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Discussion
by
James F. Vander, MD

The effectiveness of indirect laser photocoagulation for the manregression was reported with treatment limited to the area just anterior
agement of threshold retinopathy of prematurity (ROP) has beeio the ridge of neovascularization in 23 of 23 eyes.
well reported. A meta-analysis of the available literature suggested Although the impact of other variables such as retreatment timing
that laser was probably at least as effective as cryotherapy foand systemic parameters cannot be assessed in this study, it is appar-
threshold ROP and may be superdkll of the reports assessed in ent that the theoretic benefits of light laser treatment come at the
this analysis described the desired treatment strategy. Althougbxpense of a higher rate of treatment failure. Considering the subop-
some variation exists, these reports essentially agreed that thinal visual results associated with surgical repair of retinal detach-
desired treatment endpoint was a moderately intense, gray-whit@ent in ROP, even when the anatomic goals of surgery are achieved,
burn spaced no more than 1 burn width apart to the entire avasculail efforts should be focused on prevention of stage 4 and stage 5
retina anterior to the ridge. Several subsequent reports have dedisease. Reducing the likelihood of developing threshold disease by
scribed a similar treatment strategy with similarly favorable resultsalternative medical management of the neonate remains a critical
(see Table 15-°The mean number of laser applications for treatmentavenue of research. The evidence presented by Ferrone et al suggests,
of threshold ROP in these reports, when reported, ranges from 410 twowever, that when threshold disease develops, it is vital that suffi-
1556. The unfavorable outcome rate, using the same definition as ttegently dense laser treatment, similar to that used in cohort 1 and
Cryo-ROP study, ranged from 0% to 27% in these reports. previously reported studies, be applied initially to achieve best results.
Ferrone et al are the first to report on a substantial variation in
this treatment strategy and on its impact on the anatomic result§eferences
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Table 1. Previous Reports of Laser for Retinopathy of Prematurity

Author Mean No. Burns Spacing Unfavorable Outcome (%) Comment
Landers et al? 696 Contiguous 27
Iverson et al® 410 Not specified 0
McNamara et al* 816 2 Burn 6 Argon
Seiberth et al® 1556 Y4 to 1 Burn 0
Hunter and Repka® Not specified V4 to Y2 Burn 6
McNamara et al” 959 2 Burn 11 Diode
Fleming et al® 960 Y2 Burn 0 Posterior dz
Capone et al® Not specified Y2 to 1 Burn 17 Zone 1

dz = disease.
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