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Laser photocoagulation is the preferred method for trea-
ting retinopathy of prematurity (ROP).1 Common sequelae
noted after regression of ROP are pigmentary changes,
distortion and ectopia of the macula, stretching and folding
of the retina involving the macula, vitreoretinal interface
changes, vitreous membranes, and dragging of the retina over
the disc.2

Case report

This report is of a 4-week-old boy who was born prema-
turely at 28 weeks of gestation in 2006, with a birth weight
of 1200 g. He had been in hospital for 3 weeks for treatment
of sepsis and respiratory distress. The first ROP screening
was at the post-conceptional age (PCA) of 32 weeks, when
he was diagnosed with stage 1 ROP in zone II, with mild
plus disease in both eyes. Subsequently, the patient failed
to have regular weekly follow-up. The next screening took
place at 36 weeks PCA and revealed stage 3 ROP in zone II,
involving 8 continuous clock hours with plus disease in both
eyes and significant traction on the ridge.

After informed consent from the parents, he underwent
uneventful laser photocoagulation in both eyes using an
indirect diode laser delivery system. At regular follow-up,
the ROP started regressing in the left eye, with decrease in
plus disease, but there was development of an inferonasal
retinal fold with dragging of the disc and inferotemporal
circumferential traction along the ridge. Three weeks after
laser treatment, an increase in vitreoretinal traction on
the ridge was noted, as well as the development of a
possible lamellar macular hole with inferior displacement
in the left eye (Figure 1).

Absence of drusen-like yellow deposits at the base of the hole,
no subretinal fluid cuff, and lack of sharp distinct margins,
with no visible epiretinal membranes, led to a diagnosis of
lamellar macular hole. The left eye later progressed to stage
4B and scleral buckling surgery was advised. At the last

Figure 1. Fundus photograph of the left eye after laser treat-
ment showing an inferonasal retinal fold with dragging of the
disc, inferotemporal circumferential traction along the ridge,
and lamellar macular hole.

Abstract

Laser photocoagulation is the preferred method for
treating retinopathy of prematurity. However, common
sequelae after regression of retinopathy of prematurity
include pigmentary changes, distortion and ectopia
of the macula, stretching and folding of the retina
involving the macula, vitreoretinal interface changes,
vitreous membranes, and dragging of the retina over
the disc. This report is of a boy born prematurely who
underwent laser treatment for retinopathy of prematu-
rity and developed lamellar macular hole.
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follow-up at 2 months, the left eye fundus was unchanged,
although the retinal detachment had receded. The right eye
underwent regression of ROP, with persistent peripheral
temporal traction and mild dragging of the disc.

Comments

To the authors’ knowledge, this is the first report in the
literature of the development of a lamellar macular hole in
ROP. Tangential vitreoretinal traction is a known mecha-
nism for formation of macular holes.3 Earlier reports have
demonstrated macular coloboma-like lesions and macular
pigment abnormalities related to severity of ROP and the
amount of cryotherapy for ROP treatment.4,5

These authors believe that the significant vitreoretinal trac-
tion on the ridge caused the retinal fold, dragging of the
disc, presumed lamellar macular hole, and later progression
of ROP in the left eye. Optical coherence tomography or
high-resolution ultrasonography would have helped to make
the diagnosis by accurately distinguishing true macular holes
from lamellar/pseudoholes caused by epiretinal membranes
or vitreomacular traction. However, the Dr Rajendra Prasad
Centre for Ophthalmic Sciences, All India Institute of
Medical Sciences, New Delhi, India, lacks the facilities for
performing these investigations in children. ROP presents
with varied sequelae that are difficult to predict, but macular
hole adversely affects the long-term visual prognosis. Macular
hole can be a rare sequela of treated ROP.
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