Appendix 2. Lists of Inclusion and Exclusion criteria
Inclusion Criteria
The Investigator assessed the eligibility of the patient and the study eye. If both eyes were
eligible, the eye with the worse VA, as assessed at Visit 1, was selected for study treatment.
The Investigator could select the eye with better VA, based on medical reasons and according
to local ethical requirements.
Patients eligible for inclusion in this study were to fulfill all of the following criteria prior to
initial study drug administration:
• Male or Female patients ≥18 years of age
• Written informed consent given before any study related procedure was performed
• Diagnosis of active CNV secondary to PM confirmed by complete ocular examination in
the study eye using the following criteria:
• Presence of high myopia greater than -6 D of spherical equivalence
• Ocular ultrasonography or biometry demonstrating anterio-posterior elongation
measurement greater than or equal to 26 mm
• Presence of posterior changes compatible with PM (any signs of attenuation of RPE
and choroids, mottling of the RPE, tilted disc, geographic atrophy of RPE, Fuchs
spots, posterior staphyloma, submacular hemorrhage, lacquer cracks) seen by fundus
ophthalmoscopy and fundus photography
• Presence of active leakage from CNV seen by fluorescein angiography (FA)
• Presence of intra- or subretinal fluid or increase of CRT seen by Optical Coherence
Tomography (OCT)
• At least one of the following lesion types was present in the study eye:
• Subfoveal (presence of abnormal neovasculature in the avascular central fovea)
• Juxtafoveal (presence of abnormal neovasculature not under the center of the fovea
but <200 μm from the center) with involvement of the central macular area
• Extrafoveal (presence of abnormal neovasculature more than 200 μm from the center
of the fovea) with involvement of the central macular area
• Margin of the optic disc (presence of abnormal neovasculature at peripapilar area)
with involvement of the central macular area
• Best corrected visual acuity ≥24 letters and ≤78 letters tested at 4 meters starting distance
using Early Treatment Diabetic Retinopathy Study (ETDRS)-like VA chart (approximate
20/320 to 20/32 equivalent on Snellen chart).
• Visual loss was to be only due to the presence of any eligible types of CNV related to PM
based on clinical ocular findings (described at inclusion criteria of the study eye), FA and
OCT.

Exclusion Criteria
Patients fulfilling any of the following criteria were not eligible for inclusion in this study:
• Patients with inability to comply with the study or follow procedures
• Presence of confirmed systolic blood pressure (SBP) >150 mmHg or diastolic blood
pressure (DBP) > 90 mmHg at the time of enrollment
• Use of anticoagulant medications (other than aspirin) at study entry and during the study
• Use of other investigational drugs - excluding vitamins and minerals - at the time of
enrollment, or within 30 days or 5 half-lives of enrollment, whichever was longer
• History of hypersensitivity to the study drugs (ranibizumab, verteporfin) or to drugs of
similar chemical classes, and fluorescein or any other component of fluorescein
formulation
• History of malignancy of any organ system (other than localized basal or squamous cell
carcinoma of the skin), treated or untreated, within the past 5 years, regardless of whether
there was evidence of local recurrence or metastases
• History of stroke
• Any type of advanced, severe or unstable disease or it`s treatment, that could interfere
with primary and/or secondary outcome evaluations including any medical condition that
could be expected to progress, recur, or change to such an extent that it could bias the
assessment of the clinical status of the patient to a significant degree or put the patient at
special risk
• Presence of CNV secondary to any cause other than PM such as AMD, BRVO, CRVO,
DME, severe diabetic retinopathy, histoplasmosis, Polypoidal Choroidal Vasculopathy
(PCV) and secondary to trauma
• Presence of active infectious disease or intra-ocular inflammation, active or suspected
periocular infection in either eye at the time of enrollment
• Presence of confirmed intraocular pressure (IOP) ≥25 mmHg for any reason in either eye
at the time of enrollment
• Ocular disorders in the study eye that could confound interpretation of study results,
compromised VA or required medical or surgical intervention during the 12-month study
period (including retinal detachment, cataract and pre-retinal membrane of the macula)
• Presence of iris neovascularization in either eye at the time of enrollment
• Presence of amblyopia or ocular disorders with final best corrected vision <20/200 or
amaurosis in the fellow eye
• History of pan-retinal or focal/grid laser photocoagulation with involvement of the
macular area in the study eye at any time
• History of intraocular treatment with any anti-VEGF or vPDT at any time in the study eye
• History of intravitreal treatment with corticosteroids within 3 months prior to
randomization in the study eye
• History of intra-ocular surgery within 3 months prior to the randomization in the study eye
• History or presence of porphyria (as contraindication to Visudyne®/verteporfin)
• Pregnant or nursing (lactating) women, where pregnancy was defined as the state of a
female after conception and until the termination of gestation, confirmed by a positive
Human Chorionic Gonadotropin (hCG) laboratory test (>5 mIU/mL)
• Women of child-bearing potential, defined as all women physiologically capable of
becoming pregnant, unless they were:
• Post-menopausal, defined as 12 months of natural (spontaneous) amenorrhea
or 6 months of spontaneous amenorrhea with serum Follicle Stimulating
Hormone (FSH) levels >40 mIU/mL, or
• Surgically sterile, defined as surgical bilateral oophorectomy or hysterectomy
> 6 weeks prior to screening, or childbearing potential and use one or more
reliable contraception methods: hormonal contraception (implantable, patch and
oral) or, concomitant use of two acceptable other contraceptive methods (any
double combination of intra-uterine device, male or female condom with
spermicidal gel, diaphragm, sponge, cervical cap)
• The periodic abstinence (e.g. calendar ovulation, symptothermal, postovulation
methods) and withdrawal were not acceptable methods of
contraception. Reliable contraception was to be maintained throughout the study
for 30 days after study drug discontinuation.
No additional exclusions could be applied by the Investigator, in order to ensure that the study
[bookmark: _GoBack]population was representative of all eligible patients.

