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Figure 5: Showing total retinal detachment in both eyes (ROP Stage 5).
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—Prevalence of retinopathy of prematurity in lran: a
systematic review and Meta-analysis

* Incidence of ROP in more developed countries was reported
between 10% to 27% and it is depend on degree of

prematurity and BW

*In the Farabi Hospital the incidence of ROP increases from 6%
iNn 1997-1999 to 12.4% in 2000-2002, and 34.5% in 2007

* The overall prevalence of ROP using the random effect model
in Iran was 26.1%
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Intrauterine hypoxic environment I

|

Term-newborn Preterm-newborn |

* Relatively less hyperoxic environment * Relatively higher hyperoxic environment

- Spindle cells with normal antioxidative - Spindle cells with defective antioxidative
property is capable of scavenging oxygen property is incapable of scavenging oxygen
free-radicals free-radicals

« Comparatively thin and large avascular retina

v
Normal migration and canalization Spindle cells damage
= Gap junction formation
« TSynthesis of Angiogenic fact
+ TEndoplasmic reticulum

A\ 4
Mature vessels formation « Migration and canalization halt
* Neovascularization at shunt site

10 weeks l

» Myofibroblasts from stem cells « Regressions
» Proliferation of myofibroblasts
» Contractile sheet formation

20 weeks

* Fibrosis

« Vitreous traction

* Retinal detachment
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Location
Zone l: posterior retina within a 60° circle centered on the optic nerve
Zone lI: from the posterior circle (zone 1) to the nasal ora serrata anteriorly

Zone lll: remaining temporal peripheral retina @ K\ E D
Extent: number of clock-hours involved - Ma ‘.muuuuu

Severity
Stage 1: presence of a demarcation line between vascularized and nonvascularized retina

Stage 2: presence of a demarcation line that has height, width, and volume (ridge). Small, isolated
tufts of neovascular tissue lying on the surface of the retina, commonly called “popcorn,” may
be present.

Stage 3: a ridge with extraretinal fibrovascular proliferation (may be mild, moderate, or severe, as

judged by the amount of proliferative tissue present)

Stage 4: partial retinal detachment
A. extrafoveal
B. retinal detachment including fovea

Stage b: total retinal detachment with funnel configuration (combinations are listed in order of
frequency: top row is the most common and bottom row the least common configuration):
Anterior Posterior
Open Open
Narrow Narrow
Open Narrow
Narrow Open
Plus disease: vascular dilatation (venous) and tortuosity (arteriolar) of posterior retinal vessels in
at least 2 quadrants of the eye; iris vascular dilatation and vitreous haze may be present
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Vascularized retina Isolated neovascular tufts

Demarcation line Ridge
{b)
(a)
Avascular retina
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Figure 2: Progression of retinopathy of prematurity. (a) A thin, tortuous, grey-white line is formed and separates the avascular immature peripheral retina from the
vascularized posterior retina. (b) As ROP progresses, the demarcation line develops into a ridge of tissue. Blood vessels enter the ridge and small isolated neovascular
tufis may be seen. (c) Neovascular vessels extend from the retina into the vitreous due to the fibrovascular proliferation. (d) The progression of fibrovascular

proliferation leads to retinal detachment [12].
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Threshold Dis -
Pre-threshold Dis -
Type | »

Type 2«

Aggressive (Posterior) ROP -

Plus Dis and Pre-Plus Dis -




Increased
oxygen
pressure

Retinal ischemia

Vasculogenesis
mediators

Neovascularization

o Fibbrosis

Retinal
detachment
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Type 1 ROP -

— Zone I ROP: any stage with plus disease;
— Zone I ROP: stage 3, no plus disease;

— Zone II: stage 2 or 3 with plus disease.
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PO |_|CY STATEM ENT Organizational Principles to Guide and Define the Child Health Care System
and/or Improve the Health of all Children

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN™

Screening Examination of Premature
Infants for Retinopathy of Prematurity

Walter M. Fierson, MD, FAAP, AMERICAN ACADEMY OF PEDIATRICS Section on Ophthalmology,
AMERICAN ACADEMY OF OPHTHALMOLOGY, AMERICAN ASSOCIATION FOR PEDIATRIC OPHTHALMOLOGY
AND STRABISMUS, AMERICAN ASSOCIATION OF CERTIFIED ORTHOPTISTS
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Stage of retinal findings S ol

Immature vascularization, no ROP

Stage 1 or 2

Regressing ROP

Immature vascularization, no ROP

Stage 1

Zone 11 Stage 2
Stage 3

Regressing ROP

Stage 1 or 2

Zone |l .
Regressing ROP
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* One-Week-or-Less Follow-up

— Zone I: immature vascularization, no ROP;

— Zone [: stage 1 or stage 2 ROP;
— Immature retina extending into posterior zone II, near the boundary of zone I-zone II;
— Suspected presence of AP-ROP;

Stage 3 ROP, zone I requires treatment, not observation.
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* One- to 2-Week Follow-up
— Posterior zone II: immature vascularization;
— Zone II: stage 2 ROP;
— Zone I: unequivocally regressing ROP.
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- Two-Week Follow-up
— Zone lI: stage 1 ROP;
— Zone II: no ROP, immature vascularization;
— Zone Il: unequivocally regressing ROP.
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