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Abstract

Purpose : To investigate the long-term results of
grid pattern photocoagulation for diffuse diabetic
macular edema.

Subjects and methods : In 45 cases, 56 eyes fove-
al thickness and visual outcome were observed 12
months or more after grid pattern photocoagula-
tion.

Results : Compared with preoperative values,
average foveal thickness decreased significantly
during the initial 3 postoperative months and this
reduction was maintained through 30 postoperative
months. Foveal thickness was reduced by more than
20% in 66% of eyes. The final logarithm of the
minimum angle of resolution (logMAR) visual acuity
improved 0.2 or more in 41% of eyes. There was a
significant correlation between preoperative and
postoperative visual acuity. A final visual acuity of
0.5 or better was obtained in 80% of eyes with a
preoperative visual acuity of 0.4 or better. There

were no eyes with visual loss due to atrophic creep in
this study.

Conclusion : Grid pattern photocoagulation for
diffuse diabetic macular edema showed long-term
effectiveness in reducing foveal thickness postoper-
atively. It will be possible to achieve a final visual
acuity of 0.5 or better in a high percentage of cases,
if grid pattern photocoagulation is performed for
those with relatively good visual acuity. The foveal
thickness measurement was useful for quantitative
evaluation of photocoagulation for diabetic macular
edema.

Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 111 : 401—406, 2007)
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