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Introduction £

INTRODUCTION

]D)iabetic retinopathy (DR) is the most common cause of
vision loss in working aged individuals in developed

countries. Diabetic macular edema (DME) is the main cause of
decreased vision in DR (Bhagat et al., 2009).

It was shown that the 10-year cumulative incidence of
DME was 20.1% in patients with type 1 diabetes and 25.4% in
patients with type 2 diabetes treated with insulin. The
management of DME includes strict glycemic and blood
pressure control. Argon laser treatment for clinically significant
macular edema has been the mainstay treatment according to
the Early Treatment Diabetic Retinopathy Study (ETDRS),
which showed a 50% reduction in moderate visual loss
following focal laser photocoagulation (Abouhussein, 2016).

The conventional argon laser treatment is a photo
thermal destructive therapy affecting the photoreceptor retinal
pigment epithelium choriocapillaris complex. Possible side
effects of conventional macular laser photocoagulation include
preretinal and sub retinal fibrosis, choroidal neovascularization,
scotomas, decreased color vision, and progressive expansion of
the laser scars into the fovea (Othman et al., 2014).

Therefore, a less invasive treatment strategy has been
advocated to reduce the application of laser energy and avoid
tissue damage. Healing response of the retinal pigment




