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The prevention of infection is a major priority in all healthcare and everyone has a part to play.
•	 Please decontaminate your hands frequently for 20 seconds using soap and water or alcohol gel if available
•	 If you have symptoms of diarrhoea and/or vomiting, cough or other respiratory symptoms, a temperature 

or any loss of taste or smell please do not visit the hospital or any other care facility and seek advice  
from 111

•	 Keep the environment clean and tidy
•	 Let’s work together to keep infections out of our hospitals and care homes.

Retinal Photodynamic Therapy (PDT)
Ophthalmology

This leaflet is for the patients considering Retinal Photodynamic Therapy. It outlines what the 
indications for the treatment are, what the procedure involves, its benefits, risks and side effects. 

What is Photodynamic Therapy (PDT)?
Photodynamic Therapy is a two-step technique that is performed as an outpatient procedure. The 
first step of the process involves an intravenous infusion of a light activated drug called Verteporfin 
(Visudyne); the second step is activation of the drug by a non-thermal laser.

The drug is injected into a vein in your arm. It then circulates in the blood stream and is absorbed 
by the abnormal leaking blood vessels in the retina (nerve tissue lining at the back of the eye which 
detects light and allows us to see) or the layer below the retina (choroid). A low energy laser is then 
directed at these vessels to activate the drug. Activated Verteporfin slows down the blood flow and 
allows the fluid leakage to settle. The combination of laser light and light-sensitive drug helps to 
seal off the leaking area. This then reduces leakage within the retina which will either stabilise your 
vision (stop it getting worse) or it may even improve your vision.

Why do I need PDT? 
PDT is used in the treatment of certain retinal and choroidal diseases which occur at the back of the 
eyes such as Central Serous Retinopathy (CSR), Polypoidal Choroidal Vasculopathy (PCV) and certain 
vascular conditions such as Retinal Haemangioma and Choroidal Haemangioma. PDT was used for 
wet macular degeneration in the past but is rarely used nowadays.

What are the benefits?
A beneficial aspect of PDT is the fact that it can destroy the abnormal blood vessels without causing 
heat damage to the overlying retina.

What are the risks and side effects?
PDT with Verteporfin Therapy is not suitable for everyone. If you have a very rare condition called 
Porphyria or severe liver problems or if you are allergic to any of the ingredients of Verteporfin 
you should not receive it. Please check with your Ophthalmologist (eye Doctor) or other healthcare 
professional if you think any of these apply to you. 

Some patients experience adverse reactions to Visudyne Therapy. These include:

Injection site reactions such as pain swelling and inflammation (13.4%).
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Photosensitivity reactions, generally transient mild to moderate sunburns due to direct sunlight 
exposure shortly after drug administration, usually within 24 hours of administration (3%).

Transient visual disturbance includes reports of abnormal vision, decreased vision, and visual field 
defects. (18%).

If you experience substantial vision loss, you should contact your Ophthalmologist or retinal 
specialist immediately (contact details are at the end of this leaflet). 

Approximately 2% of patients experience backache during the injection. This goes off very quickly 
after the injection has finished.

You may be allergic to the dye. This is very rare and you may need immediate additional treatment 
to deal with an allergic reaction.

As the treatment starts to have an effect you may notice that your vision fluctuates over the next 
few weeks.

Patients with CSR undergoing PDT treatment have a much better safety profile as half the dose of 
Verteporfin dye is injected, this regime has now emerged as the standard treatment for patients 
with CSR. Such patients do not appear to suffer any significant reduction in vision due to the 
treatment.

Some patients may need more than one treatment to stabilize their disease.

What are the alternatives?
Alternatives depend on the underlying disease and may include other forms of laser or injections in 
the eye, but your health care professional would have considered these options already.

How do I prepare for Photodynamic Therapy?
Please read the information leaflet and share with family so that they can be of help and support.

The Verteporfin dye makes your skin very sensitive to day light for 48 hours after the treatment. 
Sunscreen creams do NOT offer any protection during this period. You need to wear clothes with 
long sleeves, trousers/ leg and foot coverings, wear a hat, gloves and dark glasses when going 
outside during daylight hours for this period of time to prevent burns to your skin. Also avoid 
halogen lights and sunbeds.

On the day of treatment you need to bring with you dark glasses, gloves, and a hat with a brim or 
coat with a hood to wear when you go home.

Please do not drive to the Eye Clinic for your treatment as you will be having dilating drops which 
will blur your vision for up to 6 hours after the treatment and you will not be safe to drive home.

What should I expect on the day of treatment?
Please expect to be here for 2-3 hours. It is advisable to bring someone with you. 

A Nurse will check your vision and then put dilating drops in your eye/s to enlarge the pupil. These 
take about 15-20 minutes to work and will blur your vision for up to 6 hours. 

The Nurse will weigh you and measure your height to calculate the correct dose of the Verteporfin 
dye. 

The Doctor will explain the procedure and once you are happy to go ahead you will be asked to sign 
the consent form. Please ask any questions if you are unsure about anything.

A cannula (tube introduced into the vein in your arm with a needle) will be inserted and you will 
receive the Verteporfin dye through a cannula over a period of ten minutes.

You will then sit at a special machine with a chin rest attached to the laser machine.

Your eye will be numbed with some local anaesthetic drops.

The Doctor will wait a specific period of 3-5 minutes depending on the treatment and then will put 
a special contact lens on your eye to focus the laser beam. The contact lens will help to keep the eye 
still and the eyelids out of the way, and will allow the doctor to see the area to be treated. 



3 of 4

Review Date 08.26	 Date Produced 2019	 MI_6307814_01.09.23_V_2

You will be asked to keep your eye very still during the treatment to ensure the laser beam focuses 
on the leaking spot at the back of the eye. The treatment takes up to 83 seconds to complete 
(depending on the type of treatment). During the treatment, the laser machine makes a long 
beeping noise, however, please be assured that this is normal.

You may see a faint red light during the laser treatment; however, the treatment is not painful.

What should I expect after treatment?
When the treatment is finished, the nurse will remove the cannula from your arm and you will be 
able to go home.

You should not drive until the dilating drops have worn off (this can last up to 6 hours).

The Verteporfin dye makes your skin very sensitive to day light for 48 hours. Avoid exposure to direct 
sunlight for this period. This does not mean you need to stay completely in the dark. Exposure to 
normal indoor lighting will help your body to eliminate Verteporfin more quickly.

Watching television and standard domestic lighting pose no risk. Halogen type bulbs (used in 
some high powered reading lights, etc.) can cause burns to the skin if used within 48 hours of PDT 
treatment, so please avoid using this type of light.

If the sun is streaming through a particular window, we advise you close the curtains or blinds in that 
particular room whilst you are in there to avoid burns to the skin.

You should also avoid attending the dentist or having surgical procedures done within 48 hours after 
PDT treatment as the very bright operating lights used in these situations could cause burns to the 
skin.

After 48 hours, you may resume normal outdoor activities without any special precautions.

A follow-up appointment will be arranged in a few weeks to assess response to treatment.

Contact the Eye department if you experience:
Sudden loss or severe reduction in vision or continued misty vision.

Severe pain or redness of the eye.

Where can I get more information?
We are here to help, please do not hesitate to contact us if you need any further information or 
advice. If you have any personal access needs or require wheelchair access and wish to talk to a 
member of staff, please get in touch using our contact details.

Eye Referral Unit: 01902 695805  
Monday - Sunday 08:00 - 17:00

Minor Procedures dept: 01902 695813/695831 
Monday - Friday 08:30 - 17:00 

Outside of these hours, please attend the main Emergency department or contact NHS Direct on 
telephone number 111.
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