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DESCRIPTION
A 25 weeks gestation (870 g) baby developed
‘threshold’ retinopathy of prematurity (ROP) at
37 weeks corrected gestational age (CGA) requiring
treatment to prevent blindness. Severe bronchopul-
monary dysplasia meant she was unfit for general
anaesthesia necessary for a conventional destructive
laser treatment (the current standard of care).
Intravitreal antivascular endothelial growth factor
drugs (VEGF)1 2 are emerging as effective treat-
ment for proliferative retinopathies in adults and
aggressive ROP in neonates. Our patient received
single ‘off-label’ ranibizumab injection to each eye
under topical anaesthesia.
We monitored subsequent progress of retinal

vascularisation by conventional binocular indirect
ophthalmoscopy and non-contact scanning laser
fundus imaging (Optomap Panoramic 200
camera). This has become widely available (>2500
systems installed worldwide) largely in adult
private practice eye-care settings.3 Optomap uses
scanning lasers to create ultra-wide field retinal

images as far as the ora serrata (essential for ROP
screening) without ocular contact.3 The retina pro-
gressively vascularised without developing further
‘threshold’ ROP. Our images (57 weeks CGA and
20 weeks after treatment) show mild ROP in both
eyes (figures 1 and 2). Figure 1A demonstrates
stage 1 zone III ROP. Figure 1B shows predomin-
antly stage 2 zone III ROP. More peripherally
there is a zone of pale avascular retina awaiting
vascularisation. Figure 2A and 2B show a subtle
demarcation line (arrows) where the leading edge
of retinal vascularisation had been at the time
treatment. The area between this line and the
current edge of vascularisation represents ‘gained’
functional retina by not performing destructive
laser treatment.
This technique offers clear high-resolution non-

contact imaging of the far peripheral retina without
the need for anaesthesia, speculum, indenter or
contact RetCam imaging. In this baby the
anti-VEGF therapy has successfully treated the
ROP.

Figure 1 (A and B) Wide field fundal images of the
right and left eyes respectively 20 weeks after treatment
with ranibizumab.

Figure 2 (A and B) High magnification images of the
temporal peripheral retina of the right and left eyes,
respectively.
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Learning points

▸ Our fundus imaging with the Optos Optomap panoramic
200TX allowed a reliable examination of the posterior pole
covering approximately 180–200°.

▸ Our images show how vasculogenesis progresses in the
retina of a baby with retinopathy of prematurity treated with
anti-VEGF therapy (ranibizumab).

▸ The ultra-wide field 200TX SLO may offer ultra-wide field
images of sufficient quality for retinopathy of prematurity
screening, without the routine use of anaesthesia, a
speculum, indenter or contact RetCam imaging.
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