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Necessary and Sufficient retinal Photocoagulation
for Diabetic Retinopathy
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Abstract
The purpose of this study was to find the appropriate application of argon laser photocoagulation
for progressive proliferative diabetic retinopathy (PDR). Panretinal photocoagulation was trustwor-
thy treatment for PDR, but it was drastic treatment for retinal function. A total of 406 eyes with
PDR contained in every stage underwent retinal photocoagulation by argon laser photocoagulator
(Coherent Inc. ). For over a year after photocoagulation, the effect of this treatment was judged by
comparison of color fundus photographs and visual acuity. The improvement rate of preproliferative
retinopathy (B I stage according to Fukuda’s classification) was 87.6% which was significantly higher
than in the other stages. It was found that the number of laser burns was better when it was less than
300 in B I stage and less than 600 in B II stage (early stage of PDR). When PDR was more severe than
B II stage, results of less than 400 burns were better than many laser burns. Panretinal photocoagula-
tion was not the best and focal photocoagulation was better than the former for the early stage of

PDR. (Acta Soc Ophthalmol Jpn 92 : 1255—1259, 1988)
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visual acuity at post-photocoagulation
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