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CIntroduction &

INTRODUCTION

Diabetic retinopathy is a microangiopathy of the retina
from which nearly all persons with diabetes eventually suffer.?

It causes changes in the vascular wall structure and in the
rheological properties of the blood. The combination of these
factors leads to capillary occlusion and thereby to retinal
ischemia and angiographically demonstrable leakage.®

Early Treatment Diabetic Retinopathy Study (ETDRS)
grading scheme consists of mild and moderate non-proliferative
diabetic retinopathy (background diabetic retinopathy), severe
non-proliferative  retinopathy  (pre-proliferative  diabetic
retinopathy) and non-high-risk and high-risk proliferative
diabetic retinopathy (proliferative diabetic retinopathy).®

Progressing of Non-proliferative Diabetic retinopathy from
mild, moderate to severe depends on the severity of flame shaped
and blot haemorrhages, hard exudates, fluctuations of venous calibre
(venous beading) and intraretinal microvascular anomalies.””

As hypoperfusion in the retinal capillary bed becomes
more severe and spreads across the retinal area, proliferative
diabetic retinopathy develops in the form of neovascularization
arises at the papilla (neovascularization of the disk, NVD), on
the retina outside the papilla (neovascularization elsewhere,
NVE) and on the iris (neovascularization of the iris, NVI) as an
attempt to compensate the ischemia.®

1
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For decades, dye-based angiography has been the gold
standard clinical imaging modality for evaluating retinal and
choroidal vascular pathologies.®

The main idea of FFA based on injection of the
fluorescein intravenously, exciting the dye with blue light with
the aid of a cobalt filter, and photographically recording the
fluorescein filling sequence of the retinal vasculature.®”

One of the clear advantages of fundus fluorescein
angiography is their ability to capture a much wider area of the
retinal and choroidal vasculature, another advantage is that its
images are less liable to show artifacts than other imaging
techniques.®

Despite its success, fundus fluorescein angiography has
some weak points as being invasive and time-consuming, in
addition to having the potential for allergic reactions to the
dye. Moreover, it is only a two-dimensional study focusing on
the superficial retinal circulation, without the ability to
visualize the deeper capillary structures.®®

Neovascularization in proliferative diabetic retinopathy is
formed by capillaries with very fragile single cell walls and may
cause vitreal haemorrhages with ensuing glial proliferation, these
new vessels generally appear at the edges of the ischemic areas;
initially they can be recognized because they are very irregular
and give rise to an intense leakage of the fluorescein. ©?




