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Understanding

Diabetic Retinopathy




HOW CAN DIABETES AFFECT
YOUR EYE?

Diabetes can affect the eye in three ways

“B  TEMPORARY BLURRING OF VISION

High blood sugar levels cause swelling of the lens of the eye which can
result in blurry vision, it is essential to control blood sugar levels.

CATARACT

Young people with diabetes very occasionally develop a special type

of cataract. Although the vision may get worse, this can be restored by
surgery. Older people with diabetes can be especially prone to developing
cataracts. These can be successfully removed by surgery.

<° DIABETIC RETINOPATHY

The most serious diabetic eye condition involves the retina and is called
diabetic retinopathy. Over time, poorly managed diabetes with chronic
high blood sugar levels may cause changes to the tiny blood vessels in the
retina.

This blood vessel damage is called diabetic retinopathy and may lead to
vision loss including blindness. This condition is very common in people
who have had diabetes for a long time.

THE HEALTHY RETINA

The retina is the delicate tissue at the back of the eye that is sensitive to
light, rather like the film in a camera. The retina receives the light through
the cornea and lens; these are the clear tissues at the front of the eye that
focus the image onto the retina.

The retina changes light into signals which are then sent to the brain and
interpreted back into the images you see. At the centre of the retina is the
macula which provides sharp central vision. The outer part of the retina
gives you side and night vision. Filling the cavity of the eye in front of the
retina is a clear jelly-like substance called the vitreous body.

TYPES OF DIABETIC RETINOPATHY

DIABETIC MACULOPATHY

This happens when the blood vessels in the retina start to leak. If the
macula is affected you will find that your central vision gradually gets
worse. You may find it difficult to recognise people’s faces or see details
such as small prints. However the peripheral/side vision, which allows you
to get around, will be preserved.

PROLIFERATIVE DIABETIC RETINOPATHY

Sometimes diabetes can cause the blood vessels in the retina to become
blocked. If this happens, then new blood vessels form in the eye. This is
nature’s way of trying to repair the damage. Unfortunately these new blood
vessels are weak. They are also in the wrong place, growing on the surface
of the retina and into the

vitreous jelly.

As a result these new blood vessels can bleed very easily and cause scar

tissue to form in the eye. If bleeding happens, you may experience black
spots or cobweb-like shapes that may obscure your vision.

WHAT CAN BE DONE TO PREVENT DIABETIC
RETINOPATHY FROM GETTING WORSE?
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THE IMPORTANCE OF EARLY TREATMENT

Although your vision may be good, changes can be taking place to your
retina that need treatment. As most sight loss in diabetes is preventable:
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Remember, however, that if your vision is getting worse, this does not
necessarily mean you have diabetic retinopathy. It may be simply a
problem that can be corrected by glasses.

WHAT IS THE TREATMENT
FOR DIABETIC RETINOPATHY?

Most sight threatening diabetic problems can be treated by laser if the
treatment is given early enough. It is important to realise; however, that
laser treatment aims to save the sight you have - not make it better.
Injections into the eye may also be required. Occasionally, surgery
(vitrectomy) is required if bleeding in the vitreous jelly is not clearing.
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