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Complications of prematurity.

Acute

¢ RDS

» Pulmenary: Interstitiall Emphysema (PIE)
¢ PReumothoerax

¢ Patenit Ductus; Arteriesus

» Necrotizing enterecolitis (NEC)

¢ lntra-ventricular hemoerrhage: CIVi)
9 Vitltplertransiusiens

9 Bacteral and itngalpiections




Retinopathy of prematurity (ROP)

Normal development

& After schileral and choreidal develepment,
retinall elements migrate from oeptic disk
towards periphery.

& Phoetereceptors have migrated 80%) ofj
thelr resting place: at era serkata by 28
WEEKS gestation

¢ Belere retinal vesselsi develop, avascular
Fetinga rFecelves) @2 by, difiiisSIen acress
retine e cherelcal \VVessels




Retinopathy of prematurity (ROP)

Normal development

¢ Retinal vessels begin te migrate outward
from eptic nerve disk at 16 weeks
gestation

¢ Migratien Isicomplete by, 36 Weeks on the
nasal sideranad by 401WeeKks on the
temporal side




Retinopathy of prematurity (ROP)

FRetinal blood vessels




Retinopathy of prematurity (ROP)

Pathogenesis occurs In 2 stages:
¢ Primany. stage:

¢ Insults such as hyperexia, hypoxia or
Aypetension at crtical peint in retinal
Vascularzation cause akkest 1In; vascular
development:

¢ Relative hyperexia at: bIrth dewn reguliates
pPredUCHENR! G grewilinl iactors essenitial fiox

nermaliretinalivesselfdevelopment




Retinopathy of prematurity (ROP)

Second stage:

¢ abnermal neovascularization driven by
excess angiogenic factors released by
ISchemic relatively: Rypoexic avascular
retina

» New' vessels, grew: threugh! retinal Inte
Vitreous

¢ IIhese vesselsi are permeanie and edema
Call OCCUK

¢ Extensive/severe extraretinal fibrovascular
preliieraten cantiead teretinal
detachment and abnormal retinal function




Retinopathy of prematurity (ROP)

RISK facters: many assocliations

¢ Most consistent: low gestation, lew: birth
welght and duration; off mechanicail
ventilation

¢ \Vitamin E deficiency, multiple bleed
transfusions,, IV

¢ BPID; @2 expostie; Bleed OZ2 fiuctuations
& SEPSIS




Retinopathy of prematurity (ROP)

Screening and diagnosis

& No early signs or symptems
¢ Early and regular exam necessary.

¢ Iming off ROP related te maturity of
retinal vessels and thus) pesthatal age




Retinopathy of prematurity (ROP)

Screening and diagnosis

¢ All newborns <1500g or <32 weeks
gestation at birth regardless ofi 02 need

& At 5-6 weeks age (or at slweeks post-
conceptienal age Whilchever comes, Iast)

» Selected newhers between 1500-200009
or 32-34 weeks who have had unstable
course should be considered for evaluation




Retinopathy of prematurity (ROP)

Screening and diagnosis




Retinopathy of prematurity (ROP)

Classification

¢ Location
& Severity




Retinopathy of prematurity (ROP)

| ocation

¢ Zone | (posterior pole or inner zone): A
circle with radius, extending frem optic disc
to twice the disc-macula distance

o Zone Il (middle zene): from
zonedperpherally ter the edge: off retina en
nasal side and areund ternear tempoeral

equatoer
» zene I (euter zene): resicduall cresenit of;
retina antenor ter Zene: N 1east

Vasculanzed andimest ifeguenty imvolved
IROE




Retinopathy of prematurity (ROP)

¢ Locatio




Retinopathy of prematurity (ROP)

¢ Location




Retinopathy of prematurity (ROP)

Severity: staging

¢ Stage I: demarcation line which Is a thin
white flat line that separates the nermal
VVascularized pesterior retina fiftem
Undeveleped avascular anteror retina

» Stage Il Ridge of scar tissue Wiith
INcCreased voelume extends el off retinal
plane. Iselatedivascular tuiitsS may/ 19e ' Seen

POSLENOK torthe Hdge




Retinopathy of prematurity (ROP)

Severity: staging

¢ Stage Il 1: Ridge with extraretinal
fibrevascular proliferation

o Stage IV Subtetall retinal detachment
(extrafieveal or Invelving the fevea)

o Stage V: tetal retinal detachment:




Retinopathy of prematurity (ROP)
Stage |




Retinopathy of prematurity (ROP)
Stage Il




Retinopathy of prematurity (ROP)
Stage Il




Retinopathy of prematurity (ROP)




Retinopathy of prematurity (ROP)
Stage V




Retinopathy of prematurity (ROP)

STAGE 5 ROP




Retinopathy of prematurity (ROP)

Plus disease

¢ Sign of vascular activity which can
accompany. any. stage

¢ Indicates greater likelihood off progression
to stage: Il

¢ Characterization by, tertuesity and
engergement off retinal vessels;, vascular
engergementand Haidity, el N{s anad
Vitreeus haze




Retinopathy of prematurity (ROP)
Extent of ROP

¢ Recorded In “clock hours” on each eye In
the approepriate zone




Retinopathy of prematurity (ROP)

Pre-threshold ROP

& ROP with increased likelihood of
progression to retinal detachment If left
untreated (zone I any stage or Zone Il,
“plus™ disease with stage: I'l" er I

Threshold ROP

% 5 0F ImMore contiguews; or & cumulative
cleck REUKS Off stage Wit plus disease

IN either Zone | or |1




Retinopathy of prematurity (ROP)

Treatment

¢ LLaser photocoagulation for those

progressing to pre-threshold or threshold
disease

& Cryotherapy:
¢ Retinal reattachment




Retinopathy of prematurity (ROP)

Outcome

¢ Stage I and Il: usually undergo
spontaneous regression by 11 to 16 weeks
POeSt natall age

¢ Treatable abnormalities such as
stralkismus, amblyoepla and: refractive
EFreKS may, GEeUl;

o Stage 11 and IV strakismus, ambly/epia
and glavcemia may, eccll. Reulnal
detachmeni Ppessikle: Limitecdrcorrectale
aCUIty e tei2 BIIRERESS




Retinopathy of prematurity (ROP)

Outcome

RISK factoers associated with peor progmnoesis

¢ Posterior location of ROP Iin Zone | or
poesterior Zzone Il

¢ lncreased severity, of stage
¢ Circumferential involvement
¢ Plus disease




¢ OQuestions for self learning
¢ 1. Describe the etiology of ROP
¢ 2. List some common risk factors of ROP

¢ 3. Which babies need screening for ROP and
when

¢ 4. Describe the 5 stages ofi severity ROP
¢ 5. What dees “Plus Disease” mean

¢ 6. What is “Clock Hours” used to describe in
terms; off ROP.

9 7. What s pre-thresheld ROR
¢ 8. What 1s threshold ROP
¢ 9. What is the treatment of choice for ROP
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