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Abstract

Background Since the CRYO-ROP study
showed the benefit of treating babies with
ROP, a number of different treatment
modalities have become available. Solid-state
lasers have been extensively used in the
treatment of ROP since their introduction some
10 years ago. Diode, argon and frequency-
doubled YAG (FD-YAG) lasers have all been
used to perform photocoagulation in ROP. We
aimed to assess current treatment practices of
ROP treatment in the UK.

Methods A questionnaire survey was
performed in June 2004 and sent to all
consultants known to be involved in the
treatment or screening of ROP patients. We
asked about the number of patients treated in
the last year, the treatment method, and
whether there had been any serious
complications.

Results In all, 53 questionnaires were sent
out, of which 42 were returned. Also, 30
respondents treated ROP. Of these 19 used
transpupillary diode, 11 argon, and three FD-
YAG. Cryotherapy and transscleral diode laser
were used by two centres in particular cases.
In all, 20 patients were treated with FD-YAG,
21 with argon laser, and 188 with diode laser.
The number of burns per eye varied from 800
to 2500. Reported complications included
hyphaema, retinal haemorrhage, and acute
cataract formation; however, there was no
significant difference in complications
between different types of laser used.
Discussion This survey of laser use in the
treatment of ROP has shown that diode laser is
now the most common mode of treatment in
the UK. The incidence of complications was
similar for centres using argon, diode, or
FD-YAG laser.
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Introduction

Since effective treatment of retinopathy of
prematurity (ROP) was shown by the CRYO-
ROP study,' increased availability of portable
solid-state lasers has enabled indirect laser
photocoagulation to be used in neonatal units.
Results of initial trials involving diode lasers are
encouraging with anatomical outcomes at least
as good as cryotherapy.” Evidence for use of
other lasers is less clear.

We aimed to assess current UK practice
looking at the spectrum of treatments and
reported side effects.

Methods

A questionnaire was sent to UK
ophthalmologists with an interest in ROP,
asking about treatment modality, numbers
treated, and complications.

Results

In all, 42/53 questionnaires (79%) were
returned, 12 did not treat ROP. The frequency of
ROP treatment varied, with most treating small
numbers (Figure 1). Of the 30 completed
questionnaires, 19 (63%) used trans-pupillary
diode, 11 (37%) argon and three (10%) FD-YAG.
One used cryotherapy and one transscleral
diode (Figure 2).

Indirect diode laser was used significantly
more than any other modality (P<0.04). Also,
188/229 babies were treated with diode laser,

Number of babies treated

16
12
§14
812
510
§ 8 e |
% 6
s 4
Zz 2
0+ T v - -
0-5 6-10 11-15 16-20 20+
No. treated

Figure 1 Reported number of patients treated by UK
ophthalmologists.
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Figure 2 Usage of treatment modalities for the treatment of
ROP in the UK.

with four hyphaemas, one eye with posterior synechiae,
and three re-treatments; 21 /229 babies were treated with
argon laser, with one haemorrhage and no re-treatments;
and 20/229 patients were treated with FD-YAG laser,
with two cataracts and two re-treatments.

Discussion

A variety of lasers and delivery methods have been used
in ROP? In the treatment of threshold ROP most studies
looked at diode laser, and showed outcomes at least as
good as cryotherapy.*™® Some trials compared the two
modalities,>''> showing structural outcomes for laser at
least as good as for cryotherapy. For trials collecting
visual data, visual acuity also seems as good or better in
the laser groups compared to cryotherapy groups.'

Both treatments have complications.>'>'”'* Our small
sample may have underreported both complications and
the need for re-treatment, as it relied on each reporting
ophthalmologist’s memory. Laser offers a cheaper
treatment alternative to cryotherapy.?

UK practice has moved away from cryotherapy
towards laser treatment. Recent studies indicated a likely
benefit of laser over cryotherapy. There is little evidence
as to whether one modality of laser treatment is superior
to another. It may be useful to collect nationwide data
regarding treatment modality, outcome and
complications to build up a better picture of any
differences between lasers.
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