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What is diabetic retinopathy?
Diabetic retinopathy is a word used to describe disease of the retina resulting from diabetes. The retina is the film which is located at the back of the eye, it is made of millions of nerves which process the light entering the eye and then transmit it to the brain via the optic nerve. 
Diabetes can damage the blood vessels in the retina; this can cause them to become leaky spreading fluid and other substances in to the retina. It can also reduce the delivery of essential nutrients such as oxygen, this is called ischaemia. Another thing which can occur in response to the ischaemia is new disorganised vessels begin to grow. These new vessels are also leaky and can cause bleeding. Eventually if these changes are not treated they result in recurrent bleeding into the jelly of the eye (the vitreous), scar formation and retinal detachment leading to blindness.
Are there different types of diabetic retinopathy?

Diabetic retinopathy can be staged according to its severity. 
Many diabetics will not show any changes on the retina, or only mild changes which do not require any treatment. Proliferative changes refers to the growth of new blood vessels, which means the retina is being starved of it’s blood supply and this will require treatment. Pre-proliferative is when the patient has changes on the retina which might lead to new blood vessel growth. 

Maculopathy is used to refer to diabetic changes that occur on the central part of the retina, the macula. This is where the most detailed vision occurs such as recognizing faces, reading and colour appreciation. Damage to this area can lead to significant visual impairment for the patient. 
I haven’t noticed any problems with my vision, do I still need my eyes to be examined?

Diabetic changes cannot be felt at the back of the eye, and can often not cause any visual disturbance until it is too late. Diabetic screening aims to look for diabetic changes and treat them when necessary in order to help prevent blindness. It is important to attend your diabetic screening appointments, and especially if you are referred from other health care professionals to the Ophthalmology clinic for further assessment. When attending the clinic remember that we will need to dilate your pupils in order to fully assess the retina. These drops can blur your distance vision, usually for a few hours, and so you will not be able to drive or perhaps return to work after wards. Make sure you bring your glasses with you so we can test your vision and a list of your latest medication. Your doctor will examine the eyes and then advise as to what needs to be done. Quiet often it will be that no treatment is necessary, and we will continue to observe you at regular intervals. We may recommend some further tests such as a fluorescein angiogram. This test involves injecting a safe dye in to the blood stream, which then travels to the blood vessels of the eye, and as it does so we take pictures with a special camera. This will then show areas of leakage or poor perfusion and thus help to guide treatment.
My doctor says I need laser treatment, what is this?

Laser is a high energy light beam which is used in a precise way to treat the retina. The laser works by helping to reduce leakage from blood vessels, and reducing any ischaemia in the retina. The treatment is usually done in clinic and you will not need to stay in hospital afterwards. The procedure involves anaesthetic drops being instilled to the eyes, then the patient puts their head on a slit lamp microscope (the same as that used to examine the eye) and a contact lens is applied to the eye. The doctor will then focus through this lens to deliver laser shots to the retina in a focused and controlled manner. There are different types of laser treatment depending on the type of diabetic retinopathy that you have. The laser treatment may be performed over a number of sessions and it can take a few months for the results of laser to start appearing.
What can I do to help control my diabetic retinopathy?

1) keep your diabetes well controlled

2) Live a healthy life style – e.g. no Smoking and exercise
3) Comply with your medication – including that for blood pressure, cholesterol..etc
4) Attend your diabetic screening sessions – Although you may not notice any visual problems, diabetic retinopathy may be occurring and the sooner it is treated the better.
