


the ciliary processes appear to be dragged by traction toward the center of
the pupil. The membrane behind the lens in hyperplastic primary vitreous
has a grayish white color, but usually no retinal vessels are visible. A history
of prematurity will reduce the likelihood of this diagnosis.

Congenital cataracts

The diagnosis of congenital cataracts is easily made by slit-lamp ex-
amination. When the cataracts are not dense, some areas of normal retina
can be visualized posteriorly and peripherally.

Norrie’s disease

Norrie’s disease is a congenital retinal dysplasia that can exactly mimic
the clinical appearance of advanced ROP. It is an X-linked recessive syn-
drome. There is an absence of prematurity, which may be the crucial factor in
making a distinction. An examination at 4 to 6 weeks of age would be a great
aid in making the differential diagnosis. Patients with Norrie’s disease dem-
onstrate leukocoria considerably earlier than those with ROP. Norrie’s dis-
ease is generally associated with, deafness and mental retardation.
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Prevention of ROP
A. Risk Factors for the Development of ROP

Definite and well accepted
1.  Prematurity/ Gestational Age/ Birth Weight
2. Oxygen Supplementation

Associated Factors:
Light
Vitamin E Deficiency
Apnea with bag/mask ventilation
Methyl xanthine administration
Respiratory distress syndrome
Asphyxia/ Hypoxia
Shock
Hypercarbia/ Hypocarbia
Acidosis/ Alkalosis
10. Sepsis
11. Patent ductus arteriosus/ Indomethacin
12.  Blood transfusions/ Exchange transfusions
13. Intraventricular hemorrhage
14.  Chronic in utero hypoxia
Light: Retinal damage because of exposure to bright light has been
demonstrated in animal studies and this could be exaggerated by elevated
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