
The most recent UK Retinopathy of Prematurity
Guideline was introduced in May 2008.4 All babies born
less than 32 weeks gestational age (GA) (up to 31 weeks
and 6 days) or less than 1501 g birth weight should be
screened for ROP. Infants born before 27 weeks GA (ie up
to 26 weeks and 6 days) should have their initial ROP
screening examination at 30− 31 weeks postmenstrual
age (PMA).
We reviewed the screening records of all premature

babies born prior to 27 weeks (26 weeks and 6 days)
GA and subsequently screened at 30 weeks (up to
30 weeks and 6 days) in a single unit in Edinburgh
between February 2005 and February 2015. Sixty-eight
infants were identified.
Forty-four of the examined infants had tunica vasculosa

lentis/persistent fetal vasculature, which limited the
fundal view. Five screening examinations had to be
postponed owing to absence of any fundal view.
Three babies had ROP. Two had Zone II Stage 1 with

no plus disease and one had Zone II Stage 3 with no plus
disease. Treatment was not required for any infant at
the time of this initial examination. All infants were
followed up within a 1 to 2 week interval until they
met the termination of ROP screening criteria or
developed ROP and received treatment; according
to the criteria set out in the guidelines.
We suggest that the UK screening guideline could

be revised to a first ROP screening examination for
premature babies born prior to 27 weeks to be performed
at 31 weeks (31 weeks and zero days to 31 weeks and
6 days) PMA. This revision would align the UK
screening protocol with the current American Academy
of Pediatrics/American Academy of Ophthalmology/
American Association of Pediatric Ophthalmology and
Strabismus recommendation for 22–27 weeks GA infants
to initiate screening at 31 PMA.5 Data from other neonatal
units in the UK are needed to add confidence to this
suggestion.
This change would allow premature babies an

additional week before their first examination to
stabilise without compromising their safety.
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Sir,
Treat and extend regimen with aflibercept for choroidal
neovascularization in angioid streaks

Choroidal neovascularization (CNV) secondary to
angioid streaks (AS) is a cause of important vision loss.
The use of antivascular endothelial growth factors to treat
CNV due to AS is well described. Until now, only
experience with bevacizumab and ranibizumab had been
reported to be an effective option of treatment.1 Recently,
Vaz-Pereira et al reported in Eye the first two cases of
CNV due to AS in which intravitreal aflibercept was used
as primary treatment with pro re nata (PRN) regimen.2

We suggest the option of treat and extend regimen for this
type of cases. We present the first case of CNV in
AS in which intravitreal aflibercept was used following
a treat and extend regimen with a follow-up period
of 1 year.

Case report

A 60-year-old woman came to the emergency room with
metamorphopsia in her left eye (LE). She had the
medical antecedent of CNV secondary to AS in her right
eye (RE) treated with 11 intravitreal injections of
bevacizumab following a PRN regimen and a bad
evolution. A complete ophthalmic examination was
done. Her best corrected visual acuity (BCVA) was
20/200 in RE and 20/25 in LE. The anterior pole
did not show any abnormality. The intraocular
pressure was 15 and 17 mmHg, respectively. Funduscopy
showed a disciform membrane in RE and AS in
both eyes. Optical coherence tomography (OCT)
revealed subretinal fibrosis with distortion of the
foveal anatomy in RE and an incipient CNV in LE
(Figure 1) confirmed by fluorescein angiography.
Intravitreal aflibercept was injected in LE, one
injection a month during 3 months. BCVA in LE
improved to 20/20 and also OCT. After the good
response in LE and bad evolution in RE, a treat and
extend regimen was followed in LE. After 1-year
period of follow-up, the BCVA is 20/20 in LE with no
activity of CNV after six intravitreal aflibercept
injections (Figure 2).
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Comment
The use of intravitreal aflibercept in a treat and extend
regimen may be a good option for the management of
CNV due to AS. Further prospective studies on a larger
number of patients are required.
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Figure 1 Funduscopy of RE and LE in which AS can be observed; macular OCT of RE and LE at the moment of the diagnosis of
incipient CNV in LE.

Figure 2 Retinography with macular OCT of LE after 12 months of treatment with intravitreal aflibercept following a treat and extend
regimen.
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Sir,
Intravitreal aflibercept for choroidal neovascularisation
in angioid streaks

We thank Diago1 for the interest shown in our recent
article. We reported for the first time the use of intra-
vitreal aflibercept as primary treatment for choroidal
neovascularisation (CNV) in angioid streaks (AS) using a
pro re nata regimen.2 This approach, in which treatment is
withheld unless there is CNV activity, has been the most
widely adopted in this setting.3,4
Treat and extend (T&E) is a treatment modality that aims

to treat the CNV proactively, in order to find an optimal
treatment interval, and has been more commonly used in
the context of neovascular age-related macular degenera-
tion (nAMD). While we find the T&E modality to be an
interesting approach for AS-associated CNV, we agree
with previous reports that the CNV in this context is closer
to myopia-related CNV than nAMD-related CNV, and
therefore may require fewer injections.4 Additionally,
patients can be activity-free for several years, or develop
new CNV lesions in a different location altogether, making
it difficult to identify a specific pattern of recurrence.4 This
could lead to overtreatment with subsequent increase of
associated risks such as chorioretinal atrophy.5
Even though larger prospective trials are needed to

elucidate on the best treatment protocol, they are difficult
to arrange due to the rarity of the condition.
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Sir,
A rapidly emerging ocular zoonosis; Dirofilaria repens

Dirofilariasis—commonly caused by Dirofilariasis repens
and D. immitis and transmitted via mosquito bites—is
a roundworm zoonosis that is emerging as a public
health concern in Eastern and Southern Europe, Asia
Minor, Central Asia, and Sri Lanka, possibly due to
climatic changes.1,2 Until 1999, only a single case of
dirofilariasis was reported from Turkey; however, the
number of reported cases in Turkey increased to 22
between 1999 and 2011. Here we report three new
cases of D. repens detected in Marmara Region of Turkey,
which were witnessed in June 2013 with accompanying
history of mosquito bites and lack of abroad travelling.

Case report
The first case—56-year-old female patient—suffered
presumed viral conjunctivitis on both eyes since 3 weeks,
for which she received symptomatic and topical steroid
treatment. The infectious condition on her left eye got
worse during last few days before her recent evaluation.
Slit-lamp biomicroscopic examination revealed a new
convoluted, translucent, 6 × 8 mm-sized, immobile,
and subconjunctival larva (Figure 1). Second 31-year-old
female patient presented with the complaint of stinging
in her left eye; a superotemporal, 3 × 2-mm-sized,
convoluted, translusent, and immobile subconjunctival
larva was detected with accompanying episcleritis. The
third 63-year-old male patient had admitted for routine
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