Thai J Ophthalmol Vol. 22 No. 1 January-June 2008

Original Article/Gwuscuauu

Retinopathy of Prematurity in Premature
Infants with Birth Weight Less than 2,001
Grams in Nakornping Hospital

Roongnapa Sithirungsun, M.D.

Abstract

Objective: To evaluate the incidence, risk in relation to birth-weight and progression of retinopathy of

prematurity (ROP) in premature babies with birth-weight less than 2,001 grams in Nakornping Hospital.

Methods: We retrospectively reviewed the medical records of premature infants who attended the ROP

screening clinic at Nakornping Hospital during 1994-2004.

Results: Seven hundred and sixty-two cases were analysed. The over all incidence of ROP was 105 cases
(13.8%). Eighty-four cases (80%) were babies with birth-weight less than 1,500 grams and 21 cases (20%)
in infants with birth- weight between 1,501-2,000 grams. In this group, the incidence of ROP was 4.70% (21/
447). Regression were found 36.2% (38/105), 31/105 (29.5%) progressed to higher stage which can be
treated, 4/105 (3.8%) to scar which cannot be treated. Thirty-two (30.5%) lost follow-up.

Conclusion: ROP screeening is necessary, especially in infants with birth-weight less than 2001 grams. Early
detection and management may prevent ROP babies from blindness. We should also pay attention to
educate the parents about the course of disease to lower the lost follow-up cases. Thai J Ophthalmol 2008;
January-June 22(1): 56-60.
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Table 1 Severity of Disease
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Stage 1  Demarcation Line

Stage 2  Ridge

Stage 3  Ridge with extra-retinal fibrovascular proliferation
Stage 4a Subtotal retinal detachment not involving the macula
Stage 4b  Subtotal retinal detachment involving the macula
Stage 5 Total retinal detachment which is always funnel shaped

Plus Disease: Another indicator of severity which reflects progressive vascular incompetence seen clinically as

(a) posterior polar vascular dilatation as compared with a standard fundus photograph (b) pupillary rigidity

(c) vitreous haze

Table 2 Area of in volvement: Zones & Extent

A circle is drawn on the posterior pole, with the optic disc as the centre and twice the disc

Zone |
- macula distance as the radius, constitutes zone 1
Zone |l A circle is drawn with the optic disc as the centre and disc to nasal ora serrata
As the radius. The area between zone1 and this boundary constitutes zone II.
Zone Il The temporal arc of retina left beyond the radius of zone Il is zone Il
Extent

Rush Disease

The extent is denoted by the clock hours of retinal involment in the particular zone

This is rapidly progressive ROP in zone |, usually seen in extremely sick babies.
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Table 3 Relation of birth weight (B.W.) and incidence of ROP

B.W. Total ROP+ve Stage 1 Stage 2 Stage 3 Stage 4
<1,000 26 11 (42.3%) 6 3 1 1
1,000-1,500 289 73 (25.3%) 41 27 3 2
1,500-2,000 447 21 (4.7%) 14 5 2 0
total 762 105 (13.8%) 61 35 6 3
100% 58.1% 33.3% 57% 29%
Table 4 ROP staging (at first visit) and progression
Staging Total Regress Refer Loss FU Scar
1 61 33 2% 25 1
2 35 5 22* 7 1
3 6 6
4 3 1 2
105 38 31 32 4
100% 36.2% 29.5% 30.5% 3.8%

* The referred cases were > stage lIl.
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Table 5 ROP in babies birth-weight between 1,500-2,000

grams
Total Regress Refer Loss FU
21 10 5% 6
100% 47.60% 23.80% 28.60%
* The referred cases were > stage |l
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