
DEPARTMENT OF

OPHTHALMOLOGY

Age-Related Macular
Degeneration (AMD) 

Printed April 2023

PECC-EYE-ED-2023-1649-v1

Disclaimer
This is a general guide. If in doubt, please consult your doctor. Information is subject to revision 
without notice. The contents of this leaflet are not to be reproduced in any form without the prior 
permission of NHG Eye Institute.  

Clinic Appointments
Tel: (65) 6357 7000

Email: contact@ttsh.com.sg
Website: www.ttsh.com.sg

LASIK Enquiries
Tel: (65) 6357 2255

Email: lasik@ttsh.com.sg
Website: www.ttshlasik.com.sg

Scan the QR Code with your smart phone
to access the information online or visit 

http://bit.ly/TTSHHealth-Library

Was this information helpful?
Please feel free to email us if you

have any feedback regarding what
 you have just read at

 patienteducation@ttsh.com.sg

What treatments are available? 
Early detection is necessary for early diagnosis and 
treatment, to increase the chances of improving vision. 

The types of treatment available for AMD
1. Laser photocoagulation (A procedure done where   
    thermal laser is applied.)

2. Photodynamic therapy with Verteporfin (A non-thermal   
    laser procedure applied to activate an intravenous drug  
    to close the abnormal blood vessels)

3. Intravitreal drugs (injected directly into the eye) e.g.   
    anti-vascular endothelial growth factor (VEGF)   
    (Lucentis®, Eylea®, Avastin®) 

4. Surgical intervention to displace blood (released by   
    abnormal new vessels) under the macula using an   
    injection of tissue plasminogen activator (TPA) and gas,       
    or vitrectomy

High risk patients are offered antioxidant supplements 
containing vitamins C, E, Zinc, Copper, Zeaxanthin and 
Lutein to prevent progression of dry to wet AMD.

It is also advisable to stop smoking, because smoking has 
been identified as a risk factor for AMD.

In the advanced form of the disease, low vision aids such 
as mini telescopes and magnifying glasses may help some 
patients.

What should I do if I think I have AMD?
Anyone who develops blurring of central vision should 
visit a retinal specialist (an eye doctor specialized in retinal 
diseases) as soon as possible. Tests may be required to 
help in diagnosis and assessment of the condition. 
Treatment will be based on the findings of the 
examination and investigations .Your retinal specialist will 
be the best person to explain the problem and the 
treatment options.



The inside of the eye is lined at the back by a layer of 
delicate nerve tissue called the retina. The retina is like 
the film of a camera that converts the light into images, 
and sends them to the brain. The macula is a small area 
at the centre of the retina which is used to see fine 
details for activities such as reading and sewing.

What is Age-Related Macular Degeneration (AMD)?
Deterioration or breakdown of the macula (central part 
of the retina) can occur with age. This causes the 
delicate cells to become damaged and stop working. 
Central vision is affected such that a dark patch blocks 
the centre of the visual field. However, AMD almost 
never leads to total blindness. Patients with macular 
degeneration will usually have enough peripheral vision 
(vision outside the central area of gaze) to get around to 
remain independent.

AMD is the leading cause of legal blindness in the over 
65 year age group in developed countries of the west. 
Some patients develop AMD even before they reach the 
age of 60.

As the population in Singapore is ageing, AMD is 
becoming a significant cause of blindness here as well.

Broadly, there are two types of AMD:
Dry AMD:
This form of AMD makes up about 90% of AMD. In this 
type, there is deposition of waste products in the 
macular region, followed by degeneration of the retinal 
cells. Although there is no known effective treatment for 
dry AMD, vision is usually preserved until very advanced 
stages.

Wet (Exudative) AMD:
The development of abnormal blood vessels (known as 
choroidal neovascularization) under the retina can lead 
to fluid and protein leakage or bleeding. The loss of 
vision is usually more severe than dry AMD, especially if 
scarring has occurred. Early treatment helps to prevent 
rapid progression of the disease. Another form of wet 
AMD which particularly affects Asians is idiopathic 
polypoidal choroidal vasculopathy (PCV). 

What are the symptoms?
In the early stages, the central vision of the eye may be 
blurred or distorted, with objects looking an unusual size 
or shape and straight lines appearing wavy or fuzzy. This 
may happen quickly or develop over several months. 
This can be detected by using an Amsler grid 
monitoring chart.

Instructions: This chart should be held 30 cm from the 
eye. You may wear your reading glasses if necessary. 
Test one eye a time by blocking the other eye with your 
palm without pressing on it. Look directly at the central 
dot with the uncovered eye.

See an eye specialist if the lines of the grid are not straight or 
if there is any distortion or blurring as shown on the right.

Because macular degeneration affects the centre of the 
retina, people with advanced AMD will often notice a 
blank patch or dark spot in the centre of their sight. This 
makes reading, writing and recognising small objects or 
faces very difficult.

What are the risk factors for AMD?
Age more than 60 years old 
Smoking
Family history of AMD
Obesity
Gender (Women)
Cardiovascular disease
Poor dietary intake
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