A 08070 22 E = WY 28 2 (1-21) }
e 2RO @iR0=2) |
——————————» * 30| 0= WX e AT(-2) i
1 AR O FHolgh ZatE 25K g2 ST (n=9) |
e AR Hojt A2g 0| SIS RS AR0=) |
i fEsE E7Hn=D i
A7 ERE BBn=17) [ L -'
= 9| DB (n=17)
214 DB (h=0)
T2 6 =HPMTE Mt oo MEE 23
22, ®70] ZHH SH| vy £
2 A4 AdgdE 179 F dUWFFS iR 3 8L F oW, FHFAS 7T
St e iR 3 U F 9H, TYsHEds fdhs HEASS fqiAeR
T8 & 290t AAEAS 200395 20179704 SwEUL, A=E 1~2HA
TUFE ZESL. A3, PE HEgHE, ZFL, A9 5 FHITIA Fr BXEY
on, opAop w7tEE JA=(GH)Y d2(1H)o] AT ATFFL FAY dYAH o6
9, 5229 YAAY 18, AFH ZTEAT 6, TFH ITEAT 4Ho|AT
FAANEE TITE @584 Z2 HPeYoR +35igirh. BAHLE dST= o
Aoz 3 £ S5"dAM YA R(brachytherapy, ©ls 'BT), WAHAAR

(radiotherapy, °Js} RT) & 2.
Fopglet. BlEAe2 HFAWES P 5HY Ao AP E, HAKIAR
g0y, d=8¥E 3% 1289 AFoAe= RT, FAAE(Ranibizumab,
Bevacizumab), ¥I-&A Z(photodynamic therapy, °|s} PDT’), FA &} v Wttt
UEYS doE oF F™oIA BTS RT7F BIZAIEE AREHUL, EHSAT st
AR Fdots 48E AR 3 A FAAE, PDT, FAE7F AHEEH U
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2L
o HiMx | @7 | a7 | oy | || SAIE o272
| (BUEE) | =7t | A4 Etat C H|ZA|E =
o - 196 TTT+BT 2B FHE
= H2tot HOO,
1| Marnkovie | 42 | 22S | AR | 449 24x1 zo0] Ug,
=75 253 BT ESNERDNEL )
o | Cassoux | B | ZSE | o2y |0 O UTTPBT NEYH S, ZUH0|
(2013) A | (Pro) | BMZ 57 PBRT HES, FIRE, AHEt
5 | Yarovoy | 2N | ZSE | wagy | 0| 63 TTT+BT YN, TU, Mg,
(2012) Ot | (Retro) | EMZ 70 BT EYNEIDNEL !
ASE | ofator 307 | TTT+plaque RT =
S OGO | U | B | 292 | 50 Comp T oegee T | B2 BU0L A2E
Harbour JSE | mg; 18 T = s
5| @03 | " | feto) | 242 | % [T18 | plague AT SIS, AEE
ardi 76 TTT+RT .
6 | PBB0er | 58 | ReT | 252 | 181 (o - 2IHRIZ, Yol A
48 TTT+8tHx|2"
Soderberg | A¥ PR =
7 (2012) Il:ﬂ RCT AMD 92 44 Sréal!';}”eﬂéﬁ}' —r7|'7(|§., AIQ%S’-"
Odergren | A9 52 | TTT+shame PDT -
8 RCT | AMD | 98 e
oofo) | o | RC 46 | shame TTT+PDT B
Odergren | A9 52 | TTT+shame PDT A
O| Toog | @ | ACT | AMD 1 98 I e ame TIT+PDT R
1 g RCT | AMD | 2 A
0 (2006) = ¢ 2 1 shame TTT [
Gustavsson | A9 13 TTT -
1] 000 | e | RCT | AMD | 21— pv—— NELRES
: 14 TTT _ _ ]
12 I;g{)%' Az | % | AMD | 30— o Aand gYs, ARHs
eor | 2ee 222 TTT
13| Nowak | BF ) 2ES | AvD | 426 [100 PDT A3
104 3Hx|=”
s 52 TTT ]
14 Mg%%%fy g %O% AMD | 116 |~ o E3(Z, Awst
Mitamura I3E 19 11T NER
151 "2009) " | ¥= | Retro) | PV | 46| o PDT s, NS}
5 2 TTT _ _ ]
16| Merayah | o | T2 | csc | 42 > o AR S, A
Shukla | o | 23E 25 1T xoy 2t
17 (2008) l_E (PI’O) CSC 39 14 _?_ilg_(jlll,,-g) OﬂI‘”7‘|, Al—n_.?_l'

1) Ranibizumab,

2) intravitreal Bevacizumab

I intervention group, C: control group, RCT: randomized controlled trial, Pro: prospective study,
Retro: retrospective study, AMD: age-related macular degeneration, PCV: olypoidal choroidal
vasculopathy, CSC, Chronic Central Serous Chorioretinopathy, TTT: transpupillary thermotherapy, BT:
brachytherapy, PBRT: Proton Beam Radiotherapy, RT: Radiotherapy, PDT: photodynamic therapy
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=0 24
3. QHHEY oj=Zu}
3.1. Hjdext E4
AUEFS HABoE TTTE 7129 Aa¥ vuste]l A48 FAT A &
qoted 23 BUL F cHolUT o] F 5uL WYY ZHES fHoR & IT
EQTFYT, YA 18 mEu 4% g 249 AN dT
o] 294 A= F 1,42390|0 Y, HoAZ2 5854 A Bt 87| B
4 T6HEZ i 337/0EEH FF 1097 A7EHe AFE YAt £ xgE
29 FFA7 = BHAH 12.66mm, BAEFA 6.55mmE F #7F FoT Aolg E
9l 19 (Marinkovic 5 2016} RAYatn 242 229 £FA7L SAEHYH
H 16 AUBY e MYES9 SXEY
= 2 =0
a) mxm | R | oy B R e e | sim
H| (BUdL) | 4 2, C Hl@AlZ ™) | 53 | SH (mo)
(2016) (Pro) | BMZ 253 BT 635 | 4.5% | 3.8* '
o | Cassow | ZsE | op=e | o 51 TTT+PBRT 59 | 17.4 | 80 102.8
(2013) (Pro) | SMZ 57 PBRT 56 | 175 | 80 114.3
3 Yarovoy ISE | maiot 133 63 TTT+BT 50.7 | 13.0 6.4 1
(2012) | (Retro) | SMZ 70 BT 545 | 129 | 6.3
Sagoo ASE | matat 307 TTT+plaque RT
5 Harbour JSE | Mg % 18 TTT 65.8 7.4 2.7 3
(2003) | (Retro) | BMZ 18 plaque RT 618 | 95 | 35
Desjardins oo 76 TTT+PBRT 59 176 | 7.6
61 "(2005) | RCT |zMz | 1515 PBRT 56 | 176 | 7 38

* AXZHWan et al 2014)

I. intervention group, C: control group, RCT: randomized controlled trial, Pro: prospective
study, Retro: retrospective study, mo: month, yr: year, BT: Brachytherapy, PBRT: Proton Beam
radiotherapy RT: Radiotherapy, TTT: transpupillary thermotherapy

3.2. HEE 4¢
A48 2L Wy SAFS YO Gt DITEAT SHR EEu 543FL o
}O2 st RCT 1HOIgt SRS HAEA WY A9 ByaAs 4747
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. Sa| YA
B 3452 4oz o RAg 94AE 18 uEY 98 B BRYHA,
g2y, =7t +%, 2997t w7Hd, E9AS dide, A9A AREL, 7)E b
E99 77kA ¥7F 9o B3 low, unclear, high Al 59°2& H7loteitt. H7HET
4 Bt Jf=E (29 713 2ol AASHA
Erd SAFZ dAoR o AREd 192 A AFHAH =7t Aol digt
Y g0l 9o ‘unclear'®2 FIIEHAH. A AFEH0] TTTE FIFA=S
Bgste 4+ 24 B7hRA WA Rd i dygtes Ylestal ol TTT fr&
4 A3e fasrey 297t Bastat. g HR2H9 v fgo) AHHoz
SRR WHEA 22 w4 of2 Ao wEHn
W
=
=
2
g 32
= -
2w Z &3 @
il
s 3 &8 E & 3
E T oz o & ¢
EC s 82
5 § £ = T ®
Random sequence generation (selection bias) [ | @ g g g b= ;
Allocation concealment (seleclion bias) ‘ ‘ % % g 8 g %
Blinding of participants and personnel bias) | | = s z § E 2
Blinding of outcome assessment (detection bias) ‘ ‘ % ; "5 "D— 2 z o
Incomplete outcome data (atrion bias) | HNMMMIIII g =l > @ Eé. .g g
elective reporting (reporting bias) _ g k= k= E T
e | | 58 EE s ¢
0 5% 50% 5% 100%
|.anvl5kmmas [unciear risk of bias W Hioh risk of bias ‘ Desjarding L2006 | 2 ? ? ? .‘. ?
HIZE AY 242 HHEAE 2 [HI=2 930 Chat L7tz QO

13 7 AUEY Y SARCTY HISY Y WY

Wbt S4%S f40R @ TSEAT SHY MEY 97 WAL 4T vIAs
, B7HA9 w7, 23E7h E9dT ARAE,
Al AdEy 7tAH] Qo 974A] g0 s low, unclear, high Al 532
Z grletqlct. B7HET 4 B7heoF e (1" 8]9F o] A



Weet SHES f4oz ¥ AHBEASS AVT AFYZ0] BYY JABAE
2R% ¥ 940 Doz 239 Aedddl wet el WAHAY 98128 o
Joz SyHoE dRdANE BASY. oo dyET FFEHe] 99T Folg B
ot HEASANA AR high'2 BAHYE 10 dmaRe ABE A4
Asjo] s)taol £FTAE 02 gaH B0 ojze ATA JHol4 XMZF@
& A%E Rusdn gebd gt $43S g4oE ¥ 43EWY MEY 99
Autgog we Aoz god
%0 ny
Jo ml A |
mezunzcs I - 5 ooH R
ey O A
zess (I momomoWr koA R E o
W0 w Mo~ = ool &R
cz=z (I 5 5 = A om o m S
mome =z (I cassomn 2013 | @ | @ | @@ @ (@2 @@
zazo: (I
seorzon: N ] HaroourJ2003 | @ | @ @ | © |® 9|9 @ |
suzzazn | | .ocvnc | @O @000 eee
ooy 7z (]
:EI% 25}% 5Ei% 75:% 1E||]%: Sagoo M 2011 . . . . . . . . .
‘.anmsknfh\as [CJunciear risk ofbias [l High risk of bias ‘ Yarovoy A 2012 . . . . . . . . .
B3 Y3 12D Wriges 2 B2 w30l ot Bokzn oo

J3 8 QZY Y ES(ZSEAT)Y HIEE AY F7HEn

3.3. A¥Y it
g7t A" 29 68 § 3HAN Andd PSS HASAT

Marinkovic 5(2016) @7olA«= #eer SAFE 2 4493 (TTT BT ¥IL 196
HBTE 253%)2 82.8719 A ¢ad
BT 113%(44.7%)°14 A58 FHTFo] : B
A FHFE FUAA(284), EEurd(47), BRAL1T7H), BA(247), FEF46
A), Opticopathy(24), ABEH =%

Cassoux ©(2013) AFoAE #Het SAE x4 108%(TTTY RT ¥+ 51
YRTE 579)2 242 102.870€, 114.371¥ FH#E3 23, TTT RT HIL 25

H(49%), RTZ 3378 (58%)1A AZER =1ao] Tttt
Desjardins 5(2016) dFolMe Zeg SAFE A2 1519(TTTY RT ¥HZ 76
D RTE 75%)< 38M€7t &4 #&% 23 4

Abo] & HolA] okttt

ok oE,
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| | SWAIE XE2Zn HHS
E HI&&I} gn | a2 ) oy |y e
o (BHAT) | =29t | HA B C | HmAIZ (ﬁ(“ﬁ) p ST LM (n)
9 YT 7(28), ZEOY
196 | TTT+BT JENAQE). Z=H
Marinkovic | HE | ZSE | Mo o) g, %ﬂ',j)kf]_(lj),
11 70016) | 2E | (Pro) | Mz | 449 NS | 2AI(24), ¥UHS(
B e 113 6), Opticopathy(2),
23 BT 1y AR =0(1)
+ - 51 | TIT+PBRT | (22
o2t | 35E | oiato i
) C(%sos1o3u)>< 2 (PEI'O) saz | 108 3 - | AYEE =UE
57 PBRT (58)
. 76 | TIT+PBRT - 5
Desjardins | L& payeepl) iy,  FHEs
3| "(2006) A | RCT | gz | 1O 75 | PBRT _ NS'| papillopathy, =%

I: intervention group, C: control group, RCT: randomized controlled trial, Pro: prospective
study, BT: Brachytherapy, PBRT: Proton Beam Radiotherapy, TTT: transpupillary thermotherapy,
NS: not significant

R ENER-
Mz 4L, © 5% 4%, 0 ABET) 5% =93 F 49) & BYo it B9
2 Aostn. o 2

82.871 47 At
=

(44.7%)°1 A 3
Yarovoy 5(2012)94+ F%c] &ds] AAH A9 FEW AAH HLE TF
AA7E AAR AoE AYsiitt. S¢ol &4s| AA" AHEHAA) = AYEL =
S} HEL scar B T4 2.5mm N2 o]
k7t z
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oAFFol AL, 2717 FAEE AEZL $F0] A 7ol e Aol Hegd
ME B2 133%(TTTS BT BT 63% BT 70%)S 47 42708, 34.47087
wAS A3 TTTY BTE BHT & 63%% BT 49%°A 5F AA7E AAE
(p=.04), o] & FAAAL TTTS BTE WP £ 52%, BT 29%%cHp=.01).

2 w
(SR ]

<

B 18 QUIZY Uy SEY 2T SUYNAQRENA, J45E)
|| sUAs | B2
o| sk | a7 | oy | R < R
W | (EHAT) | AR | #K B SSHA
C | HXAE | (mo)
o | Mernkove | 2sE | mary | 0 190) TTTHBT | e 11.268-156) vs 5.2(24-79), p=07
(2016) | (Pro) | 343 253 | BT ' - (NEYe) 3424 Aol 51 SHLyg
o | Yarovoy | ZsE | maey || B8 [ TITFBT | o (s |X|71 ) 63% vs 49%, p=.04
(2012) | Retro) | 543 70| BT - (FER) 52% vs 29%, p=01
* AAZHWan et al 2014) ok %(95% CI) . i
1) flat scar T E540] gl HHO USGY ESESE 34 E9o] Holxl, FAGH €540l ol 71
A58 T S S NE S )
2) BAAA: GHAA +E A, SAAA AN 2SI B scar B T 2.5mm 29 9
L scardt S A9 e E9o] 9 7RsAo | Q= Ao l"i—‘?—xﬂﬂ 76‘?1’73% ofjte] B2 olE
ol

ol QL Zo|7t KAEE Alme Faol 9B 7MsAol L A%

I: intervention group, C: control group, Pro: prospective study, Retro: retrospective study, BT:
Brachytherapy, TTT: transpupillary thermotherapy

Lt B

ST HSLIAES AR 3 ISEAT 3HA BRI

Yarovoy 5(2012)94= @egdt 342 3tz 133Y(TTTY BT H¥+ 639 BT
70%)S 7t 42709, 3447087 59 FALES FHBET A TTTS BTE #HIyT
2(96%)°] BT=(83%)°l Hlal F2fotAl &=3kth(p<.03).

Sagoo 5(2011)91A = Heget SAF 2 5499 (TTTY RT WAL 307HRTE
2429%)% 330€t YA S B VIARA FUtad oRE FHBAS 2%
TTTY RTE B3 F 2878(9%), RTZ 34 (14%)°1A ZFo] Awsigly, T #7t

T3 Aol 5 HolA %THp=.79).

Harbour 5(2003) d+oAe Wege SA43F 2 36H(TTTE 18 RTHE 18%)
ZF 3309, 40797t FHBES A, TTTE 39(17%), RTE 18(6%)°1A %] A
Fetglal, T 27 FAS ZolE HolA eFtTH(p=.33).
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ZLME(n(%))

rere

p--}

R

>

re
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=

Y=

=

ol
[T

C HliAlE

A
3 h
&

63 TTT+BT 42 ] (5|-|j —E,'—IH%'E) 9% vs 83%,

Yarovoy | ZZE | MYy p¢.0
Tl 2012) | (Retro) | 24z | 133 - (RBHQ) SXMWH J|7HE0t x|2ATS

70 BT 10yr NZSE afelg
- 307 | TTT+ PBRT = 28(9) vs 34(14), p=79
S5E | ozt p=
2 fzaogﬁ% o) | 24z | 549 3 | - (ENY ZSH =t TE NN
S 242|  PBRT SoF 27100 U< 29
- 18| TTT 33
Harbour | ZSE | =g}
3 2z | 36 * 3(17) vs 1(6), p=.33
(2003) | (Retro) | SH4Z 18 | plague RT | 40

I. intervention group, C: control group, Retro: retrospective study, BT: RU106 Brachytherapy,
PBRT: Proton Beam Radiotherapy, TTT: transpupillary thermotherapy

&o] 9+ 2d A& & 98%, RTT 88.8%93151, AR
Hgol gl 2d A& TTTS RT% % ‘6& 62.1%, RTZ 54.6%Slch.

Yarovoy §(2012)9A+ @kt SAZE 2kz} 133Y(TTTY BT Wi+ 639 :BTH
wasA

Aol g

m:lo
rlo
—
—
—
1,9
=]
>—I
i
E

70%)S 7+ 427098, 34.47097 AA AEEI 59 BAE AyREE F
A 2L TTTY BTE WS & 91%, BT# 81%RL, F 27 9
o] 4UTHp).39). 5¥ FAEL HEELS TTTY BTE WA #(89%)°] BTZ(67%)E
o FYotAl Ekth(p<.02).
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B 20 QUEY Y 98y 21 478

I | 3MAE by
M1 XX =
of | o CHAF =X .
Bl emd | 53| M| i ¥zg
) C| HZAZ | (mo)
i 51| TTT+PBRT | 102.8 | = (0IA} A7 XE= gl= 2 YZES)
Cassoux | ZZE | Mgt 98% vs 88.8%
| @013 | (Pro) | Mz | 108 - (MM =Y e o4 4E
57| PBRT | 114.3 £) 62.1% vs 54.6%
_ 63| TTT+BT « (HAHMZES) 91% vs 81%, p).39
Yarovoy | FBE | oifo Srlie) P & 3
2 =4z | 133 42 | = (59 PHELUMES) 89% vs 67%
(2012) | (Retro) | SA= 70 BT THEC
p(.02

I: intervention group, C: control group, Pro: prospective study, Retro: retrospective study, BT:
RU106 Brachytherapy, PBRT: Proton Beam Radiotherapy, TTT: transpupillary thermotherapy

T¥Hole Wty SHFE qAOR T ASEATL SHOJA Eiotglth
Marinkovic 5(2016) @ tolA= Wetar SAF 92 4499 (TTTS BT ¥FF 196
HBTE 253%)% 82.874U7t WA A7, YA 59 &4 WHES TTTY
T ¥32(11.2%)°] BTE(6.2%)EH f25tA &9tt.

Cassoux 5(2013) dFolAE @Wge 4% d2 108Y(TTTS RT WL 519,

ol-N Ol‘N

RT# 57%)S WACZE 7+ 102.870€, 114. a2
HHES TTTS RT BT 79(14%), RTE 8B (14%)01U, 549 & HAHE
RT ¥HL 37.25%, RTZ 33.3%%0h

Yarovoy 5(2012)914+ @t A 133%(TTT BT ¥+ 639 :BTE
70%)% 7 42709, 34.470947% FABES A, 59 FHolEX TTTY BT Wi+

= El
JIO[‘

S
ofx

93%, BT 81%% T+ 27t S93t Zol7} UtHp).22)
Sagoo 5(2011) oA Wete SAE o2 549 (TTTS RT ¥+ 3079 RT
T 2429)S HAeZ 109%EQH FAB/ES A% TTTY RT W 29W(9%), RTH

2478(10%) A, ¥ <7t F9% Aol7h YldtHp=.07).
Harbour §(2003) oA+ @y TAE TJ]’ 36H(TTTHE 18H:RTE 18%)S
4

qiges 7+ 33704, 4071€7t A
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B 21 WS WY Rad 20 SO

o - O -
= A IHE-
o mmn | ez | oy | || SWE 55 2010
W | (BHeE) | A4 | 8% . | B® S0
C L ImPNES (mo)
| | Mankovic | FSE | 2rat | o 196 | TTT+BT gogr | * (BH X wdE*) 11.2(6.8-
(2016) | (Pro) | 3MZ 263 BT : 15.6) vs 6.2(3.1-9.2), p=.04
5 | Cassoux | ZSE | m2gt | o0 51 | TTT+PBRT | 102.8 | « (245 ghhs***) 7(14) vs 8(14)
2013) | (Pro) | &Mz 57 PBRT 143 | * (543 U8S) 37.25% vs B.3%
5 | Yaovoy | ZSE | w2t | o 63 | TTTHBT 4o | * (B RTOIE) 93% vs 81%,
(2012) | (Retro) | BMZ 70 BT p.22
Sagoo | ZSE | maor 307 | TTT*piague . (2ME*N 29(9) vs 24(10)
41 00 | (Reto) | 24z | 549 AT Toyr | 2%y ’
242 | plaque RT
Harbour | FSE | 2240t 18 1T 3 |, = = e =
5 (2003) | (Retro) | SM= gl 18 | plaque RT 40 T 2F 2Ue §S

* ALK Wan et al 2014), ** %(95%CD), *** n(%)

I: intervention group, C: control group, Pro: prospective study, Retro: retrospective study, BT:
Brachytherapy, PBRT: Proton Beam Radiotherapy, RT: Radiotherapy, TTT: transpupillary
thermotherapy

O F7Hx|=

FHge WGy SAZZ tifos
gt RCT 1904 Eustgid

Marinkovic 52016 gut SAF R 449%(TTTS BT BHL 196
Y BTZ 253%)& 82.87H%_J7J FAW/A Ax, TTTY BT WL 22%9(11.2%), BT+
17%(6.2%)°14 BT, &t+&&%E, TTTE 571 AF5tATHp=.09).

Cassous 5(2013) Q7oM< @Hgd SAF dA 108B(TTTY RT HPLE 519
RTH 579%)2 tA2 =2 Z+2t 102.8709E, 114.30¥47 FH343% A3, TTTS RT ¥
P 578(10%), RTE 148 (25%)°] A+tAEES 71 AP

Yarovoy 5(2012)9A4+ @ge SAF 22 133Y(TTTY BT HAL 639 BT+

70%) 7t 4209, 34409 FABET 2, TTTY BT BHZ(2%°] BTZ(13%)
By RootA ttAEES AA AFotATHp.02).

Desjardins 5(2006) AFolAe= Lot SAE AR 151F(TTTY RT HIF 76
FRTT 75%)F 387097t FARAS 2 FAHENA FASHA AtHEs F7HAIY
o WATHp<.01).
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B 22 dUEY Uy rad 2o _FHRE

I L WS b FIHX2
= bl = .__X N 'I'_J'é HI-AJE_
C HWAlE (mo) (?](%)) P H
22 BT(1), oAXEs
Merinkovic | ZZE | M40} 196] T8 L1 (112 (13), TTT(8)
U1 @018) | (Pro) | 2z | 449 82.8 09 —
253 BT 17 BT(4), ot1x=s
6.7) (8), TTT(5)
= 51 TTT+PBRT 102.8 5(10)
IoE | W o
2 | Bo | ooy | 242 |17 - | omas
e 57 PBRT 114.3 | 14(25)
= 63 TTT+BT 2%
Yarovoy | ZSE | Wzfat =
3 252 | 133 42 02| opmza
(2012) | (Retro) | BM= 70 BT 1%
- 76 | TTT+PBRT ,(
4 | Derdts | Rer | 252 | 157 3 | B2 | (01| ommss
=15 75 | PBRT =S

* AR Wan et al 2014), ** Kaphlan-Meier log rank test

I: intervention group, C: control group,

RCT:

randomized controlled trial,

Pro: prospective

study, Retro: retrospective study, BT: Brachytherapy, PBRT: Proton Beam Radiotherapy, TTT:

transpupillary thermotherapy

BTZ 253%)<

<t

(2016) Ao A
82.87147t 4

FZEASL 28

A 325}

N4 7zt A AgEs SA

g A2 32 449G (TTTS BT

A%, TTTS BT B3I 739

=2
(37.2%), BT3378(13.0%)%tt.
H 23 MLEY Y f8d 20 MA MUE
=LA HH AILE
| A o

ol mom | wr | ow | SHE
o (BMET) | 44 2txt c HlTAS (mo) HIAIE (n(%))
1 | Mernkovic | ZSE | d=or |, o 13 TTT+8T 82 g* 182

(2016) (Pro) | EMZ 253 BT ’ 33(13.0)

* A Wan er a/ 2014)

I intervention group, C: control group, Pro: prospective study, BT: RU106 Brachytherapy, TTT:

transpupillary thermotherapy
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SAZ I AL FHEL Sagoo 5(2011) AFolA Wt A B2t 5499 (TTT
o RT ¥3¥Z 3079:RTE 242%)S gAc s 10W=o 283&3s 23 TTTY RT
WY 7802%), RTZ 129G%)NA AL, F £7F 593 2ol7h AAtH(p=.54)

A SMZ AE Y
o Eﬂllxw ﬁ oy \ I SHAIE _5;_%:2&}55 g Y
4 @EHaT) | A e c Al (mo) | wMEG®) | »
Sagoo | ABE | wzat 307 | TTT+ plaque RT 7(2)
T @011) | Retro) | B4 | 949 10yr S
242 plague RT 12(5)

I. intervention group, C:. control group, Retro: retrospective study, RT: Radiotherapy, TTT:
transpupillary thermotherapy

2 7oA Fusd AHEe AUFTE W R FEE 28R F T AAEL
N FEEE AYHE AR Ee et AAY AA 5 SALIE FYstith A
Y 0HoA B 2S BHIg £HL ¥ 4HOE HF AIEHIE BISolH

Marinkovic 5(2016) A-ollAl @) SA% gt 449‘%‘(TTT9} BT %5‘3% 196%8:BT

i&
Is
>
)
2
X

& 2539)2 8287097t WA
FEBER AT Ale 1d & TTTS&}
o foIsHA ¥ % THp=.01). o|F 24 F,

Cassoux 5(2013) dFo)A=
RTE 57%)& dAo2 22 102.870€, 114.370¥7 4319, A
A Ale 29 & ¥ £x= Zl*lo}ait}. TTTS RT bﬁﬁf A&
gt 59(10%), 1/100~20/50 349(70%), 20/50 °]4o] 107H(20%)°IRA1, 29
1/100~20/5091 E2H(119(26%)<F 20/50 ©14< FA(1BQ2%)e= 4l 1/100 v
T ARGBIR(T2%)E FUHtET. RTZS A& A 1/100 wwo] 18%(18%),
1/100~20/500] 31%(55%), 20/50 °]4o] 15%¥(27%)°1A1, 29 & 1/100~20/50¢1
(179 (28%)2 20/50 o143 FAHBH (%)= HAFAL, 1/100 7T 24419
67%)= 7kt

Yarovoy 5(2012)%4+= @t 4
70%)E Z 42709, 34.40€7 FHAES

AL, TTTS BT WIF 138(22%)7 BT

o]-)l
et

A 133%(TTTS BT B38L 639:BTE
o, AA B 7%((4E)7F Algo] Al
179 (29%)2 AlEo] A% AHp=NS).

M
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Algol #aT &A= TTTY BT BHE 43%(71%), BT 38 (64%)°1A01, F #1t
FAZ Aol7k AR (p=NS).

Harbour 5(2003) AtolAes wWeer SA% &2 36%(TTTE 18 RTHE 18%)=
Aoz 7+ 33704, 4074€7 FH1ES A3, snellen line W3+ TTT# -2.9, RT#
-3.101902, F 27 £ Zolzt olth(p=.92). AlE & Ago] fAHAY FE &
A= TTTE 6'8(33%), RT# 58(28%)°14 1, F 27+ 42 Zol7t A TtH(p=.73).

ol

B 25 ¢UBY Uy rad 24 _SHSY o2

o | R1MK o CHAL ! sHka g%
C HWAlE (mo)
_ 196 TTT+BT REAY HA(0.33) M=
) | Merinkovie | FBE | water | o g g | * (155) 9860.0) vs 620245 p=01
(2016) | (Pro) | B4z : * (243) 107(54.6) vs 86(34.0), p=.28
263 BT (338 12161.7) vs 116458). p=61
A9 2RHsl(E7|~2445
51 | TIT+PBRT | 1028 | 2 g hgp ot 1~ 2d%)
5 oHEtOr 5(10)=31(72) vs 10(18)—~41(67)
) c(azsos%u)x 5@3% =xz | 108 * 1/100~20/50

34(70)=11(26) vs 31(55)—17(28)

57 PBRT 114.3 | = )20/50
10(20~1(2) vs 15(27)—3(5)

r (NEZ7)) 1338 = 4H(7%)
Yarovo ISE | oietat % T8 = (AERX) 13(22)6 Vs 107(29)
31 0012 | ®eo) | =M= | 133 4 o=NS
o o (AEZA) 43(71) vs  38(64)
70 BT 0=NS
18 TTT 33 = (snellen line ®ig}) -2.9 vs -3.1,
4 Harbour | ZSE | M=ok 36 0=.92
(2003) | (Retro) | BMZ » (A QK EE BA) 6033) v
18 | plague RT 40 5(28), p=.73

n(%), * AXEHWan et a/ 2014)
I: intervention group, C: control group, Pro: prospective study, Retro: retrospective study, BT:

Brachytherapy, PBRT: Proton Beam Radiotherapy, RT: Radiotherapy, TTT: transpupillary
thermotherapy, NS: not significant
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4.1, OAER 4

GHFAZ Flote HASS QAR TTITE 7I1&Y &K wusto] JA4 <&
A4 addE EYoted Zgd £ F 9ot o] ¥ Odergren 5(2010)3
Odergren 5(2008)2 &Y3t FAE ggoz tZ JadAs AAotHd. AFEH
3 99 F 5 TN AHAY, 192 HREY dHAIE, UHA 3HE IZE

8o Z23¢e A/= F 85380
(age-related macular degeneration, ©]3} AMD)& HiAo & 3l
Umz 18 244 Wy ai}tﬂi(polypoidal choroidal vaculopathy, ©]3} PCV)
£ W4eE ottt TTTE FAANEL} HAdet £ 1HO|UL UHA THE =4
ot BEF 2EAE @=AE HUAEL PDT7 5H, FA &7 26O ]
Aol FAARER £d2 2HLE 1HS TITY FAANEE BFsHHL, UmA 14
< GEAIEoQlt. Bt FATE 7|7 12.771 €08l

)

i)
mlm

=1

B 26 SBEA 14 Y2 HKEY
I SMAE HHII|(mm)
2 ﬂl;ﬂlf A Eﬂkg N : g% bz | mZ -"F%:-%’é!
(@35 | @1 W C| wans | @) | 55 | £f | Mo
o T
8| gyaoy | 795 | 33m’ | 328
1 S‘g?)qbze)rg RCT | AMD | 92 : 2
shame TTT 2
a4 | sheme | 784 | 28m” | 367

52 TT”PS?ame 76.2 | 8.4m? | 3084
2 0?296%;9” RCT | AMD | 98 12
46 ShamPeDTTTT* 735 | 7.7m? | 286.4

TTT+ )
Odergren 52 shame PDT 76.2 | 8.4m” | 308.4
3 2008 RCT | AMD | 98 o
g6 | Shame T | 735 | 7.7m? | 286.4

- 14 T 76 - -
4 (“é'g(')”g) RCT | AMD | 25 12
1" shame TTT 72 = =
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| BNE | g | EMITm) | g
| MW B g S w,
(BHAL) MA 2kt C HlZAIZ ) ﬁ%‘ gﬂ‘ (mo)
=o T”II
13 TIT 78 | 34 =
5 | Gustavsson | ReT | AMD | 21 12
8 shame TTT 79 3.2 =
. 14 TIT 66.1 | 3.1 -
6 (T%g%' e | AMD | 30 6
16 PDT 66.1 | 3.0 -
222 TTT 752 | - -
Nowak ISE
/ (2012) (Pro) | AMD | 426 100 PDT 74.1 - - 123
04| aHx? 73.8 - -
_ 52 TTT 79 | 47 = 12.2
8 M(az%%%";y ?PR% AMD | 115
63 PDT 59 | 33 = 12.0
o | Mumua | 222 | oy | 4 19 TIT 722 | - 0.46 "
(2009) (Retro) 27 PDT 70.1 - 0.46

1) Ranibizumab, 2) intravitreal Bevacizumab

I: intervention group, C: control group, RCT: randomized controlled trial, Pro: prospective
study, Retro: retrospective study, AMD: age-related macular degeneration, PCV. olypoidal
choroidal vasculopathy, PDT: Photodynamic therapy, TTT: transpupillary thermotherapy

7h SR UYAE

US4 A2549 AYEd RCT 689 HEY A9 F7he #4494, #d2Y,
w7 %, 2397 =7H, 9% Aaxe, AdUE AnE1Y 6744 37t 99
o EH’?SH low, unclear high Al 5522 B7istit. 875 9 3718 i+

ot 7]&0] glo] ‘Unclear'2 H7tE+=
Forct W7 J9E AnEd T2 wigeA A, WAL 29, A3yt
3 ot

397 B =
=749t 9ol Qo Unclear® B7ASHATH $49 MyEA 44 B0 1
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Fl

£ ‘pseudo-randomization method’, THE A
‘ﬂo“,ﬂjgi & o] o]FolA ‘high'® Bristqitt. 2HoME 7HdE AP
LA et ted MY 2A5e] AuEel uBY 948 53

)

Hir
rlo
> 52
|o

Blinding of participants and personnel (performance hias)

Random sequence generation {selection hias)
Blinding of outcorme assessment (detection hias)

Allocation concealment (selection bias)

® | ® | ncomplete outcome data (atirition bias)

@ O S ®| O | @ |-celective reporting (reporting bias)

Gustavsson 2005 | 72 |2 |7 [F
Random sequence generation (selection bias) -:— Myint 2006 . 7 7 7
Allocation concealment (5election bias) -:-
B\mdmgufpammpantsandpersunne\(peﬂormancemas)-:— Odergren 2008 ? ? . . ?
Blinding of outcome assessment (detection bias) -:-
| | o277 @7
Incomplete outcome data (attrition bias)
Se\emiverepnmng[repnmngmas)— Soderberg 2012 . . . . .
0% 5% 8% 78%  100%
i ?
|.Luwviskufb\a3 DUntleamskufb\as .H\ghnskufbias ‘ Tewari 2007 . . . . .
_ =3 O30 CHEt W7zt QOF
w3l o5 . I W 7 H o ne
1S3 93 TH=: Wy 21 [HIEE 2180 et 87123 2]

T3 9 UBA A Y 2HRCTY HIEY A HHEL

=
=,
olrt
il
|o

HdTH] 99 9744 "39"%011 tsf low, unclear, hig
Z 3719 JPTE (27 1017 Zo] AASHAL.

B34 AYEAES AL dé oA Marberley 5(2005)2 Z%¥EA4
Hoy gASt Asro] met Aol 2HEAY, Mitamura 5(2009)= #+EE o



RS AZEARROlE FA RSt Chigh'® B7bstath. iy £39A AFEHA
‘Uunclear 2 F7td FES Aot (REE A vHavtsA, 2497 &
HAg, Aed AFEITA low 2 H7IEHATh metd B354 5529 AHEA

9 HEY P2 Aoz W2 oz woHn
pazepic: I ] ~ m
. —————————————— 1 w Eooo@
nags (I | Hom I MlA o
czzz (N | E ii <t wog o LU
o | 1 B [ I N Y |
ooz I W0 oA oM oEoH oo A
zoz> [ 5 5 B H @ m W T al
arpzame (I
i ] Maberley2005 | @) | @ | O | © | O OO |® @
HEE D
aaEa g | ‘ ‘ : I | Miamura200s | @ (@2 |2 |2 | @@ (@ 2
0% 25% 0% 8% 100%
‘.Luwr\sknfh\aa I:‘Uﬂclearr\sknfmaa .nghnskufhlaa ‘ Nowak 2012 . . ¢ . . . . . g
BIS3 9I3 19T EiEe 2] BISE Siz0l et Btz 2o

i

13 10 BHEY U4 SH@SEATY HEY Y BIEY

A oW F 4HoA NEHH FHITS B
2005) AEojAE AMDS’} } 21%(TTTE 1

47t 4 EI A, TTTE 2%9(15.4%)°0A Suts|E(19)7 Magsere|(19)7 &
Aotict.

Tewari £(2007) A7) HE AMDEA 30 (TTTZ 14%: PDTE 16%)S 7L
3 {ES A3, TTTE 49(28.6%) PDTE 58(B1.3%)01AM Aadsd gyFol &
Aottt TTTZOIA ST S5 oot Ay 45039 22 (1%)o %t

Nowak 5(2012) AFoJA= AMDZAF 4268(TTTH 222%: PDTF 100%: AR
2 104%)S 1237097 23 32T 29, A oA B4 B A, U, T
%‘ﬂ 7*0:] E_o] HPAHO}Z] o}o}q_

Mitamura 5(2009) 947olAE PCV 46 (TTT 19%: PDTE 279)S 1270¥7t
24 BAS A% TTTE 59026.3%)3 PDTE 4%5(14.8%)014 Jadd FHZo] o
Aottt TTTZOIA 2AS S A 230%)F Wy RFA(39)ol A

—~

Gustavsson %

L
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| HM1XX bl Lo ! Shilis %‘E
| @mom | BR | an | M 33 AR 2EBO%)
C | Hu2AE | (mo)
13 TTT . %XH%W\122(1|5P4)0|rHH o
Gustavsson « TTTRIE 24A|7 = o
1 (2005) RCT | AMD | 21 e 12 (macular infarction) 1%, MAAT]
81 T 4ol 13
_ 14 | TTT » (UME) 4(28.6) vs 5(31.3)
2 | [eed | nen | amp | 30 6 |+ (B4 Uy 4ANL 01Z(3), 5
16 | PDT E)
222 | TIT i3 i E Aot o
_ . o 25 8N e =5
3| Mowak | ZES | awD (42| 100| PDT | 123 |+ A 2% oFFLfel gl 5
S'uy gs
104 | aHx2"
. . 19 TTT  (LME) 5(26.3) vs 4(14.8)
Mitamura | Z3E el i =% i s
4 PCV | 46 12 | = (BN FUA (), W=y &
(2009) | (Retro) 27 | PDT F=NB3)

1) intravitreal Bevacizumab

I: intervention group, C: control group, RCT: randomized controlled trial, Pro: prospective
study, Retro: Retrospective study, AMD: age-related macular degeneration, PCV: olypoidal
choroidal vasculopathy, PDT: photodynamic therapy, TTT: transpupillary thermotherapy

HYLR she AFEUS Aleds ARRA a4

7k, EHHHY

Soderberg 5(2012) AFJAE AMDEHAF 92%(TTTS FAANE HHPT 48%: I
AR 44%) 240987 BAFRET HR3E FHRHIY. BAFEL TTTY FA
A% WP 168(34.8%)7 FAART 98(23.1%)A4 ALEHUL, F 7§93 o]
£ Ho|A dodth(p=NS). 2EEY] dfste TTTY FAANE FAE 168(34.8%)2 T
Az 20861.3%)0A AF=a, F 22t §Yg Zo]g Holx] dokrh(p=NS).

Odergern 5(2008) AolA+= AMDEA 98%(TTT+ 52%: PDTH 46%)S 1271
U7t 2HTE A3, TTTE 88%SF PDTE 93%°A &&o] Bt

Maberley 5(2005) 9+°lA+= AMDA 115%(TTT# 52%: PDTH 63%) 44
12209, 127097t 24343 45, TTTE 22%9(42%)3 PDTE 19%53B0%)01A &

~

12
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FE0] g
Soderberg 5(2012)2 7+ HAZoA FHTE Z3 F2o] A& FAE AT
ez g REo] A FAZ Yook, Odergren 5(2008)2 &&o] FAH
S gS FALE Adsto] HEEAS FPoqt AEEAAs RCTY B¢ F
5 T oS Bt RR 0.99, 95% CI 0.85,

B 28 BUZA Uy 924 2T A2AT(ETHY)

4L == = o o — = -
I SHAIE U
o | HIMR | HR | oA | =4 ST
W (BHAE) | MHA | E#R HE =
C HlZAlE (mo)
48 alﬂT;f;w * (BEXIA) 16348) vs 923.1),
1 | Soderberg | per | AMD | 92 ° 2 p=NS
(2012) shame TTT (MR35 16(34.8) vs 20(51.3)
44 +@'i‘”i|§” p:NS
TTT+
Odergren ®% | shame POT - s
2 g RCT | AMD | 98 12 | = (BEZX) 88% vs 93%
(2010.2008) 46 shame TTT+
PDT
- 52 TTT 12.2
Maberley | Z2E . (==
3 (2005) (Pro) | AMD | 115 53 o1 20 (SEZX)) 22(42) vs 19(30)

n(%), 1) Ranibizumab

I: intervention group, C: control group, Pro: prospective study, PDT: Photodynamic Therapy,
TTT: transpupillary thermotherapy

experiment Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H. Fixed, 95% CI
1.21 RCT
Odergren 2008 48 52 43 46 459% 0.95[0.84,1.07]
Soderbery 2012 32 43 35 44 368%  0.84[0.651.08] —
Subtotal (95% CI) 100 90  82.7% 0.90 [0.79,1.02] L 4
Total events Ta Ta

Heterogeneity: Chi®= 097 df=1 (P =0.32), F=0%
Test for overall effect Z=1.64 (P=010)

122 3FEH
Maberley 2005 22 52 19 63 17.3% 1.40[0.86, 2.29] T
Subtotal (95% CI) 52 63  17.3% 1.40 [0.86, 2.29] i
Total events ) 19
Heterageneity: Mot applicable

Testfor overall effect Z=1.35 (P = 0.18)

Total {95% CI) 152 153 100.0%  0.99 [0.85, 1.14] <

Total events 100 a7

Heterogeneity: Chi*= 4.00, df= 2 (P = 0.14); F= 50% 052 015 2 5
Testfor overall effect Z=0.20 (P = 0.84) Favours [experimental] Favours [control]

Testfor subaroun differences: Chi®= 295 df=1 (P = 0.09. "= 66.1%

23 11 BB Oy NSSBEDYY) SHEY 2
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FHSAe FUcte dgS HALE st &3 8HOA AIYHSE HIsHg Al
82 EFarly Treatment Diabetic Retinopathy Study(ETDRS) chart(letters)2t
Logarithm of the minimum angle of resolution(logMAR)E ©|&3to] A% W3l
=, FARE 7t AlEHE P Bl skglT

Soderberg 5(2012) d+olA+= AMDEA 929 (TTTS FAA =
AgT 44%)e 247197 ETDRSE ol &sta AlgHigtE 4 udd 23, TTTY FA
Az HYPF +1.042.8 letters, FAATT +4.0+1.8 letters HMtFoY F 7 |2
& Zolz HolA AATHp=NS). TTTS FAAE HFZY 79.9%, FAANELY] 90%
oA A& F ETDRSA 15letters PITOE AJZo] Aot dTh(A|H M, p=NS). o] &
TTT9 FAAE WYY 18.4% FAAEZY 7.5%= A= & ETDRSY 15letters
ol Aol HAEHUAL(p=NS).

Odergern 5(2008) AollA= AMD3A 989 (TTT 52%: PDT 46%)= 1274
97t ETDRSE ©]&sto] AgHets &4 H&% 23, & & BF -7.2 letters W3S
HAo TTTY 75%2F PDTwS 73.9%°14 & 3 ETDRSA 15letters W]¥HoZ
Aol At ATHAIE A, p=NS).

Odergren 5(2010) g9+ Odergren 5(2008) A+t IA 84 A gHeE
NEI VFQ-25 HEE+E ol&sta] RAGIT RAMET TTTH +1.24, PDT# +0.73%
S8 FHAHOoE Ago] AAEUTT FHAUOY T 1 FORE Aol HolA] AT

Myint 5(2006) @A = AMDEA 25%(TTTH: 149, FARS: 119)2 12714
7t logMARE ©o|&3sto AlgHatE 4 #ASH A Alg2 TTTZ2 +0.19, 7
gt +0.19 #Heetga, 2A Ag2 TTITHE +0.15, FAET +0.34 Hetslioh
A& F 15 letters o1 Algo] Astd &A= TTTHE 68(42%), FAET 48(36%)A
1, 0l F TTTZ 18(7%F FAET 28(18%)2 30 letters o Algo] Ast= T}

Gustavsson 5(2005) @7olA= AMDZHA} 219(TTTE 139 FA5 8%) 127047t
ETDRSE ol&sto] AIFHSIE 34 #&T 23 TTTE 59(38.0%% FART 2%8(25%)°]
A Az T 15 lettersolA Algo] AstElou F 27 O3t Aol HolA] olth(p=.27).
Tewari 5(2007) @74+ AMDZHA} 30%(TTT 14%: PDT# 16%)S 67127 ETDRS
olgsto] AFWSE FHTH ol TTTH 14%(88.0%)3F PDTE 13%(81.0%)°14 A&
15 letters O[ot2 ZAgH Al ARG, F 2 K3t AolE HolA] Fkthp=1.0).

Nowak 5(2012) dFo)AE AMDIAF 426H(TTT 222%: PDTE 100%: JAA &

P 487 FA

odl oy oF
=

ol
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1049)S 1237197t logMARE o|&sto AZHSIE 24 st AF, TTTE +0.05,
PDT# +0.12, FAARL -0.03 AHHIE EA. TTT2 143%(64.4%), PDTT 58
B(G8%), FAANEE 64H01.5%) Am T Aol {FAHUL, TTTE 337
(14.9%), PDT 10%(10%), BAAET 2178(20.2%)& Aol MA=UT. TTT 467
(20.7%), PDTZ 3278(32%), FAARZ 199(18.3%)= A= F Algo] Aotx it

Mitamura 5(2009) ¥ollA= PCV 46H(TTTH 199: PDTH 27%)< 127447t
logMARE o|&sto] AEHstE 34 BAF 2%, TTTZ(1%(.3%) Ett PDTZ(10
B(37.0%)°14 A& F Algo] F4H FAL7 FotA EUdHp=.01).

ETDRSE ©o]&3% &d 4”4(Soderberg 2012; Odergren & 2008; Gustavsson
S 2005; Tewari % 07) A= 15 letters HMS}FS 7|02 15 letters U|HHO 2
Jote LS AEXA, 15 letters ol 7k AEE AHMA, 15letters o4
Ely *]—,Xiﬁl-i Aostgtt. logMARE o] &3 EA(Myint & 2006:

5 2012, Mitamura & 2009)2 Z& % logMAR7} #H43dH 4$ &=

A, MEglE 495 AEAA, logMARTE 271t 495 AEAS E gqé}san}

= AREASNA AT Aldust FA F AR T AT A7

(Soderberg & 2012; Odergren & 2008; Tewari & 2007;

Nowak & 2012, Mitamura 5 2009)22 BFEAT 23, & 27 AWt #
93t Aol g BolA FYTHRR 1.05, 95% CI 0.95, 1.15, I* = 10%).

o
e
=l
=
Sl
re
N
(L

Experimental Control Risk Ratio Risk Ratio
Study or Subgrou Events Total Evenis Total Weight M-H. Random. 95% Cl M-H. Random, 95% C1
211 RCT
Ddergren 20028 39 52 34 46 155% 1.01 [0.80,1.28]
Soderberg 2012 39 48 34 44 18.68% 1.05[0.85,1.30]
Subtotal (95% Cl) 100 90  34.2% 1.03 [0.889, 1.21]
Total events a8 B8

Heterogeneity: Tau®=0.00, Chi*= 0.05, df=1 (P =0.82), F= 0%
Test for overall effect: Z=0.43 (P = 0.67)

2.1.2 non-RCT

Tewari 2007 14 16 13 16 9.8% 1.08 [0.80, 1.45]
Subtotal {95% CI) 16 16 9.8% 1.08 [0.80, 1.45]
Total events 14 13

Heterogeneity: Not applicable
Testfor overall effect: Z=0.48 (P = 0.63)

AN IFTEN

Mowak 2012 176 222 163 204 658% 1.06 [0.95,1.17]
Subtotal (95% Cl) 222 204 558% 1.06 [0.95, 1.17]
Total events 176 153

Heterogeneity: Not applicable

Test for overall effect: Z=1.05 (P = 0.30)

214 SEE IFENZ

Mitarmura 2008 1 18 10 27 02% 014[002,103] +———
Subtotal (95% CI) 19 27 0.2% 0.14 [0.02, 1.02]
Total events 1 10

Heterogeneity: Mot applicable
Test for overall effect: Z=1.94 (P = 0.05)

Total {95% CIy 357 337 100.0% 1.05 [0.95, 1.15] >
Total events 269 244
Heterogeneity: Tau®=0.00, Chi*= 4,47 df=4 (P =0.39), F=10% 01 02 0.5 7 5 10

Test for overall effect: Z=0.92 (F = 0.36)
Test for subaroun differences: Chi*= 403 df= 3 (P = 0.26). 7= 25 6%

| iy Alsd3( e &

Favours [experimental] Favours [control]

>~
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| TAlZ B
Al MEG | @R | oy | ° £ -
W (gmes) | 44 | Ex c | wane | 2H e
|WAlE (mo)
epen==0) = +1.0+£2.8 vs +4.0£1.8, p=NS
Soderber 48 | TIT+EAxI= . (9FR) 79.9% vs 90.0%, p=NS
1| %00 91 RCT | AMD | 92 24 - (RIEHQ) ETDRS 15letters 02t A
44 | shame TTUT = (4M) 18.4% vs 7.5%, p=NS
+eHX|= - (KIEHC)) ETDRS 15letters 04 Z7t
5 TTT+
Odergren shame PDT » (N AR +1.2 vs 107, pNS
B T || FeT | AR e hame 11T+ | 2| - (xIEBC) NEI VFQ-25 HAMa
46 PDT
%2 | ghame poT Tl T2
3 | Odergren RCT | AVMD | 98 12 | (9FY) 75.0% vs 73.9%, p=NS
(2008) ; - (REHQ)) ETDRS 15letters 0
46 | Shame TTT+ ot 3}
PDT
= A2 (logMAR)
- (BMz) 0.67 — 0.86
& Uy - ([H%3) 0,69 — 0.8
Mvint = ZAZAE(logMAR)
4 (zoy%) RCT | AMD | 25 12 - (BMD) 0.95 — 1.2
- (01=2) 0.86 — 1.2
" A|E1AHKI
1 seme VUV - (15letters O1A) 6(42) vs 4(36)
- (30letters OF&) 1(7) vs 2(18)
. 13 T EAETEN
5 U(Ztgg%%o” RCT | AMD | 21 12 - (1bletters 04} 5(38) vs
8 shame TTT 2(25), p=.27
Tewari non 14 1T = (AERFX) 14(88) vs 13[81), p=1.0
v (2007) ey || Y S 16 PDT 5 - (RIEHo) ETDRS 15letters O[5t 24
299 TTT *  (logMAR) +0.05 vs +0.12 vs
-0.03
*  (AHQX) 143(64.4) vs 58(58)
Nowak | FZE 100 PDT vs 64(61.5)
| Q02 | (Pro) | AMD | 426 123 10 (eop) 33149) vs 10(10)
vs 21(20.2)
104 s |X|§2 ] ()\|%1I16f) 46(207) VS 32(32)
vs 19(18.3)
Mitamura | ZSE 19 1T = (AN 1(6.3) vs 10(37.0),
81 "(2009) | (Reto) | PCV | 46 7 PDT 12 p=.01

1) Ranibizumab, 2) intravitreal Bevacizumab

I. intervention group, C: control group, RCT: randomized controlled trial, Pro: prospective
study, Retro: retrospective study, PDT: Phothdynamic therapy, TTT: transpupillary
thermotherapy, ETDRS: Early Treatment Diabetic Retinopathy Study, logMAR: Logarithm of the
minimum angle of resolution
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nazunic: (I o m
nez oz NN 1o il E Ao
oz (] g . E ;ﬁ H K
=2z [ AR B3
B — T 4 omoag s oW W
w27 | R R R
2oz (I E GO TTTTIR (= B TR S
gappznwe (I T R H B M N T G
auz zazn [
S manayath 2017 | @ | @ | @ (@2 | O @@ 2
0% 25% 0% 5% 100% Shukla 2008 . . 2 . 2 . . . 2
‘.anmsknfh\as DUnclearr\sknfh\as .Highr\sknfhias
[HIZY 98 132 Yoy A [BIZE A0 ot rtan 29
J3 13 Yoot Y 2ES(ZSEAT)Y HIEE AY Hotan
5.3. oty Ay
g7t Ade B3 28 % 1®(Manayath 2017)91A% otdA A#E Husct,
Manayath 5(2017) dolAE CSCeA 429 (TTT+ 22%:PDT 20%‘)% 67HE7t &

A A 23, F 2oA EF ARdd

TIFL B

Fo%Tt.

B 31 st B o omy 27
I | BXAIZ 2zl 23

o| mixm | ax | e | oy | -

=1 3| E
[ (E|_|_E) 2'7} EHI 2._x|' C Hlﬂ*l% (n(%)) D %IHE “a”gﬁl(n)
= 22 TTT - = = =

1| Manarath | o | TES | csc | 42 - | g2 25 e

20 | PDT - =S

I: intervention group, C: control group, Pro: prospective study, CSC, Chronic Central Serous
Chorioretinopathy, PDT: photodynamic therapy, TTT: transpupillary thermotherapy

7t BYHA

22X YA 7% A

| digt /a4 2

3}l

Manayath 5(2017) |94+ CSCEAF 42%(TTT+ 22%:PDT+ 20%)S 674¥

B

| AA= A

 FAPEY 2, TTTE 179(77.3%), PDTZE 17%9(85.0%)°] Fost 9 E& 1
(@)



Shulka 5(2008) AFolA= CSCEA 39%(TTT 25%: A% 14%9)2 Wz &4
7k 6.5704, 105718 4 #ES 23, TTTE 24%9(96%) FAET 675(40.0%)°]

AHA g ol F4 REo .
HEtE Yo M= T #7F §o8 Zo]E Kol AU}THRR 3.01, 95% CI 2.06, 4.40,

12=48%).

Ly

e REY 2ot ANEESEARA)

=
|

B 32 Yoyt B0

= o _
o mxn | ez oy | ' | BWE | 2 ki
H I A 3} HE
M| (BHAL) | M4 | Xt C | H@AIZ | (mo) X|EHo| n(%) p
5 22 TTT = 17(77.3)
Manayath igE araks) xof ¢
1 CSC | 42 6 e -
9 Shukla | Z3E cse | 39 25 T 6.5 Kot 8t2| 24(96.0) ~
R 14| =xz | 105 | FETEHE T 6o

Pro: prospective study, CSC: Chronic Central Serous
Chorioretinopathy, PDT: Photodynamic therapy, TTT: transpupillary thermotherapy

I. intervention group, C: control group,

Experimental Control R|sk Ratio R|sk Ratio

Manayath 2017 17 22 17 85 47.6% 3.86 [2.39, 626] —
Shukla 2008 24 25 G 14 52.4% 2.24[1.22, 417 ——
Total {95% CI) 47 99 100.0%  3.01 [2.06,4.40] <>
Total events 41 23
Heterogeneity: Chi®=1.93, df=1 (P =016}, F= 48% I t T t d

L 0.01 0.1 1 10 100
Test for overall effect: 2= 571 (P = 0.00001) Favours [sxperimental] Favours [control]

o = AT Estd
I3 14 YUSHE iy ASdSEAMA)Y S 21t

g7to] Ay 23 28 % 1H(Manayath 5 2017)2 AEHSE [ogMARS o]&
g Hstgor, 2H2 AT APt FARHY, FA4, AshHZ wlust

Manayath &(2017) @FolAd= CSCEA 427%(TTTE 22%:PDTT 20%)°0A
Snellen testZ A3 AlFE logMAR(unit)2 #Eolo] AL WG 27 & Ao
FE dAeE HAoAT. HET FHRET ZI, logMAR HSEHTTTZE -
0.23unit:PDT# -0.26unit)@ AEFAE TAL(TTTE 16%9(72.7%):PDT+ 139
(65.0%)) ZF F 27 FI% Zol7k ATHH p=.73, p=.59).

Shulka 5(2008) ¥7ollA= CSCEAF 39 (TTT 259 FA& 14%)S W2 Z

a
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%4 6579, 10579 24 Bastel £ 2o Agust PR, 44, AL Hws
Atk 3483 23 FATE BF A BASAL RAST, 412 298 A
o 13%(87%)0] AR

L EER I B2

12=0%)

| | Az | =X
o EINK | %7 | Oy P 5
3 T Y e AEH3Hn(%))
W | (BET) | A | #d ¢ | wans | (o
' X _ 22 TTT . 80296I\/IARﬁ§$) 3—0.23unit vs -
anayath | Z2E unit, p=.7
VTG0 | (o) | CSC | 42 O |« (g 160727) vs 13(65.0)
20 | PDT o=.59
_ 25| TIT | 65 |« (A28A) 23(92.0) vs 5(33.0)
2 | Gk | T2 | csc | 39 - (ANZSX) 2(8.0) vs 8(53.0)
14| =2x2 | 105 | = A3 00) vs 2(13.0)

* Spellen lines 17| o|4; W3}

I. intervention group, C: control group, Pro: prospective study, CSC: Chronic Central Serous
Chorioretinopathy, PDT: Photodynamic therapy, TTT: transpupillary thermotherapy, ETDRS:
Earl;ll Treatment Diabetic Retinopathy Study, logMAR: Logarithm of the minimum angle of
resolution

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 95% Cl M-H, Fixed, 85% CI
Manayath 2017 16 22 1320 443%  1.12[0.74,1.69)
Shukla 2008 25 25 13 14 557%  1.09[091,1.30)
Total {95% CI) 47 34 100.0%  1.10[0.90, 1.36]
Total events 41 26

Heterogeneity: Chi*=0.02, df=1 {F = 0.88); F=0% f f T t }

- N 0.2 0.5 1 2 5
Testior overall effect 2= 0.92 (P = 0.36) Favours [experimental] Favours [control]

13 15 YUY thY NSEBUHEN 5
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1.1. 3¢ HI0|E{H|0] A
7t. Ovid MEDLINE(Ovid MEDLINE(R) In-Process & Other Non-Indexed
Citations 1946 to October 03, 2018) (ZMY: 2018. 10. 3.)

No. Searches MEDLINE
1 exp Choroid Neoplasms/ or choroidal neoplasm*.mp. 5,097
2 choroidal melanoma*.mp. 2,152
8 choroidal nev*.mp. 241
4 circumscribed choroidal hemangioma.mp. 119
5 choroidal meta*.mp. 601
6 exp Uveal Neoplasms/ or uveal neoplasm*.mp. 9,115
7 uveal melanoma*.mp. 3,665
8 exp RETINOBLASTOMA/ or retinoblastoma.mp. 21,130
9 vasoproliferative retinal tumor.mp. 12
10 | age-related macular degeneration.mp. 15,087
1 polypoidal choroidal vasculopathy.mp. 996
12 | exp Central Serous Chorioretinopathy/ or Central Serous Chorioretinopathy.mp. 1,690
13 | exp Choroidal Neovascularization/ or Choroidal Neovascularization.mp. 7,254
14 | exp Retinal Detachment/ or retinal detachment.mp. 24,284
15 | macular detachment.mp. 599
16 | exp Subretinal Fluid/ or Subretinal Fluid.mp. 2,684
17 | (CCH or VPRT or AMD or ARMD or PCV or CSC or CNV).mp. 32,180
18 | OR 1-17 94,751
19 | transpupillary adj3 thermotherap*.mp. 455
20 | TTT.mp. 1,214
21 19 or 20 1,435
22 18 AND 21 439
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Lt. Ovid-Embase(1974 to 2018 October 03) (ZML: 2018. 10. 3.)

No. Searches EMBASE
1 exp choroid melanoma/ or choroid melanoma*.mp. 2,794
2 choroidal nev*.mp. 321
3 circumscribed choroidal hemangioma.mp. 146
4 choroidal meta*.mp. 707
® exp uvea melanoma/ or uveal melanoma*.mp 5,789
6 exp RETINOBLASTOMA/ or retinoblastoma.mp. 27,331
7 vasoproliferative retinal tumor.mp. 23
8 age related macular degeneration.mp. or exp age related macular degeneration/ 21,425
9 polypoidal choroidal vasculopathy.mp. or exp polypoidal choroidal vasculopathy/ 1,459
10 | exp Central Serous Chorioretinopathy/ or Central Serous Chorioretinopathy.mp. 2,910
" exp Choroidal Neovascularization/ or Choroidal Neovascularization.mp. 10,580
12 | exp Retinal Detachment/ or retinal detachment.mp. 30,579
13 | macular detachment.mp. 730
14 | exp Subretinal Fluid/ or Subretinal Fluid.mp. 4,161
15 | (CCH or VPRT or AMD or ARMD or PCV or CSC or CNV).mp. 48,406
16 | OR 1-15 125,263
17 | transpupillary thermotherapy.mp. or exp transpupillary thermotherapy/ 768
18 | TTT.mp. 1,846
19 | 17 or 18 2,304
20 16 AND 19 704

Ct. Cochrane Library (ZA<: 2018. 10. 3.)

# Searches Cochrane
1 transpupillary thermotherapy 3
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7t. KoreaMed (ZAxt: 2018, 10. 3.)

# Searches KoreaMed

1 transpupillary thermotherapy 15
L}. RISS(HLHEEX=22E Mg (ZMUXt: 2018. 10. 3.)

# Searches RISS

1 transpupillary thermotherapy 18

2 | #sZeey 5

3 YS32ER = 12

4 SS492gaH 2

5 | 5333292 0
C. KISS(EH&XIZ Mg (AMUXt: 2018. 10. 3.)

# Searches KISS

1 transpupillary thermotherapy 1

2 | zs3e9eY .

3 Y532 BR= 5

4 334928RY 1

5 s3EF2 8= 0
2. KMBASE(ZUZEE=EOR HIE) (MUK 2018. 10. 3.)

# Searches KMBASE

1 transpupillary thermotherapy 14

2 3s32%0Y 2

3 Pa Ryt NI 5

4 SS492gaH 1

5 | 5333292 0
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Ruthenium-106  brachytherapy ~ for  choroidal European
. . . . . Journal of
1 Marinkovic 2016  melanoma without transpupillary  thermotherapy: Cancer 2016:
Similar efficacy with improved visual outcome. 68: 106-113.
Choroidal  melanoma: does endoresection prevent . .
. ) ) Retina 2013;
2 Cassoux 2013  neovascular glaucoma in patient treated with proton .
T 33: 1441-1447.
beam irradiation?
The comparison of ruthenium brachytherapy and Brachytherapy
3 Yarovoy 2012 simultaneous  transpupillary ~ thermotherapy — of 2012; 11:
choroidal melanoma with brachytherapy alone. 224-229.
Plague radiotherapy for juxtapapillary  choroidal Opht.halmology
4 Sagoo 2011 ) . ) 2011; 118:
melanoma: tumor control in 650 consecutive cases.
402-407.
) Ophthalmology
S babos dw e bemotun e de G
Py P ' 2207-2214.
Combined  proton beam radiotherapy and Ophthalmic
6  Desjardins 2006 transpupillary  thermotherapy  for  large  uveal Research 2006:;
melanomas: a randomized study of 151 patients. 38: 255-260.
H34(oH)
Combination therapy with low-dose transpupillary CB)”USh Joumafl
7 Saderhen 2012 thermotherapy and intravitreal ran|b|zumgb.for O aliilhallne aay
neovascular age-related macular degeneration: a . i
24-month prospective randomised clinical stud 2012 98
prosp v 714-718.
- . . A ¢ t a
Vision-related function after low-dose transpupillary Opthalmolodica
8  Odergren 2010 thermotherapy versus photodynamic therapy for 20p10' g88'
neovascular age-related macular degeneration. 126-430.
A prospective randomised study on low-dose Srmsh Journa}!
5 Ol 2008 transpupillary  thermotherapy versus photodynamic Salithelmeleay
therapy for neovascular age-related  macular 2008: 9
degeneration. 757-761.
A ¢c t a
Transpupillary ~ thermotherapy for the treatment of Ophthalmologica
10 Myint 2006 occult CNV in age-related macular  degeneration: a Scandinavica

prospective randomized controlled pilot study.

2006; 84:
328-332.
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Transpupillary  thermotherapy for occult subfoveal
choroidal  neovascularization: a 1-year, prospective
randomized pilot study.

A pilot trial for comparison of photodynamic therapy
and transpupillary thermotherapy ~ for  the
management  of classic  subfoveal choroidal
neovascularization secondary to age-related macular
degeneration.

A prospective study on different methods for the
treatment of choroidal neovascularization. The
efficacy of verteporfin  photodynamic  therapy,
intravitreal bevacizumab and transpupillary
thermotherapy in  patients  with neovascular
age-related macular degeneration.

Comparison  of  photodynamic therapy  and
transpupillary thermotherapy for subfoveal choroidal
neovascularization due to age-related macular
degeneration.

photodynamic therapy to
polypoidal choroidal

Comparison of
transpupillary thermotherapy for
vasculopathy.

Low Fluence Photodynamic Therapy Versus Graded
Subthreshold  Transpupillary ~ Thermotherapy  for
Chronic Central Serous  Chorioretinopathy: Results
From a Prospective Study. Ophthalmic Surgery,

Transpupillary  thermotherapy for subfoveal leaks in
central serous chorioretinopathy.
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