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Lens-sparing pars plicata vitrectomy
for stage 4 retinopathy of prematurity

Dear Editor,

We read with interest the article by Bhende et al." We would

like to make the following comments:

1. The title of the article mentions pars plana vitrectomy.
We feel that in these young eyes the pars plana is still not
developed and the sclerotomies are actually through the
pars plicata.

2. Not all cases of Stage 4A retinopathy of prematurity
(ROP) require surgery. Some of these remain stable and
some get better spontaneously. Only those eyes which are
progressing in spite of good laser or unlasered late referrals
with vascular activity should be operated upon.

3. Itis commendable that in spite of having iatrogenic breaks
in three cases, two had a favorable anatomical and visual
outcome. In our experience,? all the eyes with iatrogenic
break did badly. In fact we have even concluded that
aggressive peeling in Stage 4B should be avoided for the
same reason.

4. With the advent of 23 and 25-gauge systems, lens-sparing
vitrectomy (LSV) has become more popular. The small
instruments allow the surgeon easy access to anterior
membranes in peripheral detachments in these small
eyes.’) However, the sclerotomies should be sutured at the
end of the surgery.

5. Triamcinolone acetonide-assisted vitrectomy has been
useful in adults. It has also been used in Stage 5 ROP.) We
are of the opinion that in the future it may become a very
useful adjuvant in LSV for Stage 4 ROP too.

Parag K Shah, V Narendran, N Kalpana

Pediatric Retina and Ocular Oncology Department, Aravind Eye
Hospital and Postgraduate Institute of Ophthalmology, Coimbatore,
Tamil Nadu, India

Correspondence to: Dr. Parag K. Shah, Department of Pediatric
Retina and Ocular Oncology, Aravind Eye Hospital, Avinashi Road,
Coimbatore- 641 014, Tamil Nadu, India.

E-mail: drshahpk2002@yahoo.com

References

1. Bhende P, Gopal L, Sharma T, Verma A, Biswas RK. Functional
and anatomical outcomes after primary lens-sparing pars plan
vitrectomy for stage 4 retinopathy of prematurity. Indian J
Ophthalmol 2009;57:267-71.

2. Shah PK, Narendran V, Kalpana N, Tawansy KA. Anatomical and
visual outcome of stages 4 and 5 retinopathy of prematurity. Eye
2009;23:176-80.

3. Gonzales CR, Boshra BS, Schwartz SD. 25-guage pars plicata
vitrectomy for stage 4 and 5 retinopathy of prematurity. Retina
2006;26:542-6.

4. Lakhanpal RR, Fortun JA, Chan-Kai B, Holz ER. Lensectomy and
vitrectomy with and without intravitreal triamcinolone acetonide

for vascularly active stage 5 retinal detachments in retinopathy of
prematurity. Retina 2006,26:736-40.

DOI: 10.4103/0301-4738.62661


Azhar
Rectangle

Azhar
Rectangle

Azhar
Rectangle


