10.16      Diabetic Retinopathy

Recognise diabetic retinopathy and make appropriate referrals
· [image: image1.jpg]Retinal blood vessels.

Lens



Retinal blood vessels may expand and leak fluid

· Abnormal new blood vessels may grow

· Blood vessels may break and cause bleeding

Diabetic retinopathy is a small-vessel disease affecting the cells that wrap around the basement membrane of the capillaries (pericytes). This may lead to leakage of internal components or to microaneurysms.

	Background retinopathy
	Microaneurysms (dot haem.)

Blotch haemorrhages

Hard exudates
	Annual screening

	Diabetic maculopathy
	Macula oedema

Loss of visual acuity
	Urgent referral ophthalmologist

	Pre-proliferative retinopathy
	Cotton wool spots

Venous beading

Venous loops

Venous ‘nipping’ – uneven venous diameter

Vessels crossing in an unusual pattern – normall tree-like in appearance
	Routine referral to ophthalmologist

	Proliferative retinopathy
	New blood vessel formation

Preretinal haemorrhage

Vitreous haemorrhage
	Urgent referral ophthalmologist

	Advanced retinopathy
	Retinal fibrosis

Traction retinal detachment
	Urgent referral ophthalmologist
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Background retinopathy

· Microaneurysms (m) 

· Blotch haemorrhages (h) 

Also demonstrates macular oedema with a small amount of lipid exudate (e) - not clinically significant.
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Maculopathy

Clinically significant macular oedema - localized area of retinal oedema surrounded by lipid exudates (e) extending to the macula.

Urgent referral
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Pre-proliferative diabetic retinopathy 

· Cotton wool spots (w)
· Retinal haemorrhages (h) 
· Microaneurysms (m)
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High risk proliferative retinopathy – large frond of new vessels (v) and haemorrhage (h) in front of the retina (ie in the vitreous body)

Urgent referral
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Advanced proliferative diabetic retinopathy 

Preretinal fibrovascular tissue producing traction on retina (f) across the macular region.

Urgent referral

http://www.eyesondiabetes.org.au/
Proliferation of vessels is a result of ischaemia which leads to release of VEG F which in turn promotes growth of new vessels. Two main problems occur:

· Vessels may grow outward into the vitreous body – these vessels may later suffer damage through the shearing forces between vitreous body and retina.

· Vessels may grow across the iris – called rubeosis iridis – by interfering with drainage of vitreous through the trabecular network a large rise in intraocular pressure may result. This is clled neovascular glaucoma.

	Feature
	Cause
	Guidelines to Identify

	‘Cotton Wool’ spots
	Axonal swelling
	White

Arranged radially around the optic nerve.

	Exudate
	Leak of lipid through vessel wall
	Yellow

May form a rough circle or ‘horseshoe’ with the point of leakage at the centre.

	Blotch haemorrhages
	Leak of blood through vessel wall
	Red, roughly circular lesion.


Causes of loss of vision in diabetic eye disease are:

· Vitreous haemorrhage

· Tractional retinal detachmentExudative maculopathy (+/- ischemia)

· Neovascular glaucoma

· Cataracts

Understand the potential for prevention of this condition
See 3.16.3 & 3.19 (summarised below)

EYE SCREENING

Screening for and effective management of diabetic retinopathy. A trained person, using a retinal camera or a slit-lamp exam, should carry out retinal screening annually – direct ophthalmoscopy is not sufficient as it may miss early or moderate maculopathy. Treat most patients with aspirin and ACEI.

Explain to patients the importance of detection and the management of diabetic eye disease
See 3.16.3 & 3.19 (summarised below)
Other eye problems

· Cataracts – develop 10-15 years earlier than in the rest of the population.
· Hyperglycaemic lens changes – blurred vision from reversible osmotic lens changes resulting from acute hyperglycaemia

· New vessel formation in the iris as a late complication – may predispose to glaucoma.

· External ocular palsy – esp. 6th nerve. A mononeuritis.

