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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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DEFINITIVE DIAGNOSIS

Moderate NP

TABLE 1: CLASSIFICATION OF DIABETIC RETINOPATHY TABLE 2: CLASSIFICATION OF DIABETIC MACULAR EDEMA

DIABETIC RETINO| FINDINGS OBSERVABLE ON DILATED OPTHALMOSCOPY | REFERRAL* DIABETIC MACULAR OEDEMA | FINDINGS ‘ON DILATED Y REFERRAL®
No Apparent. iti No retinal thickening or hard exudatesin| Reviewin
reun%%a(hy No Abnormalities DME Absent posten |gc r pole T
i . Refer toretina n: r Refer to retil
Mild non Sg)hferatwe Micro aneurysms only AT DME Present Retinal thlckemng o haﬁd exudates in spreciahstma
Moderate non i Retinal (E\cﬁenm or hard exudates in i
i h B 5 More than just micro aneurysms, but | Refer toretina - g Refer to retina
proliferative diabetic ialist Mild DME posterior pole but outside the central i
retinopathy less than severe non proliferative DR e subfield of tt!lje macula (diameter 1000 pm) spesinles
._Any of the following: Retinal thickening or hard exudat Refer to retina
. Intr%—retutnai haemorrhages (220 in each Moderate DME w‘the,,E, nalthickening.orhal g‘f?h:?ﬁa‘isub specialist
Severe uadran
non-proliferative |- Definite venous beading (in 2 quadrants| Rgﬁ:‘? bt pot Involving the centrepolnt, -
DR - Intra retinal micro vascular abnormalities specialist Severe DME Retinal thickening or hard exudates | Refer o retina
in 1 quadrant) and involving the centre of the macula spectalie
o signs of proliferative retinopathy
Severe non proliferative DR and 1 or Refer to
Proliferative more of the following: retina
DR + Neovascularization specialist

- Vitreous/ pre retinal haemorrhage
*For non ophthalmologist , any DR should be referred to retina specialist

INDICATION FOR SURGERY
PHC/PRIMARY LEVEL - Sudden vision loss
- Clinically recognizable macular edema
+ Rubeosis iridis
- Proliferative DR
FITNESS FOR SURGERY:
- Ceneral health stable

BP =150/90mm Hg
SECONDARY LEVEL - Blood sugar (mg/dl) FBS <140, PPBS <180/ RBS < 200
INTERVENTION: Pre-op topical broad spectrum
antibiotics, QID for 1-3 days
SURGICAL PREPARATION: Periocular cleaning with 10%
povidone iodine followed by instillation of 5% povidone
iodine in conjunctival sac, rinse after 3 minutes, wipe,
aseptic precautions, Sterile surgical eye drape

TERTIARY LEVEL
QUMIW ASSESSMENT PAMMETEIIS

ABBREVIATIONS

BCVA: Best corrected visual acuity FFA: Fundus fluarescein angiography OCT: Optical coherence tomography
DME: Diabetic macular edema 10P: Intra ocular pressure OCTA: Optical coherence tamagraphy angiography

1. Guidelines for diabetic care in India, International Council of Opthalmology, January 2015
(https:/iwww.iapb.orgiwp-content/uploads/ICO-Guidelines-for-Diabetic-Eye-Care-Adapted-to-India_VISION-2020-India.pdf)

@ KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES

This STW has been prepared by national experts of India with feasibility considerations for various levels of healthcare systern in the country. These broad guidelines are advisory, and
are based on expert opinions and available scientific evidence. There may be variations in the management of an individual patient based on his/her spesific candition, 35 decided by
the treating physician. There will be no indemnity for direct or indirect consequences. Kindly visit the website of DHR for more information: in) for more
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