R &

AL ALBRIRBRER BH T & 1+ 5 R R MR AE O Ja AR AR

G OETY, KN OBEEY, #iE HESY, BE
MED, JRER

Ry {wHY, kEEXZY, ik

BT, HA R
A, hE R,

NHE R, B ERRY, Rk Y

t:3

=
=]

B © R0l 2 SRR SLALBERBEIR LT U TR B MIBUE O MRSt 2 et 4 5.
x4 1 20084 8 H 2 520104 7 A & TITHREM A 21772 - 722500 g Aiifi DR R E

1R19741,

fif R+ 2500 g A D 19761 H 7941 (40.1%) TARZA VLMBAE 2 785

5 B 2561490 (12.7

%) THUEE %1772 o Tz. 1000 g Al O EBAKH A4 VL TIX5 161 Hh 46451 (90.2%) 1T R # L
HARRE 2 365 L. 18M135HR (35.3%) THHEE 21778 o oo JeERE 252 Hi L 72 4901 b 36HR
(73.5%) 1% 1 [B]0D K fge [ v ¢ CREMRRE 12 0E AL L 7e. 13HR (26.5%) I PRI X 0 %I
BB 1 ~2 7 HCHRREZE LTz, 2F1CEE TEM L. MR EST U IE s

Riro T,

filiam -

UL 2 AR O AR L REIRE 125609 2 MEBOLBE [ Oy iR RIX R AF Th T I

AL L2 K 5 ITAZTH HIRT DIEFID265% TAH LN, HEEE R T 5

DERD D,

F—U— N RPVTMIEAE, SegeE, AR AEAER

[ZC&HIZ

MERE IS VRGN 1B L, R AR FLERER 2~ & F8 42
I CORTHTICKE L., 38~408 CTHRJHLHE T
MEORENRTET T 5. KANRMEKE
(retinopathy of prematurity: ROP) %, L
EOMRRMPTERLT DRNCHAT DD ITFHIET 5.
FIRE EOMIEINE IcBZ 2HEREBRTH D, M
FEC LA 0D Bl R A3Ee 1k U 7 J 520 A0k e . S & 73
v, I W ISR K (vascular endothelial
growth factor: VEGF) 72 & O IfiL 4 57 242 K T A8
HiEN, WFRIZh - T T Z 212X Y
FEhE - HETT D,

ROPIZEEEA I L RN I LTV 5,
A& DRERIME L Uz & Z AITE RS S h

%Stage 1, Stage 2TIIBEI IR DEL D L (&
#2). Stage 3 TIIAY M ~HFEFAFR S k-
230 (RIS S RAE GG . HEF T3 D & B

(Stage 4: #h45r#If. Stage 5. 2FHkE) 2 X729,

e, WEDHE DS EET, MR D Rkdms &
TIHDPICED., BOBEENSANRZRZone 1
(FLEHZ O & U LB B O BERE D 2 5228
&L L7eMAN) . Zone T (e FLEE & BMIGRIR
fga ke LN CZone 1 R W ®iPH) .
B D B4 72 Zonell (Zone I @ JEIHN L HE Sh
TWD, S b IT M E R L& o L8R (Plus
disease) 234 B NIUTEIE/LOY A > & ST
%. ROPIZHERREMM S B DM, FAEHE S
FEXRBRATHDIEER L. EEDRFELIE
WEDOHEANIT LV IR TR RO EIFERIE L 72
Y EEFDEINL TWB 2, S ENEAEHZBIT S

1) whsrALwEEe  ARE
2) W FAERAR

%I 2 A OROP O S EE[E R R 2 AT L e,

HIREE705E 28 (MAR2011) | 39(225)




MR EFE

20084F 8 H7» 520104E 7 A £ T 2 4T Y
Bedr A RNBHZ ARBE L. #1El X 0 4R CIRIERA
21778 o Te HIAEREREE 2500 g KRG 019760 5
HEEEEREZ T2 - T 25F1IT DN T, BEEkIT X
Y retrospective IZ iR RAE 2 MEt LTz, BIEEIX
EIBR Y 2 . R iz i S HE 72 R 295
&1L,

FIEIRR AR A V3T A RN B OIRIHIC X 0 &
IETERREE303H 4 H 2~ 5400 1 B (b REE338E 3
CH) TRV, EORITEEE ICS U TIRERE
ZFH LTz,

S % [E 11X 3 A 121X Early  treatment for
retinopathy of prematurity( ETROP ) study
I KD IRRENES 1T D X | AR RIS IEE © H
%5@Zone 1, any stage ROP with plus
disease. @Zone I, stage 3 ROP without
plus disease. @Zone II, stage 2 or 3 ROP
with plus disease IZHER L EHBEITEML T2,
LREEERL. RS LRI AR LY
BIIMIR R EZEL T2 < THMARIZFT RV,

Ele. BBBEL THUE LR > Zonell D
FEFI S —EREML TV 5B,
SEREEIRF IR AL RNRHE R IC X » KBNS -
PEZITRVER LTz, IRBIASETEEMHAL T
WAL —Y—EBOHTEEIZT L. REDLE
[Ny RICRIEA I > 8B R ASARAL % R 7
UTHeoTe (K 1) . Kl 3] PR U3 fi i A% ardsk 4
. BERHRO L D A DRI 1~ 2 51,

1 EEEREROEEOKE

E2 Stage SRMRMIBEICHT HAERWMPETALY)

40(226) | S C G H




MEETEREODDEHAE Lz, TAIV Y —
Y=Y —TRRETHEER L > XN, ARy
YA X200 ¢ THBEZHWEBEIENR TS X 91T
HAZHREL. 052Ky kR CTEITERE L
(X2),

B R

1) ROPDIEFEH & iR

R JE M AR % 52 Jiti L 722500 g A O HY £ 4 B
V1974117941 (40.1%) IZROP % # ¥ 7z, Stage 1
234141, Stage 2232261, Stage 3231641 T, 4
[B] DFEH] D H iz 1X Stage 4. 50 Ml HIHEFIL 722
ho Tz, 1500 g A O R AR H AR A B I T I 11561
75641 (65.2%) . 1000g AT D AL H A= A L T
15141 4641 (90.2%) IZROPZ iAW 7z, JeikERE %
172 o Te DIF 24 T19741 v 2541 49HR (12.7%) T
B o Te. 1500g K TIX115H1H 2451470 (20.9%)
S 5121000 g A TIE5141 18413501 (35.3%) T
BHoT,

2) &HER

X 31T BRAE B DLERGEEL & AR R E 2R T

| 2400 -
2000
1600

1200

@O O

olc 1 »)
® O WeOAIDPOO

L 1 Me | sloeles

e«OaD O

800

lole)

O G e0e
o)

400 - T @

ML ALIRIRBRER R C & 2 RER MIRE O SRR AE

e 8] S e B O FEREEUE 2338 5 H A5 3238 6
HCEE2E 1 H) . HAERAEG26 g 251682 g
(Pt R 259128+ 244.1g) Tho Tz, Mk
5B Y. 3PNTHA R/ NMEZ L L& TH
B Rl &2 521 T,

3) JeEEE DY
EEAERRBEEELE 0 H~61LH 6 H T2 - 7z,
31~32:E75 2 i, 33~34 A1, 35~363E75 6
B, 3T 4B, A0 LLREDS 2 ] (4238 & 6138 %
16 Th -7 (6LASSN OERTIEF34.8 £
2.338) .

4) SRS R O & K

SeERE R O 2% 112”7, Stage 37331HR.

Stage 27311HR. JWZE DALE TiZZone I 2311HR.

Zone I 2335k T&H - 7=, Plus E 7= IX preplus
disease¥6iR THE-> TWe, — & 72ROPD
Tk [0 i FEHE 1T IE A B L 72 VW Zonel Stage 10 2
ARIZ. 323 6 H834 g THIA: L 72 MR IR DR T,
NGB TFN 232 0F. IHEFEE D &PEL T
W, RERBIER 2 2o TV hs, BN FE LM
LIS D 3 — Y bk D ML HERR & #5726 A A3k
LD oTeled, BIEEE6LE 6 HITHIR O ikt

O O O
)
O
o)
o) % %g%% o
g S 8 o
188
88
8 g 0 0 0 g ® SR [E
o 8
&
32 34 36 TERR B £

3 WREBDERRBLY & HAERKE

ALIFEEHB7055E 25 (MAR2011)

41(227)




[ % FEhE L 72

e [ 0 P & e TRt AR S AR 4 R 23200 |
T ETIT T HESNOME 3 RIRASI20R, B - 5
HIRERE S O AR, EAMEIROAR SIRTH > 2. K
BeEEBITER 2 1TR T,

®1 LEEERORFH

Stage 3 | Stage 2 | Stage 1 &t

Zone 1 8(6) 2(2) 1 11(8)

Zone IIp 10 4(2) 4(2) 17(4)

Zone La 12 5(1) 0 18(1)
Zone II 1 0 2 3

At 31(6) 11(5) 7(2) 49(13)

HRE (FEIG IR )

£R2 REEOHELEES
N g i 4 IR%C | SesEEES (P + R Z)
a4 JE 20 750~1783 (1283.5+340.5)
KR 3 4R 12 432~1514 (858.6+419.2)
HA - shpumEms |9 220~953 (489.6+217.9)
HRIRERE D A 8 116~643 (409.5+268.0)

5) JlERE DfE R

S VR [ B VT A - ML A3 3 1] 4 BRI A4 & LTz,
55 141 2 RIFEH X 0 IRIES RARE O -
M. RGN E &2 Ueds, #9158 Tt L,
IRIEIZBRATRE L 2o Tz, Mhod 2 HR DRS F-HsHi I
TERECTHRWIN Uz, Ee, 4415 iR TR
oD JE BRI MR H 23 A &5 LT 23S b HR
Thole, ZDIEFH. HHNESCIRIE LA R EDE
BEIEIZ A B o T2,

2511490 Hr 19B1I36 R (73.5%) 1 1 [8] 0 S it & ¥4
T HEBE 1L #E LTe. 7 BiI130R (26.5%) 137

JEE D G Bk 22 B2 U Te A3 FRIBIRAR ICREIBE 1 X &2 L

MR RIBE (AT L TIEBNT A2 o T L BNIE A A
THRRDBZLEY, 1TIRITEMAREE L 2
23, HERIE 1 DR CHERL L 72,

6) PR

SEHEFERR. BARRNZS DR L2z s o 7o 11 1R
EV o T AL LD b IC iR &2 LT 6
BII2HR I BB &2 38 T 72 o Te. FHARSI O F) [
HE [ IF D ¥ 11X Zone 1 Stage 3753 #1 6 R,
Zone 1 Stage 2, Zone 2p Stage 2. Zone 2p

42(228) | S C G H

Stage 123N Z# 14 2R, Zone 2a Stage 2
BIBITIRTH > T, FIBROREIEHIE] K E
PH 3EEMNLFI2MR, 4 BN 2H 3R, 58
s 2 B4R, TIEBS 1R 2R, 8EHEA1HI
2IRTHoTc. FRRFEREICILRTRE O SEEERE O R
DR 2D 2 X 512 & 51T I egEE 28 m L
Tea

=

Bl 2 AR 0 MR T 02500 g A il O AR H A A
HEIROKEEHIT12.7% TH V. 1000 g K DR
ERH AR IR TIX35.3% Th oz, BRTD2003
41 H~20054E12 H OBAKH AR R o bR
23.6% LK o e VB3, RO E N OB A A
HEIROWRBEERIX, MRICXVEZXDH D05, 34.9%
~55.7% & #45Early treatment for retinopathy
of prematurity SN TR Y, 4D LRl DEER
b Ahfiik &M% Td o T,

LG HRE I E BB T 348 TH - 1z,
KEDETROPIZ & % % a4 > I Hif R fLisk
HERELIE 0D ¥ 28 BH A RE 113 S 9 16 12 35,238 . Sl
5 2 D% Jili X W72 T1233.0:8~38.03 (F-1535.758)
EHRELTRBY., ZIEFRETH o . SHOKG
DT b L HEEE A BARE LTz 013243 6 H T
AL, 318 0 H TYEERE %1772 - 72 Zone 1
Stage 3 with Plus®ief| T - 7z,

SehEE AT 5 & 1 ~ 2 R T RIS DHE
RGE L, BRRE ORISR BN D, 4R
36MR (73.5%) TIXHAEEEH T D F F#EFHAL L7223,
7 BI130R26.5% TR A X7 L. BINEEREIS A
BllpoTe, BMMEEEZE U AEMNT 1IRZRE
Zone I £713 1 p & M DOHESE DR K AR5EH] T,
100R TIIAIENC 2R O hEE 25 LT, JBInGH
OFHIIPIEAE L Y 3~ 5 HEB5H9IRTH
D, 17 AR CTHEMEBE XS Z 8% 1o Tz,
BB RO R E LT, BEE BERD o BRI i i s
JEASFEAE,  HEFEAHAR-C BB O I 45 D HEAREEFT 43
PR L7, SN T 7 5 AR B AL o
A, AREMRIUE AR U e & F okt L2z w,
BHITHNTNDY, FIEHGRE TS AR
L7e XD ICRZTH, KRz a g 2% U iz iEp]
DEEFER 17 ARikIZiX,. Zhd ot RoHEio
AICERL, RBBRTIZENEELEXD




ns.

AR OREFNT BB TEM L, BEIER A
ERCHENE R 12 2 o ToIERNIZ 72 < JEBERE T RAT
ICHEETE ., L2 L. Aggressive posterior
ROP (AP-ROP) & XiZn B I ICH#EFIARE L E
SEZRMANE DA, 02 B E 2172 > THH
FHZSALAN L F & FRENEHIEE 2 X 7o SERI B 0 |
MKl 2 & 7o U Te S A 3R it i ohl A
M BE L 72%, ROPIRTIZIRMNICVEGF D%
BHEARLTRBY., BEIZVEGF&2ER & LTk
BT RONTETNS, PLVEGFH TH BN
VR T O RN G X Y #EEE oG %
BT S MR-l &2 32 2
L TRIFRERPEEYINTRBY ., SHBA%%
TFBRERDZERHFENS,

ROPDRIFITH e - Tk, HAERARIER &
D7 ED S & WA 15 7 e EeEN T x vk
HALLTe & 5 IcA 2 THlied, EEicREE
RIDZEDHBETH D,

S& Xk
1) An international committee for the clas-

sification of retinopathy of prematurity: The
international classification of retinopathy of

prematurity. Arch Ophthalmol. 123 : 991-
999, 2005
2) Early treatment of retinopathy of

prematurity cooperative group: The inci-

dence and course of retinopathy of
prematurity: findings from the early treat-
ment for retinopathy of prematurity study.

Pediatrics 116 : 15-23, 2005

MIALIRRI AR & 1 2 KRB RMBRE O A i

3) Early treatment for retinopathy of
prematurity cooperative group: Revised in-
dications for the treatment of retinopathy
of prematurity. Results of the early treat-
ment for retinopathy of prematurity ran-
domized trial. Arch Ophthalmol. 121 : 1684-
1696, 2003

4) EBES, RTVHEIE, 4RET - b dinil

WA E 1T 3 1) D ARFAITMEIRAE D FEAE & 1R A,

Hiz B LWRRI24 : 1253-1256, 2007
5) FhEMKSS, a1, NE F-fh: i@
IR A R ER I 381 2 REVEMIRIE © BORH S
HEREWFZE. HERZEE108 : 600-605, 2004
6) REIBAZ, RESCEE, DR - fih o H20
RN IS 1T B R VLHEIEHE O FIE K & B E D
et EREIR63 : 731-735, 2009
7) BEERF, FAER, EE - b BN
ERIK 22T I 1) 2 It D AR B T M IEE A EE & 3
. IRERRC 2 ¢ 433-437, 2009
8) IIARIEW, BIRKH, FHEL - b BRR
SEHRIURREIZ 33 1) 5 R B AIRIE 2R DO HLIR,
IREGAC 2 @ 550-554, 2009
9) MER, KIVIET, BT - fh RE
IR MARSIE DR R, IRERRC 3 ¢ 227-232,
2010
10) PEPIZREE © —E 0T RRBR TR 5 R
MAME DA, ERR64 : 1707-1711, 2010
1) R #if7, FRSEMKZS © R EEIR S 7
KA., p80 TAEBALT4T - Ty,
HIE, 2009

12) Jndt 75 0 RPVTREIRAE & 15 PN B R -

RIR63 1 165-172, 2009

mFEHE705H 25 (MAR.2011)

43(229)




Therapeutic outcome of retinopathy of prematurity
in Sapporo City General Hospital

Hiroko Imaizumi, Takamasa Kinoshita'’, Mayumi Watanabe?, Utako Okushiba'’,
Hirotomo Miyamoto", Tetsuo Ogino", Kiyoe Nagata’, Yui Sato?, Tsukasa Hattori®’,
Takeo Nakajima?, Masaya Uchida®, Tatsuo Satomi?’, Yosuke Kaneshi®

1) Department of Ophthalmology, Sapporo City General Hospital
2) Department of Neonatology, Sapporo City General Hospital

Summary

Purpose: To report results of treatment for retinopathy of prematurity (ROP).

Cases: We observed 197 infants with birthweight less than 2500g from August
2008 to July 2010.

Result: ROP was detected in 79 out of 197 cases (40.1%), with photocoagulation
performed in 49 eyes of 25 cases (12.7%). In 51 cases with birth weight of 1000g
or less, ROP was present in 46 cases (90.2%) and photocoagulation was per-
formed in 18 of the 51 low birth weight cases (35.3%). Favorable outcome was
seen in 36 eyes (73.5%) after only one treatment. Retreatment was required in 13
eyes (26.5%) due to reproliferation. None of the treated eyes developed retinal
detachment.

Conclusions: Results of photocoagulation for ROP during this two year period
were good. Reproliferation occurred in 26.5% among treated eyes, so it is neces-
sary to follow up carefully after photocoagulation for ROP.

Keywords : retinopathy of prematurity, photocoagulation, low birth weight infant
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