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Proliferative Diabetic Retionopathy 

 

 

 

 

What is Diabetic Retinopathy? 
 
Diabetic Retinopathy is a disease of the 
retina which affects the retina of Diabetic 
Patients. It is related to the duration of 
Diabetes as well as the diabetes control. 
 
 
What are the stages of Diabetic 
Retinopathy(DR)? 
 
DR can be divided into Non-Proliferative 
Diabetic Retinopathy (NPDR) and 
Proliferative Diabetic Retinopathy (PDR). 
Any of those can be associated with 
swelling of the macula, which is the central 
part of the retina, responsible for central 
vision, called Diabetic Macular 
Edema(DME). 
 
 
How does diabetic retinopathy cause 
vision loss?  
 
Non-proliferative diabetic retinopathy 
(NPDR), per se does not cause vision loss 
unless it develops DME as well. 
In proliferative diabetic retinopathy(PDR), 
the blood vessels that nourish the retina 
are blocked, and new fragile vessels 
develop in an attempt to reperfuse the 
retina. They themselves do not cause 
vision loss but due to their fragile nature, 
they tend to bleed in front of the retina or 
into the retina, which results into vision 
loss. 
In advanced stages of proliferative diabetic 
retinopathy, scar tissue pulls the retina 
away from the back of the eye (Tractional 
retinal detachment), if in center cause  
 

 
severe vision loss. Abnormal blood vessels 
can also develop in front of the eye which  
can increase the pressure within the eye 
(rubeotic glaucoma) and can result in a 
painful blind eye. 
 
 
Who is at risk of diabetic retinopathy?  
 
All people with type 1 and type 2 diabetes 
are at risk of diabetic retinopathy. The 
longer diabetes, the more likely patient are 
to develop this condition.  
 
 
How is diabetic retinopathy Diagnosed?  
 
Diabetic retinopathy can be found during a 
yearly visit to your local diabetic eye 
screening programme with general 
ophthalmologists or more preferably with 
Retina Specialist. The patient may not 
notice changes in the vision at any stage.  
 
 
What happens when I get Diabetic 
Retinopathy?  
 
The patientneeds to undergo a 
comprehensive eye examination that 
includes:  

• Visual acuity test: test check the 

central vision for different 

distances. 

• Eye pressure test: to check 

intraocular Pressure to detect 

Glaucoma 

• Dilated eye examination: Drops 

are placed in eyes to widen (dilate) 

pupils so as to examine the back of 

your eyes(retina).  
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Depending on the stage of disease, 
Patient may also undergo tests such as:  

1. Optical coherence tomography 

(OCT): This test is similar to having 

a photograph. This test enables to 

see retina in cross section with a 

resolution of 2 microns. 

2. Fluorescein angiography: In this 

test, the dye is injected into a vein in 

the wrist and the retinal pictures are 

taken as the dye passes through 

blood vessels in the eye. This test 

allows to identify leaking blood 

vessels in the eye and plan further 

treatment.  

How is Diabetic retinopathy treated?  
 

1. Control of Diabetes with Physician 

is a must. 

2. Intravitreal Injections of Anti VEGF 

(like Bevacizumab/Avastin, 

Ranibizumab/Lucentis/Accentrix or 

Aflibercept/Eyelea) or Steroids 

(Intravitreal Triamcinolone 

Acetonide/IVTA, or Dexamethasone 

implant/Ozurdex)depending on the 

condition of the patient. Anti-VEGF 

injections are first-line treatment for 

macular edema. Recently they have 

been adviced for early Proliferative 

retinopathy as well in place of Pan 

Retinal Photocoagulation. 

3. Retinal Lasers – Retinal Lasers are 

used in Diabetic Retinopathy in the 

following two ways 

a. In the case of PDR, it is the most 

effective treatment. The whole 

retina excluding macular area is 

lasered, this is called as Pan 

Retinal Photocoagulation (PRP). 

 

b. In case of Macular edema 

incompletely responding to Anti-

VEGFs, Macular 

Photocoagulation either Focal or 

Grid Pattern can be tried. 

 
What is laser therapy for PDR?  
 
This treatment uses a laser to produce 
small areas of heat on the retina, which 
creates small laser burns scattered across 
the retina. Thousands of burns are applied 
in one sitting and multiple sittings may be 
needed to achieve the desired end result. 
The goal of laser therapy is to cause the 
abnormal fragile thin new blood vessels to 
shrink and disappear to prevent bleeding 
and subsequent vision loss.  
 
 
What happens during laser therapy?  
 
Laser therapy is done as an 
outpatientprocedure. No admission is 
needed for the same.The patient will have 
drops to widen pupils and numb the eye 
and made to sit facing the laser machine 
and the retina specialist will place a 
contact lens on the patient’s eye. This will 
enable us to see to the back of the eye 
and to do laser.  
After laser therapy, vision will be a little 
blurry for the rest of the day and patient 
will need someone to accompany him/her 
home after the treatment.  
 
 
What are the side effects of laser 
therapy?  
There may bea temporary worsening of 
vision on the day of laser therapy due to 
the bright flashing lights from laser 
treatment which usually recovers by the 
next day.  
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There is a small risk of loss of side vision 
because of laser therapy, but this is 
uncommon due to the development of 
newer and safer lasers.  
In proliferative diabetic retinopathy, the risk 
of vision loss from no treatment is much 
higher than laser therapy, and only laser 
therapy is most proven therapy for this 
condition in long term.  
Sometimes laser therapy does not work 
and vision can still get worse despite 
treatment.  
 
 
What is retinal surgery for proliferative 
diabetic retinopathy?  
 
In proliferative diabetic retinopathy, 

bleeding can occur in the retina and gel-

like fluid that fills the eye i.e. Vitreous. If 

blood is minimal then it usually clears on 

its own within a few months. If this fails to 

clear Patient may need surgery to remove 

the blood. In advanced proliferative 

diabetic retinopathy, scar tissue can form 

in the retina and surgery is needed to 

remove this scar tissue and membranes 

and settle the retina. 
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