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Abstract

Worldwide, diabetic retinopathy (DR) is the most common diabetic eye disease, and it causes
significant visual loss that can ultimately lead to blindness. Thus, ophthalmologists treat cases of
DR ‘hand-in-hand with internal-medicine specialists. In cases of proliferative DR, loss of vision occurs
due to diabetes-related retinal changes, including tractional retinal detachment and vitreous hemorrhage.
Traditionally, both tractional retinal detachment and vitreous hemorrhage are treated with pars plana
vitrectomy and laser photocoagulation. An important additional sub-categorization in DR cases is diabetic
macular edema (DME), a serious manifestation that occurs across all severity levels of DR (i.e., in
both the non-proliferative and proliferative stages), and it is the most common cause of vision loss in
patients suffering from DR. Current therapeutic paradigms for DR focus on treatment of the disease in
the advanced stage; i.e., at the onset of DME. Recently, the findings of multiple phase 3" clinical trials
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have demonstrated that treatment with intravitreal anti-vascular endothelial growth factor (anti-VEGF)
injections is superior to laser monotherapy for reducing vision loss and for improving the rates of vision

restoration in eyes afflicted with DME.
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