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l:::.:::: h.rbics arc definecl as babies bombeforc 37 \\eeks ofpregnaficy. About 15 million prctem babie-q

.,, ..,;,'::;; ;;-r;;,,a'l- .iltion .t1ita'"n dje each vear due to oompLicatlons related to pretenn bifih'

. . o"in. pr..in,, rtys the leading calrsc ofmoflality in children under the age of5 yean- Many babies rvho

. I ,.',.,.. ,i,.i ,"" o, ai,rU,ti,i.. ik( lcarnng (rrcaoilln. \::Lr'rl .rnd hear'n'' prohlenl'' Due lo -e(el

.lil;;:.; ;^;;;;i;i ;;r;, ';;""i of pret'rm Eabies iras improred rlrcsdcallv Holvever' this has also

Lrp.ned a Pandora's Box ofchallengcs'

Il is \\,e11 documented that ref|active disorders such asmyopia, anisometropia and astiglnrtisln lle common-

;;;;;;;,; i;;. \.rld Health orsanization (\\T{oj classilied M-vopia as ore of the leadirg causes of

"i'1,0,,....,"j'i.,r;i'n,r,,i,,r.:i,,i",i."o,r.;]'nLh\ 
fheore\acnceol ntrolicrar'e' dcn'rdir3 ''n 

agc:

:'.,,;i;";:;,";;i;1,,'i,r.. erl,.i.iry' ardo:c''l'Lt'or'' L(ncriclrcror' c1\irotrmcntar lriror''oterrar tre

;il,-il;;;;;;ihy of pienatL,rity-6u11 cre'rte]l l,ro\n to be aiso(lated with the dovelop ent ol a

spccifi c form of lt'tYoPia.

According to Chen et. al., "Thc mosr impotsnt pledrctL'r s for leliaurl\ e oulcomes arc optical oomponenls

.,.r, ,r 
"ri"ii". 

.fr".ber ilepth. lens thiciness, d a\ixl lcngLh Gc\iational A!( (GA). Rirth Bodl' weight

1fiiV). il somc postnatal discases exe tireir efl'ects oir refiactive status rnainly through illdirecd)

:?;#;;i;;i;"';ion".,r.;; rtllo.v cross-scctio al studies have rcvealed that premature babies as

conrnarcd to fttll-tcrm ntants ale more prone to del'elopment olmyopia from an early agc and uray ren]ain

ili'ii:;."". il:;'#1;h""d;;; "i;l;;;thi' i' k'n.,*n u' n'vopia orprematulit-v (MoP)" "andit can

.ontinue to increaseup 10 the age of2 years.

Fielder a.d Quinn" classilicd m-Yopia associated $ith premature bifth into thlee types: (l) physiologic

;;;;l;' i;) ;ilt"ll,itirp,"ten,'tirtt ; ano (:.1 nlopra in'tr.Lccd bl RoP' Thc prevalencc of these specilic

,rn", rr,nr"r., l.rric. aId lrkc,1 deperd. or rlc I,rercrn b.rrh..ucl- ir:.o\\ brflh bL,d\ r'<igh, rBB\\).rnd

.'"Ii;;-,1;;;:i;t. C\, ,i t,,',1. t,'c'<rtriri o' RuP' dno cnlrrcl.up:/ar:on 'r (aIr) :nrrnc\' ll''
il,',,n*i;;;;;;;;inii r.,,r" u".n.l,o*n,o coltributc to rhis reliacri!e errorinclude a shalorvcrACD.

ill;Hl;;;;;,'; ln.r"",.aCc, s nd a sholtcr overall AL than would be eipccted for the dioplric valuc

oi tf,. 
""". 

" t-i", o". .epofis of increased P SL are noted' It seens that the early eI1'ect of gro$'tli re striction

;,*",;il ",-hnotis 
fillowed latcr by a deregulation olocular gro*rh *ithin rhe posterior segmcnt.

The rnost comprehensive prospccti\'e dtlla came frorn the Early Trcatment r Rctiiopathy ol Prematurin

,ninopt.na', and Cryorherapy fo. Reiinopathy of Prematlrrity (CR'10-ROP) study' '' These studie'

['; f;;;,#;.i";,, i,r nt.,r itl sc"ere ioPixhibit signilicant refiactlve erors at ahigherfrequenc'

ii*', t1""" ,r,iifr'.if a nOp and $ithout ROP. The risk of m,vopia at 12 months of age doublcs \lifi ea'h

1...""ti"g r,"g" 
"i,h" 

disease, bidh rlerght of less than r5l 8r'lnleodqTo 'r 1lT.cefirl d in crease in t]re risk iri

;.;;;f;d;t,t ln 
"y", 

."ndo.i,"i to no trealrnelt o\ eroll inerdcnce of myopia rvas 2l7o at 1 I'car'

iijii,,g',"ie"r;"i'+.sl=arsofagc.Theincidenceofmyopiaineyesrvithstage0diseascrvasfoundtobcI00:
," ",i*,tt, .,.r,rntaneoush reJressed I{OP 20%: andin eyes with severeROP and sequelac' 8070. Fledelilr'

,;i";;ril;"t!;,;;"1, iootLr t<nou 1e.lge of about the association bet\\'een nrvopia andRoP and its treatmen:
iil; iil in;1d;c; ;f inyopia r.anges t1im 19/o ro 16,% in e)rcs *irh srage 0 disease.'' '''lf mild ROP is prescnt.

tl iIr in"ii"o"" ."ng"ll ftorj f ly" ,i soy.. ''' increasing in sorne publications up to 1009'; in c'ves u ith slage i
iir"".". '' tn .nn,."o* to MOP, hou'c'er, ml opr;r atteiser ere ROP rs re liti\ c]] stable ir carh chilclhoo.l I:

",,"",^,""l,ifa,""r"irf,laser-treatcclseveLeROPhadthehigllestpreralcnceofleliactileelToridolins:ll:i,..t i 
""'^t. 

oflit'e. indicatinsthat such childrcn shouldbe monitored lor al least 2 yeaN'
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In coltcllLsion. rcfractive erors espccialll nl-vopia is comlnon anrong prelenr babies. Ther mi1 ,r:: :

be associatcd \\,ith ROP and may hinder de\elopmenl ol nomlal binocular vision. h oL,jer tr, ':': -

signit'icant r isual handicaf. all preteml babies should havc an ophthalmological e\am in3tr, |r r I ,'r--.
agc an.1 lorig-tetrt't tbllon up should be insurcd.
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