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ABSTRACT

Background: Diabetic retinopathy (DR) is the most common
complication of diabetes and remains the leading cause of preventable
blindness among working-age individuals in most developed countries.

Aim of the Work: To evaluate dimensions of foveal avascular zone at
level of superficial and deep capillary plexuses in patients with different
grades of non proliferative diabetic retinopathy without maculopathy
using optical coherence tomography angiography and to correlate these
changes with the best corrected visual acuity, glycemic control of the
patients and retinal neuro degenerative changes.

Patients and Methods: This cross sectional study was carried out from
February 2018 to August 2018 on 100 eyes of patients attending
outpatient clinic of Ophthalmology Department of Research Institute of
Ophthalmology in Giza. Those patients were asked to participate and were
enrolled in this study. The ethical standards stated by the ethical
committee of Ain Shams University hospitals, were followed.

Results: The results of the present study revealed a statistically significant
enlargement of FAZ in patients with moderate NPDR group in SCP and
severe NPDR group in both SCP and DCP with more accurate delineation
of the edges of these zones using OCTA and there was a statistically
significant positive correlation between FAZ in SCP and in DCP and
BCVA (Log MAR).

Conclusion: Enlargement of foveal avascular zone in SCP and DCP in
patients with moderate to severe NPDR without maculopathy was
detected using OCTA with accurate delineation of the edges of these
zones.

Keywords: Foveal Avascular Zone - Diabetic Retinopathy - Optical Coherence
Tomography Angiography






