Diabetic Retinopathy
If you have diabetes, you probably know that your body can't use or store sugar properly.
When your blood sugar gets too high, it can damage the blood vessels in your eyes. This
damage may lead to diabetic retinopathy. In fact, the longer someone has diabetes, the
more likely they are to have retinopathy (damage to the retina) from the disease.
In its advanced stages, diabetes may lead to new blood vessel growth over the retina. The
new blood vessels can break and cause scar tissue to develop, which can pull the retina
away from the back of the eye. This is known as retinal detachment, and it can lead to
blindness if untreated. In addition, abnormal blood vessels can grow on the iris, which can
lead to glaucoma. People with diabetes are 25 times more likely to lose vision than those who
are not diabetic, according to the American Academy of Ophthalmology.
Signs and symptoms of diabetic retinopathy
Anyone who has diabetes is at risk for developing diabetic retinopathy, but not all diabetics
will be affected. In the early stages of diabetes, you may not notice any change in your vision.
But by the time you notice vision changes from diabetes, your eyes may already be
irreparably damaged by the disease.
That’s why routine eye exams are so important. Your eye doctor can detect signs of diabetes
in your eyes even before you notice any visual symptoms, and early detection and treatment
can prevent vision loss.
Floaters are one symptom of diabetic retinopathy. Sometimes, difficulty reading or doing close
work can indicate that fluid is collecting in the macula, the most light-sensitive part of the
retina. This fluid build-up is called macular edema. Another symptom is double vision, which
occurs when the nerves controlling the eye muscles are affected.
If you experience any of these symptoms, see your eye doctor immediately. If you are
diabetic, you should see your eye doctor at least once a year for a dilated eye exam, even if
you have no visual symptoms.
If your eye doctor suspects diabetic retinopathy, a special test called fluorescein angiography
may be performed. In this test, dye is injected into the body and then gradually appears within
the retina due to blood flow. Your eyecare practitioner will photograph the retina as the dye
passes through the blood vessels in the retina. Evaluating these pictures tells your doctor or a
retina specialist if signs of diabetic retinopathy exist, and how far the disease has progressed.
What causes diabetic retinopathy?
Changes in blood-sugar levels increase your risk of diabetic retinopathy, as does long-term
diabetes. Generally, diabetics don't develop diabetic retinopathy until they have had the
disease for at least 10 years. As soon as you've been diagnosed with diabetes, you need to
have a dilated eye exam at least once a year.

In the retina, high blood sugar can damage blood vessels that can leak fluid or bleed. This
causes the retina to swell and form deposits. This is an early form of diabetic retinopathy called
non-proliferative or background retinopathy.
In a later stage, called proliferative retinopathy, new blood vessels grow on the surface of the
retina. These new blood vessels can lead to serious vision problems because they can break
and bleed into the vitreous, the clear, jelly-like substance that fills the interior of the eye.
Proliferative retinopathy is a much more serious form of the disease and can lead to blindness.
Fortunately, you can significantly reduce your risk of developing diabetic retinopathy by using
common sense and taking good care of yourself:





Keep your blood sugar under good control.
Maintain a healthy diet.
Exercise regularly.
Follow your doctor's instructions to the letter.

How is diabetic retinopathy treated?
According to the American Academy of Ophthalmology, 95% of those with diabetic
retinopathy can avoid substantial vision loss if they are treated in time.
Diabetic retinopathy can be treated with a laser to seal off leaking blood vessels and inhibit
the growth of new vessels. Called laser photocoagulation, this treatment is painless and takes
only a few minutes.
In some patients, blood leaks into the vitreous humor and clouds vision. The eye doctor may
choose to simply wait to see if the clouding will dissipate on its own, or a procedure called a
vitrectomy may be performed to remove blood that has leaked into the vitreous humor.
Small studies using investigational treatments for diabetic retinopathy have demonstrated
significant vision improvement for individuals who are in early stages of the disease. Two
medications that are closely related, Lucentis and Avastin, may be able to stop or reverse
vision loss, similar to very promising results that have been reported when the two drugs have
been used as treatments for macular degeneration.
For more information on diabetic retinopathy, visit All About Vision®.
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