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The Suitable Recommendation for Screening Retinopathy

of Prematurity (ROP) in Thailand

Sakchai Vongkittirux, MD
Jatushan NG-pooresatien, MD
Jitlada Lertjarusvilai, MD

Department of ophthalmology, Faculty of medicine, Thammasat University
Abstract

Objective: To determine a suitable recommendation for screening of premature infants for re-
tinopathy of prematurity (ROP) in Thailand by compared with the recommendation of the American
Academy of Ophthalmology (AAO) 2006.

Design: Retrospective study

Methods: Data from 190 patients were collected to find the incidence of ROP with high risk prethreshold
treated with laser therapy or retinal cryoablation. The treatment was applied in a full-scatter fashion
to the avascular anterior retina with the indirect ophthalmoscope in Children Eyes Center of the
Queen Sirikit National Institute of Child Health during the period from February 2007 to September
2008. The data were used to determine a suitable recommendation for screening of premature
infants for retinopathy of prematurity (ROP) by compared with statements on screening of premature
infants for retinopathy of prematurity, published in the American Academy of Pediatrics, Section
on Ophthalmology; the American Association for Pediatric Ophthalmology and Strabismus; and the

American Academy of Ophthalmology 2006.

Results: One hundred and ninety infants (88 boys and 102 girls) with high risk prethreshold ROP
whose birth weights were between 545-2,015 g (mean 1,200 + 305 g), and gestational ages were
between 22-36 weeks (mean 28.6 + 2.6 weeks) were included in this study. Treatment was initiated
at the postnatal age between 2.8-17.8 weeks (mean 8.7 £ 2.8 weeks) or postmenstrual age (gestational
age at birth plus chronologic age) between 29.8-47.8 weeks (mean 37.4 + 2.9 weeks). If one
had to follow the recommendation of the AAO 2006 that infants with birth weight less than 1,500 g

or gestational age less than 30 weeks, as defined by the attending neonatologist, with or without
A /
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an unstable clinical course, 14.89% of infants from the current study would not have been treated.
Furthermore, if one had to use the first examination date from AAO 2006 that examination should
generally be performed between 4 and 6 weeks of postnatal age or, alternatively, within the 31
to 33" week of postconceptional or postmenstrual age, whichever is later, 1.07% of infants from

our study would be excluded from needed treatments.

Conclusions: The recommendations regarding the initiation of ROP screening based on birth weight,
gestational age of infants and timing of first examination in Thailand are corresponding to the

recommendations from AAO 2006.
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