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Retinal Imaging
for ROP

RetCam photography enables the clinician to determine

when surgical or medical intervention is necessary.

BY AUDINA M. BERROCAL, MD

ince the ETROP (Early Treatment for Retinopathy

of Prematurity) study was published in 2004,

referrals for advanced retinopathy of prematurity

(ROP) retinal detachments (RD) have decreased
because treating ophthalmologists had hard data
demonstrating that earlier treatment decreased poor
outcomes. That study found that treatment for ROP
resulted in a reduction in poor visual acuity outcomes
(19.8% to 14.3%; P<.005) and a reduction in poor struc-
tural outcomes (15.6% to 9.0%; P<.001).

Simultaneous to our increased understanding of when
intervention should take place, improvements in neona-
tology have changed the types of ROP that clinicians see.
Smaller babies present with more aggressive disease and
at a slightly earlier age. This type of ROP is difficult to
diagnose, the babies are extremely small and sick with
multiple comorbidities, and the laser treatment itself is
quite challenging. | have found that RetCam photography
(Clarity Medical, Pleasonton, CA) is critical for the diagno-
sis and treatment of this type of aggressive ROP.

The RDs referred most commonly today are zone 1 or poste-
rior zone 2 RDs. Here we present a case of a child treated late
who, despite dense laser pattern, progressed to bilateral RDs.
In this case, RetCam photography was helpful in the docu-
mentation of the disease, in monitoring the response to
treatment of this child after off-label, salvage use of intravitre-
al bevacizumab (IVB; Avastin, Genentech, Inc.), and in the
decision process of when to intervene surgically. Most cases
of progression to RD occur because laser is delayed or
because laser is not applied in a complete fashion. In some
of these cases off-label, salvage treatment with IVB seems to
help in controlling the vascular component of the disease.

CASE PRESENTATION
A baby born at 24 weeks gestation and weighing 480
grams developed aggressive, posterior ROP (Figure 1).

Figure 1. Photo montage at 24 weeks and 420 grams.

This baby was treated at 37 weeks with very dense and
complete laser. A week after treatment, the baby exhibit-
ed progression of the disease in both eyes. The left eye
presented with a complete retinal detachment with vitre-
ous hemorrhage and the right eye with a stage IVA
detachment in a circumferential fashion. The baby was
transferred to Jackson Memorial Hospital/Bascom Palmer
Eye Institute for treatment.

IMAGING AND TREATMENT

Upon the patient's arrival, photographs and ultrasonag-
raphy were performed for documentation (Figure 2).
We treated the child with off-label, salvage IVB because
of the active vascular pattern. At the time of the injec-
tion, it was known that we would intervene surgically
within 1 week. Three days later, we obtained RetCam
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Figure 2. Photo at 38 weeks at presentation, after dense and
complete laser.

Figure 4. RetCam photo at 6 months after salvage

bevacizumab and subsequent lens-sparing vitrectomy.

(Clarity Medical, Pleasonton, CA) photographs that
showed progression of the vitreous traction, in a cir-
cumferential fashion. At this time, it was decided to
intervene sooner. The baby underwent a lens-sparing
vitrectomy with no complications. The baby was trans-
ferred back to the referring facility and has remained
stable. The last photographs were taken 6 months after
surgery, and the retina is flat with no tractional compo-
nent (Figures 3 and 4).

DISCUSSION

RetCam photography in this case was critical for the
documentation of the disease, the parents understand-
ing of the disease, for the decision of when to intervene
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Figure 3. Photo montage at 6 months after salvage beva-
cizumab and subsequent lens-sparing vitrectomy.

RetCam photography in this case
was critical for the decision of when
to intervene surgically.

surgically, and for follow-up documentation. In the
comparison of the images one can appreciate it how
the circumferential traction starts closing in like a

purse string, after the intravitreal injection. Once we
observed the progression both clinically and objectively
in the photographs we made the decision to perform
surgery.

This case illustrates how we can use off-label, salvage
treatment of bevacizumab as an adjunct in the surgical
management of cases of retinal detachments, in where
we see an active vascular component. ®
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