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Abstract

A total of 154 eves with proliferative diabetic retinopathy in which panretinal photocoagulation
had been performed were followed-up for more than 3 years. The eyes were composed of 65 eyes with
N, .F,H, (0'Hare classification) (I), 38 eyes with N, ,F,H, (II) and 51 eyes with N..F.H,_, (III).
Cases presenting evidence of progression were compared retrospectively with cases of regression with
respect to change in vitreous traction, and in vitreo-retinal findings. The ratio of regression was
noted to be 50% in group I, 34% in group II and 10% in group IIl. The ratio of progression was 22%,
34% and 53% respectively. Cases where signs of vitreous traction were ascertained at the moment of
photocoagulation regressed in 28% and progressed in 40%, whereas those not presenting any vitreous
traction regressed in 47% and progressed in 25%. Moreover, among cases showing no signs of vitreous
traction, the risk of progression was 14% in cases with complete vitreous detachment and 36% in cases
with no vitreous detachment. Vitreous traction developed in 82% of cases that degenerated and in 35%
of cases that regressed. An analysis of eyes exhibiting signs of progression disclosed the occurrence
of traction retinal detachment in 64% of group I, in 85% of group II and in 90% of group IIL In
conclusion, the presence or absence of pre-and postcoagulative vitreous traction depends chiefly upon
the progression of proliferative retinopathy. (Acta Soc Ophthalmol Jpn 92 : 77—81, 1988)
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Table 1 Clinical data of 82 diabetics (154 eyes)
with proliferative diabetic retinopathy
—At begining of follow up—

Sex (%) Age (YR) Type of diabetes (%) Duration (YR)
Female Male Median IDDM NIDDM Median
44(54) 38(48) 60 20(24) 62(76) 14

Status of vitreous
in naked stage
(No. of eyes)

Control of Classification
blood sugar of retinopathy

(%) (No. of eyes)
Traction

Good  Fair  Poor Ni-2FoHo Ni-2FoH: Ni-zFiHo-1 (-) (+)

47(s7) 21(26) 14017) 65 38 51 20 45

General complication
(No. of patients)

Hypertension Nephropathy Neurcpathy  Hyperlipidosis

16 20 13 17
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Table 2 Photocoagulation for proliferative dia-
betic retinopathy
—Relation between effects and vitreous status
before treatment—

Classification of retinopathy

Results in 3 years after treatment
before treatment S

i %‘:No‘ u%)
Status of vitreous | eyes | Stabilized Regressed Progressed

Ni-z2FoHo (65) 28(18) 51(33) 21014)
Traction (45) 31(14) 47 (21) 22010)

No traction (20) 20( 4) 60 (12) 20( 4)
Ni-2FoH) (38) 32(12) 34(13) 34(13)
Traction (28) 29( 8) 29( 8) 42(12)

No traction (10) 40( 4) 50( 5) 10( 1)
Ni-z2F1Ho-1 (51) 29017) 14( 5) 57(29)
Traction (38) 34(13) 85( 2) 61 (23)

No traction (13) 31(4) 23(3 486( 8)

Total (154) 31(47) 33(51) 36(586)

10%, 53%TH -7, 1BHE, TS & O
ERSTESER A RE S 1T, IMFRCEL, HEXRTFECH
Mote (p<0.05), X, MFFCEERENL, R
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Table 3 Photocoagulation for proliferative dia-
betic retinopathy
—Relation between effects and change of vitre-
ous status—

Vitreous status After treatment
before treatment e e s
% (No. of eyes) 6 months 3years

Regressed group 33(51/154)
Traction 69 (35) 27(13/47) 19( 8/42)
No traction 31 (16) 73(34/47) 81 (34/42)

Progressed group 36 (56/154)
Traction 68(38)
No traction 32 (18)

70(39/56) B2 (46/56)
30(17/56) 18(10/56)
Stabilized group 31 (47/154)
Traction 81 (38)
No traction 19(9)

66 (29/44) 52 (22/42)
34 (15/44) 48(20/42)

Table 4 Photocoagulation for proliferative dia-
betic retinopathy in the naked stage
—TRelation between effects and change of vitre-
ous status—

Results in 3 years

after treatment Stabilized Regressed Progressed
% (No. of eyes) 28(18) 50(33) 22(14)
Status of vitreous Traction Traction Traction

Before treatment | (+)(12) (=) ( 8) |(+)(23) (=) (10)| (H)(10) (=) (4)
After treatment | (4)( 8) (=) (10) |(#)( 4) (=) (29)] (H( 9 (-)}(5)

T (+): Traction
T(—): No traction
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Table 5 Photocoagulation for prolifelative
diabetic retinopathy in naked stage
—Relation between effects and change of vitre-
ous status—

Change of vitreous status

Before treatment (No.of eyes) After treatment Group

(20) T No traction (12) I
Traction ( 8) 11
(45) T: Traction (12) m
No traction (33) v
Effects of photocoagulation
o Rosultsin Byears

No traction

Traction

Group
%(No.of eyes)  Stabilized Regressed Progressed
I (12) 25( 3) 58( 7) 17(2)
I (8 25( 2] 25( 2} 50( 4)
m (12) 25( 3) 33( 4 42( 5)
v (33) 30 (10) 61 (20) 9( 3)
Total 28(18) 50(33) 22(14)

Table 6 Summary of 56 eves showing progression
of retinopathy 3 years after photocoagulation
—With reference to status of vitreous—

Initial classification Ni-2FoHo Ni-z2FgH; Ni-z2F1Hg-1
of PDR 4 (No. of eyes) (85) (38) (51)
No. of eyes showing (14) (13) (29)

progression of
retinopathy

Rate of progression 22 (14/85) 34 (13/38) 57 (29/51)

Status of vitreous Vitreous traction

(No. of eyes) (+) (=) (+) (=) (F) =)

Before treatment (10) (4) (8) (5) (20) (9)

6 months after (9 (5) (8) (5) (21) (8)
treatment

3years after (9) (5) (m (2) (27) (2)

treatment
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