Diabetic Retinopathy

Diabetic Retinopathy is the main cause of blindness in
people of working age in the developed world with the
incidence being approximately twenty times greater in
people with diabetes than those without the disease.

Diabetic Retinopathy is a complication of diabetes which
usually goes unnoticed in the early stages. However, if left
untreated there is increasing damage caused to the retina
which can lead to loss of vision and even blindness.
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How common is diabetic retinopathy (Prevalence)

There are 1.4 million people in the UK diagnosed with
diabetes but there is estimated to be another million people
who are thought to have the disease but are not yet
diagnosed.



The prevalence of diabetic retinopathy varies and depends
on several factors:

Age and gender (male or female)

Age at diagnosis

Type of disease (type 1 or type 2)

Duration (how long has the person had diabetes)

About Diabetes

The body produces a hormone called Insulin which breaks
down glucose (sugar) and converts it into energy.

In diabetes, the body doesn’t produce Insulin or is unable to
use it properly causing a rise in blood sugars which in turn
can lead to a range of complications including Diabetic
Retinopathy.

Types of diabetes:
Type 1 — Insulin-dependent (IDDM)

In type 1 diabetes, often called juvenile onset, the body is
unable to produce any insulin at all. It usually develops in
people under the age of 45 and insulin injections are
required by the person for the rest of their life.

Type 2 — Non Insulin-dependent (NIDDM)

In type 2, often called adult onset, the body does produce
insulin but either there is not enough of it or the cells in the
body do not react to it. This type of diabetes usually affects
the over 45s but can develop at any age.

Type 2 diabetes is the most common and is usually
controlled by diet and exercise alone or in combination with
oral medication.



What happens in Diabetic Retinopathy

Diabetic retinopathy is a disease of the small blood vessels
in the retina.

These blood vessels leak causing tiny haemorrhages or
spots of bleeding (microanuerysms — pronounced my-crow
an-ure isms) as well as proteins and fats from the blood
vessels (exudates) which form on the retina.
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As the disease progresses the blood vessels may become
blocked starving areas of the retina of oxygen. This leads to
the formation of new, abnormal blood vessels but they are

usually weak and fragile creating further breakdown and
leakage.
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These fragile blood vessels may then cause bleeding into
the clear vitreous jellyl in the eye (vitreous haemorrhage)
and can lead to sudden loss of vision in one eye. Fibrous
tissue may also develop in the vitreous creating traction or
pulling on the retina causing it to become detached — a
medical emergency.
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Affects both eyes

Photographs of severe Diabetic Retinopathy affecting
both eyes

There are usually no early visual warning signs for diabetic
retinopathy and changes occurring in the eye can go
unnoticed for a long time before vision is affected.

The exception to this is if swelling of the macula occurs
(macular oedema — pronounced o-deema) in which case
there is blurring of vision making reading and near vision
tasks difficult.

Therefore it is essential that diabetics have regular eye
examinations through the GP, optician or local hospital
screening programme as early detection of eye disease is
vital.
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Treatment

The most important elements for diabetics to consider in

both avoiding and treating Diabetic Retinopathy are good
control of blood sugar levels (also called blood glucose),

blood pressure and cholesterol.

These three factors have been shown to exert the most
influence over severity of diabetic disease both in the eyes
as well as in the body generally.

Smoking has also been shown to have an effect on the
micro-vascular system (small blood vessels) which can
increase the risk of diabetic retinopathy.

Laser

The first line of treatment is usually laser. The doctor beams
the laser light directly at the damaged blood vessels to seal
them and in advanced diabetic retinopathy the laser is used
to destroy the new, abnormal blood vessels to prevent



leakage into the vitreous, the clear jelly like substance inside
the eye.
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Sometimes the doctor has to make hundreds of tiny laser
burns (scatter laser) on the retina to achieve this (avoiding
the macula) and patients may become aware that some of
their peripheral (side) vision has been affected along with
some night vision.

It is necessary to do this to try and halt progression of the
retinopathy and stabilise the vision for long term benefit. In
most cases it cannot restore lost vision.

Laser treatment is often required more than once.
Surgery

Bleeding into the vitreous sometimes happens and although
it often clears spontaneously after a few weeks or months, it
doesn’t always. In some cases surgery may be required and
an operation called a vitrectomy is performed.

This involves removing the vitreous jelly from the eye and
replacing it with gas or oil. The gas is absorbed by the eye
within a few weeks or if oil has been used it is removed by
further surgery at a later date.



Vitreous Haemorrhage
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The Future

Regular check ups with an optician are important for
everyone as they are able to detect eye disease before any
changes in vision have been noticed by the individual.

For those diagnosed with diabetes, it is essential that they
attend all appointments relating to their diabetes, whether it
be with their optician, ophthalmologist (eye doctor) or the
retinal screening programme (photos taken of the retina).

It is also very important to attend any appointments with the
GP, specialist diabetic nurses or diabetologist (specialist
diabetic doctor) at the hospital as requested and if none
have been made then ring your GP surgery to ask about
them as they play a very important role in your long term
health.

Further Support or Information:



For further information on diabetes please contact Diabetes
UK:
http://www.diabetes.org.uk/




