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TO THE EDITOR:
We read with interest the editorial by Dinah et al. [1] calling for
national screening guidelines for sickle cell retinopathy in the light
of advances in imaging and licenced treatments becoming
available.
UK National Screening committee has issued clear guidance for

a population screening programme [2]. The target population to
be screened needs to be defined and a database set-up to hold all
the incident and prevalent cases. The screening frequency and
whether it needs to be varied depending on the genotype of
sickle-cell disease, needs to be determined. The age for
commencement of screening that has been suggested to be 10
years by the authors, is something that would also be influenced
by the genotype. The “pre-symptomatic stage” is yet to defined in
respect of when an intervention is likely to have the most impact.
If the onset of stage 3 as per Goldberg’s disease staging is taken to
be the stage for intervention, it has been shown in a UK based
longitudinal study over 20 years, that 36% of proliferative sickle
retinopathy regressed spontaneously and a great majority of the
remainder to show very little progression between visits [3].
The authors acknowledge the scarcity of licenced and effective

treatment options. Promising developments are in the pipeline
but crizanlizumab has been approved by NICE only for the
treatment of recurrent vaso-occlusive crises [4] as have other
treatments like red cell exchange transfusions or hydroxycarba-
mide as cited in their paper [1]. The risks associated with laser
photocoagulation that exists in the literature needs to be revisited
in the light of advancements in Argon laser photocoagulation with
modern machines. A trial to identify the role of anti-VEGF is also
needed.
In the light of the above, we believe that we are not yet at a

level of scientific advancement in terms of our understanding of
the disease process and management to proceed with national
screening. We do however support the case for an image database
under a national surveillance umbrella to aid research into the

impact of systemic and ocular treatments on the course of the
disease.
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