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..IRODUCTION

: :: in opathy ofpl cmaturity (ROP) is a vaso-proliferative disord er of developirlg rctio a. I t occurs pn n c ipal l\
.rematwe children bLLt not cxclusively. ROP rvas first described as "retr-olental fibroplasia-- in I911.

:-: aturity continues to bc the single mosi impoftant dsk factor fol ROP

Thc pathogenesis ofROP is still nor fuily understood but involves an intricate intelplay bet*een retinal
-rdvessels.oxygen,angiogenicandgrorvthfactors,ofu'hichvascularendolhelialgro$thl'ac1or(VEGFI

.rost impoltant.

Clinicalpicture ofROPis very similar to othcrvasop|olifelatire disorder ofretina but having t\r'o major
':'rences:

Prolifemting elemcnts ale developing mcsenchyme and

: Progressionis very fast i.e. mor'e aggressivc fornr.

1OP isdesc bedintwo phases.
' _ : :lrst phasc bcgins after preteml birth secondary to the hlperoxicextrautc nc cnvi.onmcnt and invoh es

,r:i.ssion of VECF. vaso-obliteration wilh cessatjon of retinal blood vessel growth and endothelial
._.aiosis-
-": :econd phase is proliferative and involves ncovascularisation of retinal vasculature by vasoacti\,e

" , ::: srLch as VEGF, produced secondary to hypoxic and avascular retina of phase l The second phase

:r:.r around 32 *.eeks postmenshxal age but canhave a wide lange ofonset.
: ]E\,IIOLOGY

: ii one ofthe more se!ere conscquences of pretem bilth atrd a maj or cause ofchildhood blirdtess and

-l impainne[t i1l the developing and developedu,orld.
''. ::sease is rnore common in infants ofless than 31 \r'eeks gestation \\,ith infants oflesser gestation at

- :::riskandseveriB of ROP

.-:.:an slr.ldy leported a 20.7%, incidence and reported that a GA of28 weeks or less and a bifth weight of
, : orlcsslr'ere the most signifi cantrisk factois.

':'irswithabifihweightol<l500g,therepotedincidenceofROPrangesfrom20%to5OTuindiflerent
1 _- ,iions.

-::n:
I ::m1 olltcomes for scrious disease include several visual impainnent and blindness. ln addition

, _ :. amblyopiaand strabismusmayoccul-.
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Racc :

Some repods indjcate a dccreascd incidcnce ofprosressionto threshold diseasc in black int'ants

Sex :

A]thoLLghsomcrePortslndicateama]cpredileclion.theCRYo-RoPSludyre\'ealednodiffi].cncesbasedc-.'
sex,

Age:

I{etinopathy ofprcmatulity is a clisease ofthe im atLLre rctina and the occu].rencc ofROP is invenel"

relatedto gestationage.

GLOBAI- INFORN'IATION

' Rctinopathy of prematurity (ROP) is a lcading causc of prevcnlable childhood blindness in middl'-

income countdes (Gilbcft . 2008).

'ROPoccursprirnarilyininlantsoflo\lbirthweightandlo\\'geslationiilagcatbirlh'

'N4oststudiesreportROPincidencesthatareaboLLt60g'0lorbabieslessthanl500g(ZirandGolc'2013)'

' Iheworld$,ideprevalenceolblindnessdreto ROPisapproximately50'000

' One of the greatesi challenges in less developed counties is having adequate soecning done b\

ophthalmologists trained to diagnose ROP \!ith indirect ophthalmoscopy'

'Telen,reclicincu'il]rthcuseofdigitalimagingandt.undusplrotoglaphymaya]sobcapotentialstrateg},lt-:
ROP screening inregions where thcre are t'e\\ trained ophthalmologists Nho canmanage ROP

REGIONAL INFOTI\IATION (I NDIA)

o Thc incidcnce oIROP is increasing in hcliabecause ofimprovcd neonatal sulvivallale

ooutof26nlillionannuallivebitthsinlndia,approximatc]y2ni11ionare<20009inu.eightandareatrisi.
ofdevelopingROP

o The incidencc ofROP is betBeen 3 E and 51 9 %' in lo\\ birth $eight infants'

STAGES OF ROP
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SCREENINGFORROP

\trlich children are to be screencd forROP?

l) Less than 1500 g birthweight

2) Lessthanorequalto 32wecks o fgestational agc.

3) exposcd to oxygen for than 30 days-

When should the scrccningbe done ?

32 wceks ofpost conceptional age (PCA) or'1-5 weeks afterbifth

Whichevcr is earlierbut usually no needto examioc the child in first 2 weeks aftcrbirth'

Horv to pe b1mtho screeltin g exan'iration fol RO?

Bcfore embarking upon the screcning exam forROPonchas tokeep in rrind that the childr(-n 1..li !.:e3n.J
are premature ifi'ants and thus susceptiblc to apartlcular set ofproblems.

pLACE :The ideal placc for ihe scrcening is a temperaturc controlled roorn. since pretr:4r..' i,.!rnries 3re

susceptible to hypothemria.

Preparation oflhe child: Thc Pupiis are dilated with a mixture offhenylephrinc:.:: &i:oP:.;n1jde0 50o

instillcd 3 times at I0 mir. inten al about one hour before the scrcening.

Altemativcly a combination of0_2% cl,clopentolate& 2.5o/o phen,vlcphrine l1rai 1,. iilslr.L.d i\ ice a1 -5 1tin.

inteffal.

RetCam3

o It is a wide angle pediatric retinal irraging systcm uselul
for screcningROP

o It is non stressful way to screen ptcmature babics &
casier toperfonn.

o It can be use inundilatedpupjls.

o lmages can be magnified
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When should we treatROP ?
The classical criteria tbrtreatingROP is given by rhe CRyO ROp
study.

Stage 3 u.ith Plus disease inzonc 1 or2
' j contiguous/ 8 interruptcdclockhows of stagc 3.
\l'e nowpcrfom cryo/ laser il-
' 3+ROPin 3 contiguous/5 cumulalive clock hours in zone2.' Any stage ofROP with Plus disease inZonc l.
' Thc child is rc-examincd alier trcatment at 72 houN & anv
sk rp drea drc -elr(Jled.
' Oncc ROI, of stage 3 + severity is detectcd. the trcatnent
should be initiated within 72 hours ofdetcction in otderthat the

VIDEO INDI RECT OPHTHALI{OSCOPE
Itisalsocalled poorman'sRelCam3.Itisdone using 20D & Zg D(pre1'erablv2g D) lens under scdarion. It
also gives a good stcreoscopic view both to examiner and vieu cL. inexpensive. light weight. portabre and
enable proper documcntation in screening ROp

EI

treatment is efl'cctive.
Suryery in ROP
' ln the absence ofany other fo,. oftreatment in advanced stages of Rop if remains as a last riope in
salvaging a smali island of vision.
' The indication of surgcry begins rvith staSc IVB. u,hen thcre is peripheral retinal detachrrent due to
tractio11 by pro]it'erating vascularized tissuc.. InstageM,ascleralbucklingoftenisneccssaryinthelbr-rnofasiliconband.
' Moreovcr the buckle needs a removar at a latcr date so as to pre\ent strangulation of sclqa& eye as a
rvholc.
. Thc.eforethcsecondsulgerynceds to bcplannedandpefolmed.
'StagcVisanadvancedstage\vhcreswgeqisrrorunl)drificultbutrcsulrsarcLLnprcdictable.

The surgery primarily in'o1r'es removar of lcr*, separaling and dissecting our reti[a] adhesions and
llattening the retioal folds as much as possible
' Lens sparing isalso apointwhich is ollen discussed.

_ kr view ofpoor outcome of surgery in se'ere Rop casc, it is emphasizcd that the casos at risk should be
identihed earlyand preventive mcasues in the lbrm oflbllowup.
' Lcns sparingis also apointrvhich is often discussed.

.Inviewofpooroutcomcofs,,geryinsevercRopcase,itisc1'nphasizedtharthecasesatriskshourdbe
identitied earlyard preventive mcasiLres in the form oflbllo$,up.' Lens spa ng is also apoint which is olten discussed.

- hr view ofpoor outcome of sugery irl severc Rop case, it is crrphasized that the cases at risk srrourd be
identificd early an d prevcntive measues in the fornr oflbllorvup.
Insulin like gror,lh factor(lCF) in ROp

It is a polypeptidc honnonc critical to normal vascular development.
IGF acts indirectly as a premissive factorby allowing maxim;IVEGF stimulation ofvesscl gr.owth.
Lack of IGF jn pretem infants prevents nonnal rerinal vascular grorth allowing 

"pathological
:::,rr ascularizalion.

I(iF measuremenr r.i1l give a rough idea about development ofRop
-ir:,r:r iGF I 1e\ e I is directly rclated to the gestational ace ofthc infaDts.
i'., .: r' c .. 1n l( I - I le,el rhc lroret\cchrnueot deriloprig.cr cre ROp
it;a I :e!el clrrrelates lor de\elopment of r-etinopathy oi primaturity (ROp) in serum of prcuature



infants.I 739'o ofinfantd.ueloped Stage I RoP and tho rest develop Stage 2'

zo n"ll t irr.,olr"rl-r"rti ne.'er ptogress beyorrd stage I , and zonc I I beyond Stage 2

' Severlty of ROP couLdnotbe related to thc level of IGF-l'
' ,ltt lut". d..'"top nOP ofstage 1 and Stage 2 irrespectivc ofserut I9I-] , .

. il; i;;;6- 
"".'presenled 

it EU RETINA niCe ftance and published in joumal ''\\NALS OF

OPHTHALMOLOGY'

CLINICALTRIAIS IN ROP
. "Urft,."rt". 

trial of cryo-therap"v forretinopathy of prcmatuity CRYO-ROP
. Lightreduclion inROPstudy (LIGllT-ROP)

iu'ppt"*"n, rt 
".upeutic 

oxlgen to prevent PTh(prethresholdj R OP (ROP)

. Highorygcnpercintageretinopathyofprematuity(HOPE-ROP)
vitamin E tlial

. Earlytreatment forretinopathy of prernatuiity(tsTROP)
ReaiROP( Bevacizumab in the treatmcnt ofROP)
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