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Fundus Fluorescein Angiography of Morning Glory Syndrome

ZHANG Shu - lin, LI Juan — juan, LI Hua, WEI Chun - ling, ZHANG Li — wei
(Yunnan Red Cross Hospital-Kunming, Kunming Yunnan 650021, China)

[ Abstract] Objective To analyze the fundus characteristics and fluorescein angiography of morning glory
syndrome. Methods  The morning glory syndrome patients' fundus photography and fundus fluorescein
angiography were analyzed in our hospital. Results Fundus examination showed: a large disc with a
funnel-shaped excavation surrounded by an annulus of choriorretinal atrophy. A white tuft of glial tissue overlies the
central portion of disc. The blood vessels emerged from the rim of excavation in a radial pattern, and they increased
in number and it was difficult to distinguish arteries from veins. Angiographic characteristics: in the central of disc the
white tissue was blockage of fluorescence or hypofluorescence which was surrounded by is hyperfluorescence, and at
the outside is transmitied fluorescence. Tt's rarely to see fluorescein leakage. Conclusion  The fundus
examination, fundus fluorescein angiography and combination of patients' history are helpful to confirm the
diagnosis of morning glory syndrom.
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Fig. 1 Fundus image of posterior pole
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Fig. 2 Fundus image retina detachment
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Fig. 3 Fundus image with macular shift Fig. 7 Late period of FFA
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Fig. 5 Venous laminar flow EET%@Q&&UEET%}%%&% E"JE%@%T@%H’Q&
BB LT IR RS MGS I 21,
{ELIGG PR TAE 7R DKL 5 RSB 5 () %
TR LR R BT I M 2 1 o
AT ) 4 R Ik T R O IR, LR 25 i
RIEHE, MEIONR M EE TR Q)
OIS UG« SR AT R, IR
JE I BAIIR FEI (20 K 7 76000 B IS T, M e
BT R, T UL 2 4 Bk B S5 ik, ]
575 TR A K 20 T ML 5, ORI I A5 4 52 TG 5 3
6 wEH (3) e FMEE KWL : MMZILER, 4%

Fig. 6 Venous phase
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