Fundoscopic Appearances

SCEsto per

Condition Symptoms Fundoscopic appearance Management
Diabetic ¢Often none unless Non-proliferative — graded mild-severe ePan-retinal photocoagulation
retinopathy severe or complications | eMicroaneurysms (dots) — only change in mild (for proliferative retinopathy)

(e.g. vitreous eHaemorrhages (blots) eFocal or grid laser

haemorrhage) eVenous beading photocoagulation (for
e|ntraretinal microvascular anomalies maculopathy)
eHard exudates — lipid deposits (well defined) eIntravitreal anti-VEGF
eCotton wool spots — infarcts (not well defined) *Optimise diabetic control
Proliferative
* Any neovascularisation

Retinal laser N/A Pan-retinal laser photocoagulation scars N/A

photocoagulation
scars

eHundreds of dots of laser burns across wide area of
retina (avoiding major vessels and macula)

Focal or grid laser photocoagulation scars

eSmaller areas of laser burns in dots or grids near
macula

Hypertensive eMost patients have no | Grade 1 eTreat hypertension
retinopathy symptoms eArteriolar narrowing
Grade 2
® + AV nicking
e + Silver wiring
Grade 3
* + Retinopathy (flame haemorrhages, hard exudates,
cotton wool spots)
Grade 4
* + Papilloedema
Retinal artery eSudden painless loss eSwollen, pale (oedematous) retina e<6hours - reduction of
occlusion of all (central occlusion) | eCherry red spot (fovea) intraocular pressure
Retinal vein or part (branch eTortuous dilated vessels *No specific treatment
occlusion occlusion) of vision *Widespread retinal haemorrhages (‘stormy sunset’) elaser for neovascularisation
Retinal *4 F’s: Floaters, *Grey opalescent retina, balloning forwards eSurgical vitrectomy and gas
detachment Flashes, Fall in acuity, tamponade
Field loss eThen cryo/laser coagulation
e“Curtain falling over to secure retina
vision”
Retinitis eDeteriorating night eBone-spicule shaped peripheral pigmentation *No cure
pigmentosa vision eArteriolar narrowing eGenetic counselling
eTunnel vision *Waxy disc pallor eSymptomatic management
Dry macular eDrusen in macula area (tiny yellow/white deposits) *No treatment

degeneration

Wet macular
degeneration

Optic neuritis

Optic atrophy

eProgressive central
visual deterioration

eReduced visual acuity
eLoss of red colour
vision

eCentral scotoma
eAfferent pupillary
defect

eStop smoking

eSubretinal haemorrhages in/around macula
eLocalised retinal elevation and retinal oedema

eSwollen optic disc (blurred margin)

e Intravitreal anti-VEGF
ePhotodynamic therapy
eLaser photocoagulation

eMethylprednisolone for MS-
associated optic neuritis (most)

*Pale, featureless optic disc (like sun setting)

*No specific treatment
eTreat cause to save remaining
function

Papilloedema

Signs of raised
intracranial pressure
eVision usually normal

eBilateral swollen optic discs (blurred margins)

eTreat cause of raised
intracranial pressure

Chronic open
angle glaucoma

Vitreous
haemorrhage

e Asymptomatic until
vision severely
impaired

eSudden painful visual
loss or haze

*Optic disc cupping (optic cup > /5 of disc)
*Optic disc atrophy

*No red reflex
eDifficult/impossible to visualise retina

*3-blocker eye drops
eProstaglandin eye drops
eq-agonist eye drops
eCarbonic anhydrase inhibitors

eTreat cause e.g. diabetic
retinopathy, retinal
detachment/tear
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