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CONCLUSION

Choroidal thickness is decreased in diabetics relative to age-matched normal
individuals. Choroid thickness is decreased as diabetic retinopathy progresses from mild
NPDR to PDR. Presence of diabetic macular edema is associated with a significant
decrease in the choroidal thickness.
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INTRODUCTION

Drnbetic retinopathy is a leading cause of vision loss wordwide,
The development of mscular edema and profiferative retinopathy are
major causes of visuzl impairment.”" Clinical and experimental findings
suggested that choroid vasculopathy in dizbetes may play a role in the
pathogenesis of diabetic retinopathy, ™ Various choroid sbnormalities
Including obstrectien of the chonocapillans, vascular degeneration,
choroid aneurysms, and choroidal neovascularization kave besn reported
in histopathologic studies of diabetic eves™™™ In addition, loss of
alkaline phosphatase activity in the disbetic choriocapillaris that
represents [oss of viehle endothelial cells and concurrent degercration of
the choriocapitlaris. *

There are few clinical studies on choroidal angiopsthy in disbetes.
This i becouse of the difficulty of imaging the choroid in vivo,
Indocyanime green angiography reveals both hyper and hypofluorescent
spots in diabetic eyes, although the significance is unknown,™ It has been
proposed tha the hypofluorescent spots result from ischemic changes of
the choroidal vessels and represent either a dve filling defay or a defect of
the choriocapillaris. ™" It is further postulated that the hyperflucrescent
spols may be secondary to the presence of choroidal necvascularization,
intfa-choroidal microvasculature abrormalities, o nodules at the level of
the choriocapillaris or underlying strome.™ Concurrently, the risk
factors associated with diabetic choroidopathy include the presence of
severe disbelic nainopathy, poor glveemie comnral, and he nature of the
treatment regimen. '™
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Additionally, studies assessing the choroidal blood flow beneath
the foves with the use of laser Doppler flowmetry indicate a reduction of
chotoidal blood flow and volume in patients with nonproliferative and
proliferative diabetic rct'Lm:rpat.‘ny.“" There was a more prominent decrease
in flow in the case of proliferative diabetic refinopathy (A better clinical
understanding of choroidal damage might be important for an accurate
assessment of dizbetic eve disease, but adequate visualization of the
choroid using optical coherence tomography (OCT) has not been possible
until recently, owing to its posterior location and the presence of
pigmented cells that attenuate the incident light. Recent reports showed
successful examinetion and measurement of choroidal thickness in
normal and pathologic states using the Heidelberg Spectralis OCT
(Heidelberg Engineering, Heidelberg, Germany), "



AIM OF THE WORK
The aim of the work is to compare between chorpidal thickness in

patients with diabetic retinopathy and normal persons using enhanced-
depth imaging spectral —domain optical coherence tomography.
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SUBJECTS

The study will inclode 40 adult eves of adults recruited from the
ophthalmology depariment af Alexandria main hospital.

The eye will be equally divided into two groups:

Growp {1) will inclede 20 eyea havipg either non-proliferative
digbetic retinopathy or proliferative disbetic retinopathy,

CGiroup (2] will include 20 eves of normal subjects &s control,

Exclusion eriteria:

1. Central retinal vein coclusion.
Diranch retinal vein occlosion.
Secondary optic atrophy.
Myopic degeneration,
Choroidal nesvasculanzation.
Midia Opacity.
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METHODS

The disbetic patients and the healthy adults will be sabjected o the
follevaring:

o Full Mstory taking incloding age, sex, past ocular and systemic
histary.

» In the diabetic gmnp,.funhar inquiry will be dose on diabetic
mellitus types, duration and previous reatment applied 10 the ey,

» Full ophthalmic examination including visual acuity assessment,
IOP measurement, anterior segment and posterior segment
ExaAminaton

»  Investigation will include:

Fluorescedn angiography to determine the stage of diahetic
retinopathy. (in the dizbetic group only).

- Optical coberence tomography of the macula area and of the
choroid using enbanced depth imaging of the Heidlberg
Spectralis OCT, (i both groups).
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RESULTS

The results of this study will be assessed, tabulated and statistically
analyzed in appropriate figures and tables.
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DISCUSSION

The results will be discussed in view of achievement of the aim,
their sigmificance and their comparison with previous related researches.
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