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ROP Screening



Retinopathy of prematurity

Is a leading cause of childhood blindness worldwide

» the two strongest risk factors

» low gestational age

» low birth weight

» 20,000 babies go blind around the world each year,
» the Global Burden of Disease study: in 2010 > 257,000

years lived with disability worldwide secondary to ROP

!

.

despite the fact that blindness
from ROP is often preventable with

appropriate primary, secondary, and
tertiary prevention




- <8/1000 Low risk of ROP blindness — good neonatal care and screening
- 9-60/1,000  High risk of ROP blindness — neonatal care and screening not always adequate
- 261/1,000 Low risk of ROP — neonatal care not well developed
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)| Pathogenesis
of ROP
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Stages of ROP




Classification of Retinopathy of Prematurity

ROP is classified based on the location, extent,
and severity of disease according to the guidelines
described by the International Classification of
Retinopathy of Prematurity (ICROP) in 1984 and
2005
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@ e JAMA Network

From: The International Classification of Retinopathy of Prematurity Revisited

Arch Ophthalmol. 2005;123(7):991-999. doi:10.1001/archopht.123.7.991
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@ e JAMA Network

From: The International Classification of Retinopathy of Prematurity Revisited

Arch Ophthalmol. 2005;123(7):991-999. doi:10.1001/archopht.123.7.991
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From: The International Classification of Retinopathy of Prematurity Revisited

Arch Ophthalmol. 2005;123(7):991-999. doi:10.1001/archopht.123.7.991

stage 2



Stage




From: The International Classification of Retinopathy of Prematurity Revisited

Arch Ophthalmol. 2005;123(7):991-999. doi:10.1001/archopht.123.7.991

stages 4A and B
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From: The International Classification of Retinopathy of Prematurity Revisited
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From: The International Classification of Retinopathy of Prematurity Revisited

Arch Ophthalmol. 2005;123(7):991-999. doi:10.1001/archopht.123.7.991

plus disease




Phase I
1 Oxygen and | VEGE

Vessel growth stops

Phase Il:
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Cryotherapy
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Stage 4
(Partial retinal  (Total retinal
detachment) detachment)

Successful Treatment of Retinopathy
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ROP Screening & Diagnosis



* AAO:
— GA <30 weeks or
— BW <1500 grams

* In developing countries: in India
— GA <34 weeks and/or
—aBW <2000 ¢




* at least 4 weeks postnatal age or at least 31 weeks
postmenstrual age

* micropreemies (BW <750 g <26th week)
* in developing countries: BW <1200 g GA <28 weeks

early screening initiation: at 2—3 weeks postnatal
in developing countries: GA <28 weeks
ora BW <1200 g




ROP screening and diagnosis

Only 5% to 10% develop sight-threatening ROP.

ROP screening:
» bedside ophthalmoscopic screening
» telemedicine using digital fundus imaging

» barriers to ensuring consistent screening (especially in low- and middle-
income countries)

» inadequate equipment and training
» personnel shortages

» inconsistent examinations between clinicians and/or institutions

DR Screenin;
Letter to patient

g
report sent to EHR/



Indirect binocular ophthalmoscopy along with
concomitant scleral indentation




telemedicine

» Especially inregions where there are too few trained or willing
ophthalmologists to manage ROP

100% sensitivity, 99.8% specificity,

» can allow a single provider to screen babies over a large geographic
areaq.

» also enabled for the first time large databases (essential step for the
development of Al)




e 130° field of view

* resolution of 1600*
1800

* 125,000 USD




Smartphone-Based
Cameras

more simple, portable, cost-effective, and user-friendly
devices for screening,
which can be easily used in rural peripheries
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Article

Comparison of RetCam and Smartphone-Based Photography
for Retinopathy of Prematurity Screening

Jui-Yen Lin 1205, Eugene Yu-Chuan Kang 127, Alay S. Banker 3, Kuan-Jen Chen (", Yih-Shiou Hwang 2,
Chi-Chun Lai '?, Jhen-Ling Huang ** and Wei-Chi Wu *2#

e In conclusion, although the smartphone-based
fundus photography showed moderate
agreement for determining the presence or
* absence of plus disease, it failed to identify the
+
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25 Cryotherapy for Retinopathy of
Prematurity: Cryotherapy for Retinopathy of
Prematurity (CRYO-ROP) Study

Alan D. Penman, Kimberly W. Crowder, William M. Watkins

Cryotherapy has not been

commonly used to treat ROP
since late 1980s

Laser photocoagulation

* the most common established
therapy for ROP

FINAL RESULTS OF THE EARLY TREATMENT FOR RETINOPATHY OF
PREMATURITY (ETROP) RANDOMIZED TRIAL

8Y William V. Good MD,* on behalf of the Early Treatment for Retinopathy of Prematurity Cooperative Group

ABSTRACT

Purpose: To present the final results of the Early Treatment for Retinopathy of Prematurity Study.

Methods: Infants with hilateral high-risk prethreshold retinopathy of prematurity (ROP) (n = 317) had one eye random-
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Take-home message

00:00:28. 429 Frame: 254




Take-home message

00:00:28. 429 Frame: 254 / E d4 00:04:51.659Frame: 1582

was injected ranibizumab and subsequently lasered




Take-home message




Regulatory and Medicolegal Issues

ROP care is the highest medicolegal risk
within ophthalmology

medlco\egol

translations

The US Food and Drug
Administration is rapidly
mnovating their methods

autonomous and assistive Al systems



Take-home message

* Numbers to remember:
— GA <34 weeks and/or
— Birth Weight <2000 g
— 4 weeks after birth




Thanks for your attention

kel
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