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RETINOPATHY OF PRI,MATURITY
- Dr'. Abhishck Dixit*. Dr. \lnlurr:1 '-:-r:, ': "

r:_lduction
r.itlt\ul'Drcrncrurll\rROP,i.a\:l'oprorllerall\edi{rrrderr'l'lheretirJ.l_rr'r'jor(ln-tulJ;j:''- 

_

, , .rt,lennintrnts,lhcrctinai'rdr,etrnalraScLlatUlcl.li,ll)de.\cIUped.indRoPcal]nolol,c]I.i,.i.,.:.
-,-'rrt-;,ri"*.,f',af"tel,)prncntoflhsrctina'rvhicbprocecdslromtheopticnerleheadarltenorl\crr-1:

,.:. "ig".t"*". 
i. ircomplete. \\'ith the e)itent olthe immaturity ofthe retina depcnding mli' l '

::::.c olPrematuriq/ aibifth
. ::sins b delclop bctwecn 32 and 34 ('eck alicr conception, regardless ofgestational age al deli1"-'

-. t\\'o distinctphases

Dudng thc acute fiIst phase, tlle nonnal vasculogenesis of the retina is disturbed by the relaii ' '
-. -.ri" otitt" 

"*,r"otarinc 
environment. This causes viso-oblitemtion ald non_r'ascularization ol st'r::

-'ithe anteliorredna

The subsequent hypoxia causes a second cbronic phase chamctcrized by the proliferatitrn r:

--.,, .,, ""j gi""l '."fx. a",teriorenous shulrt lbnnation occasionally leading to ilvolution or perman3':

- 1, , h11'gc" 111i ' i.urltmpi,irrnenl.

: :rs ttore seveLe fonns. it resu]ts in sevele visua] impai nent or blindness. both ofrvirich can-r. a hlgr

,. ,,"t 
"o.t 

+o. tl,. 
"ommunity 

but also a high individutil cost by affecting the llonnal motor' langu]S'-

-,:rmal, and social devclopmcnl ofthe child'

rr:ing ot ROP i. dc.('ribctl olscd o l rlrc

location ofretinal involvement by zone

: .\lentofretinalinvolvementbyclock hour.and

i ilnge ofthe disease atthejunction ofthc avascular a1ldvascular retit'Ia'

- i{rtion ofthe disease_

-:: are cetltercd aroulld thc optic disc and notthe maculil'

I (innennost) is a circle, the radius olwhich cxtends from thc oenler ofthe optic disc to n\i"::'
----=1..elroirtbecentcrof thoopticdisctothece1ltcrof themacula
' :illcxtcndscentril'ugallyfromtheedgeofzone 1 tothenasalolasenala'

- .i III isthcresidual crescentofrctinatemporaltozone2

alrentofthediseasc-
--. i\tenl ofthc retinal jnvolvenent is lccotded as houls ofthe clock or as 30 dcgrees sectors
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: _ : t: :nd left cvcs shoNing Tona bordeN and clock hou.s used to dcscliba-
Ir )P. Diasranrnatic r.eprescntalion ofthc potential total area ofthc pre|]i...

, : r',. r|. it postel ior ) svmmctrically surounding dte optic 1len e hcad (the earlie.:
.r ::::irnilarea ispresenttcrnporall) (laterall1,) ratherLhan nasally (mcdia11y)

:r '. :r,nes I rncl II arc prcsent nasall!. l hc retinal changcs discrLssed in recommendati.:
:i.rrdcd on a diasram such es lhi \ (nre

. i,^.,)l rhe di!e!!c

- - r::rral appearance ofthc stagcs ofROP is rclatcd to the appearance ofthe rctinal ressels ai :

:,..'ilLrr r ascula| junction. N4o1e lhan one stasc ma) be prescnt in the sallc c]e: slaging ihc::
:::-.rnrinccl bv thc nrost se!e1e manilestation prcsenl. Innnaturc 01 inconlplctch'\'ascularized Icr::-
:rrri ij seen prior to thc de\ elopment of IIOP and is charactcrizcd bl, dichotootously branching |cr::
r :.:c ls ofnonral calibcr.

Stage I- A tlat demarcating line is sccrr delimiting \ascula zedretinatiotntheanrcriora\'ascularrei:
{bnorrral btanching or alcading ofrcssels is seen lcading up to the dcnarcation line.

Stage 2-The demarcation lit'te de\ elops inftr ri ridg.. Tliis rid{e is raised and has \.o1une.

Stage 3- Extra-rctinal oeo\ascularization into the Vitrcous is scen \\ith thc develofntcnt ofabnor:
shLrnt resscls atthc ridge.

Sttlge.l-ROP associated \\ith rctinal detl1chinenrs are clilssi11ed into

stage.lA (paftial retinal dcracl'u]1enl. not in!olvmg the macLLla) and stage,lB linvolVins tlrc macula)

Stage 5- lbtal rctinal detachment is usuall,\ tlaclronal a1ld t'u11nel shapcd and prescnts as a lcucocori:
* hitc pupi11ary re11ex.
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. idelndit!!!!l
:lUselsllralirs to \ clroLLS dilatatiolr and aneriolir tofiuosirl of thc postcrior rctinrL \ ri.

.,rdrdi1s oftlra ctc. Engorgeue toliris\cssels.ptLpillarlrigidjr!arldlitrcoushtTr-:..,.

..\ mbLrl is ilddcdto thc ROP sL.ge nu1')lbcrto deslg[dLe lheptesence olplus dis!-.1s.-.

-UU!: is Lhe tam rscd to denole rascuLrr abnolmalitics olthc posteriol relin! thal rrc l:1..

r:r,:is ofplLls Llise!se. but thxt clnnol bc considered nor1lin1.

-j!:e!sirc-p!!1!!tq( RqP 11!:BQ!): (preliousll called t)'pe II RoP r''.1
:Lcssing. seretc lornr o1'ROP thich if utltreatcd proSresses 1! \:.::- I l

.::rlorlocation(zonelandsonlelimesposterior'zonell).pronttncrl: : :_

, :.tinopath-\'. flat ne1\\:ork of ncovasc';latization lnd hcttlirr'lll..::'
,is abnomal ciosed-loop rcsscls (and not thc n.rrn)ill .li;l: : ::

-.rLrsitYthat cand.r,clol into thc ft1ll blo\nplcturc iir le.. ilr.'
- :llssical sLages of I througl't 3. Diar:nosis cu bc nlrt.:; : ' :

l+ :i Lrlne,



.( Rt[-\ING CUIDELI\ES
--:rrllendationsbascdonro,ie*,ofdataliomtheCRYO_ROpnndLICHT_ROpstudies
hom to Screen
.,.. 1500gor

I:r

i. llionalage < l0 \\ eeks or
'::.,!ij \1id1an unsteble clt0ical coursc $,ho are at high risk (as detctlnincd bv paediatr.tcian)

:::irecningshouldbcper1bmedb1.3Iu,kspc,\or,1wksCA.\\ticher.crislate.
I ndian Sccnario

-l \\ .:000 s
,r \- l,l-i5 w ceks
irr rtirl scrcening recornmended bctu een 20 30.lavs o1.lite.

Trertment
r:r'1rsc.ccning(i.e.<20da]sofiit'e)isstro,ghrccolrlmen.lcdtbr.babics<i0*ecksofciA

preYenlion of rctjnal detachntcnt and any scan-il1g with o]ttirrization
r: :roal of heatment in IIOP

r isual oLrtcomc.

I ndicetion of trealmenf
r .irrorl treatlnent sllouldbe consiclcreci lor

:]. IROP

Zonc I, ary staac ROP wilh plus diseasc or
Zone l. sragc 3. t.ith orwithout plus disease or-

lnr. II, srage 2 or 3 ROp \1,ith plus discase
'.:rnLrt Llserialexaminatton should be considercd fi)r

l.rrrl.stage I 012$,ithnoplLrsdiscaseor
l.,lr II. stagc.l \\,rth no plus disease

-:l irrarmcnt euidelines lor ROp adapted liom the cuj.cm EfROp guidelines
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'.. rilrhle treatment modalities

.,lncnt in\,ol\.es abhlion olthe pcriphcral a\ ascular retina.

:rlaserthelaplhaslargch'r'eplace.lcr,\r,thcr.Lp) .rltLoLrglI lt i< indicdt(d if.r:..
::rsvisibilitv.unarailabilitvoflasclandphysiciansunl'atttiiiaritys'ithindircctla:.-::: -

.:i photocoagulation

r:.senl the standald ofcare in ROP is diodc laser (8l0nnr). It crn be done un.ler L:-
.:hesia or sedation. Laser teat rcnt has supplanled crl'olhetapl as it has bcttcr str1L.:ir:., : :

-orrcs'.Itsadrantagesovcrcr]otherapvareitscascoitrcatlncnt.potabillt),lesspostLr|rr'.:t.-
_:.rge to thc adiacent tissucs. lcsscI chances of exudatir e retinal dctachment. \ itrcorctrrrJl ::- ,'
:nus henloffhage due to lcduced breakdown ,lfbloocl tctittal ba|r'ier. It minimizes th. nil '

. .. as laser spots a1e visible during lhe tleahre t. Trcntrnant includes ablation oflhc crrlira
'r lfonl the om ser_ratc up to the r'idge \\ ith neat conflucutbums spaccd one to hall bum \\ ialilr.

.lerials tlnd preparrtion tbr laser treatment

-.:ialsrequiredfor'laserabhtiollarc-pcdiatric(alphonso'sspeculun't).pe,iiatricscleralclepre.. - -,
rl tipped appliciltol, topical aneslheli! (l( dr,,fs arrrl .hl-ltirrg.tl,rngrtirh\tcrilcliinscrl-'.:: i

' ::{a. Prcparatioll requircs pupils should bc dilatcd and autoclaved instrumenls should be Lr:e.l :

..:h.siaisLrse.ldleclildshoLrldbei'edandburpcdatleastl0DrinLrlespliortothetleatmenl.Tirr::J:
.rldbccariedoutinaNconatalinlensir,ccalcunit(\lCL)orinrselllng\\fieresuctio1landr..:.--:
:rnrent are r'eadi1-v available.

it0pelitive care

, rhild shoulLl bc aftcr l0 ninutes of thc frocedLrre and should be undq thc care ol I n;, : .,'
. \rlerdti\'e h)1lotllc[ria and h1'pog1-lccmia shoLrld be preVenled. Counsclitg should b.- ii.'r:. :-.
..rpera1i\echemosisandconjunctilalh.rpelenriebaroidulamr.TopicalstctoidssloulLlr-.:.:.,--

', tl) nlar1l1ge postopcrative inilatnmation and prerenl lbrnlaLion ofpost lascr posta rio | 1,.

llo11 up afterlaser
_-ilients \1ith zonc II disease, rc-cvalLlation shoLrld be d,lne [,ithin 7 davs and sisns olfc::':-.
,ird ibr. lfadcquare regression has no1 occuned laser treatlDeni is donc to the skil-.p.'i ,--

ietivcarcas. \\iith zone I or APROP cases, one scssion is usually inadcquate t r -

.ralionarldcornpleteablationsltouldbedoneeleryS-'ldaysuntilcornplctcrcrir.-..

..le I : Follor\ up.(hedule l'or \crccning lrcalmenl-

How trequefitly lo exarnine
1 Maiure ret na
2 llrmaturc reiiia
3 mmaturc zone rol aa

5 Prelh reshold trOP
6 Thresho:.J ROP

7 Retinal Detachment n

Follo',^r up 3 rnorrlf s

Fol ow up rjr 
",r'.ck 

,

Fol ow-rrp !\aek ,

Fo o,,v up 3 : -:r.. .
Fa rly 1r{]trt.r:- ..

E3.,:r.': .



_. _.-: : R.r in J I (l.tt1chment aslociated with ROP

' : , . ., irgh risk ol lreYcrsible blindness. lt requiles !it|corctirlal sulgical inter|entiotl \\ i::

- ::--;:.\ni\ It has sho$n plomising rcsults in stagcs 4A and 4R'" Thc rcsults of sursic.,

:: .,:. fn.rr in slage 5 ROP .

- _. .. r irc\ e lier las cr- trcatrnent is hishcr whl]ighcr \\ hcn compa|ed to Ber acizLrrnab. Sirce systemic absoryti.

i .. I rnli-\ ECF

''.:.ji:r\.'bccnusedirscvc|efonnsofROP.ho\re\,critsroleiscontloversial.AccordingioB[.\
. : :r: -,.rzLrrlab sho$,ecl promisittg rcsults in zone I stage 3+ ROP but rot in zonc Il. In zonc

:,.:-::::r.r-lalcdvasculardevelopnrcntinotherorgans.ilisllolleconmendedasthcfirstlioeth.Iap!".
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