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Patients’Behavior during Treatment in Patients Older than 90 Years Who Were Diagnosed
with Neovascular Age-related Macular Degeneration
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Purpose: To evaluate patient behavior during treatment in those over 90 years old diagnosed with neovascular age-related macular de-
generation (AMD).

Methods: A retrospective review of medical records was performed of patients over 90 years old who were diagnosed with neovascular
AMD. The reasons for delays of 2 months or longer in hospital visits and follow-up discontinuation were identified.

Results: Forty-four patients were included in the study. The mean age was 91.5 + 1.5 years and the mean follow-up period was 26.9 +
19.2 months. Delayed hospital visits were noted in 13 patients. The reasons included aggravation of systemic disease (n = 4), aggravation
of physical frailty (n = 4), and fracture due to fall (n = 1). The reason was not identified in the remaining four patients. Follow-up discon-
tinuation was noted in 20 patients. The reasons were aggravation of systemic disease (n = 4), aggravation of physical frailty (n = 3), dissat-
isfaction with treatment outcome (n = 2), and referral to another clinic (n = 4). The reason was not identified in the remaining 7 patients.
Conclusions: In patients over 90 years old, physical frailty was found to be one of the main reasons for delayed hospital visits and fol-
low-up discontinuation. Since frequent hospital follow-up is required for appropriate treatment of neovascular AMD, management of
physical frailty is needed in elderly patients.
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Table 1. Baseline characteristics of 44 patients who were diag-
nosed with neovascular age-related macular degeneration at the
age of 90 years or older

Characteristics Value
Age (years) 915+15
Sex

Men 23(523)

Women 21 (47.7)
Hypertension 31 (70.5)
Diabetes mellitus 7(159)
Lens status

Phakia 8(18.2)

Pseudophakia 36 (81.8)

Values are presented as mean + standard deviation or number (%).
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Table 2. Reasons for follow-up discontinuation in 20 patients
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Reason Value
Admission due to development or aggravation of systemic disease 4 (20.0)
Aggravation of physical frailty 3(15.0)
Refer to the other clinic 4(20.0)
Tertiary hospital 1
Private practice 3
Dissatisfaction due to poor treatment outcome 2(10.0)
Unidentified 7 (35.0)
Values are presented as number (%).
Table 3. Reasons of the 2 months or longer of delay in hospital visit in 13 patients
Reason Value
Development or aggravation of systemic disease 4(30.8)
Stroke 2
Pulmonary disease 1
Unknown 1
Aggravation of physical frailty 4(30.8)
Fracture due to fall 1(77)
Unidentified 4(30.8)

Values are presented as number (%).
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Figure 1. Fundus photography (A), fluorescein angiography (B), and
optical coherence tomography (GE) findings of a patient was missed
follow-up schedule. A 90-year-old patient who was diagnosed with
neovascular age-related macular degeneration. At initial visit (A-C),
the best-corrected visual acuity (BCVA) was 0.5. One month after an-
ti-vascular endothelial growth factor (VEGF) injection, the subretinal
fluid was completely resolved (D) and the BCVA had improved to 0.8.
Two additional monthly anti-VEGF injections were performed. The
patient was scheduled to visit the hospital one month after the 3rd
injection. However, the patient did not show up on the scheduled
date due to deterioration in general condition. The patient visited
the hospital three months after the original scheduled date (E). On
optical coherence tomography, recurrence of subretinal fluid was
noted.
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