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Bilateral Stage 5c in infancy = bilateral blindness= 
inoperable 



Evolution 
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STAGE 5 ROP 

 SURGERY IS DECIDED ACCORDING TO SEVERAL PARAMETERS: 

 Evaluation of the cornea: 

 Presence of corneal clouding as an indicator of severe ischemia 

 Presence of anterior synechiae

  Corneal diameter measurement as an indicator of secondary angle-closure glaucoma or severe 

microphthalmia. 

 Anterior chamber (AC) depth: 

 A shallow AC reflects contraction of retro-lenticular fibrous tissue at 360  with the bulge of the 

iris/lens diaphragm forward, or a total retinal detachment in stage 5 ROP with excessive 

subretinal fluid. 

 Presence of posterior synechiae, poorly dilated or irregular pupil with an overlying 

membrane



 Status of the retrolental fibrous 

tissue: 

 In stage 5 ROP, the peripheral 

fibrous tissue bridges along the 

CB processes. 

 It is important to identify a clear 

rim between the fibrous tissue and 

the CB processes 

 Retcam photography may help 

determine that clear rim in 

presence of a narrow pupil. 



Ultrasonography is imperative in posterior segment 

evaluation. 

 Axial length of both eyes. 

The shorter the axial length the more severe the disease. 

The axial length of a newborn eye is 16 mm in the 34th gestational week 

and 17 mm in the 40th gestational week 



Status of stage 5 retinal 

detachment:  

Stage 5A, in which the optic 

disc is visible by 

ophthalmoscopy (suggesting 

open-funnel detachment); 

Stage 5B, in which the optic 

disc is not visible because of 

retrolental fibrovascular tissue 

or closed-funnel detachment



Additional descriptors of funnel 

configuration (e.g., open-closed) may be 

applied if clinically useful.

A closed both anterior and posterior 

funnel tractional retinal detachment 

An open anterior and closed posterior 

funnel retinal detachment 

An open anterior and posterior funnel 

retinal detachment 

A closed anterior and open posterior 

funnel retinal detachment 



Status of the subretinal fluid17: 

A clear echolucent subretinal fluid is a good prognostic sign

An echodense subretinal fluid indicates presence of hemorrhage or 

cholesterol crystals. Both findings indicate damaged RPE and if a 

desperate decision for surgery is taken, one should consider 

draining the dense subretinal fluid trans-sclerally

 

Presence of peripheral retinal loops and cysts. 



Our observations in5C 

 Posterior synechiae: clock hour



 CORNEAL OPACITY: GRADED 

 GRADE 1 : IRIS DETAILS SEEN 

 GRADE 2 : IRIS DETAILS HIDDEN 

 C: CENTRAL 4-5MM 

 D: PERIPHERAL > 5 MM 



Cases 

Overview 

(2016–2024)

 Total cases: 46

 Corneal opacity: 6 cases (5 cases with 

Grade1, and 1case with Grade 2)

 Hemorrhagic Subretinal fluid: 10 cases 

 Posterior synechia: All cases.

Membrane dissection: 

15 cases from outside to inside

31 from inside to outside.



Surgical 
techniques:



Iris hooks & removal of membrane from inside to 

outside



From Outside to inside



Anatomical 

Outcomes

(46 cases: 5 C) 

Central flat retina:   13 cases (28%)

Open funnel:,  22 cases (47%)

Flat retina: 1 case.      (2%)

No fundus view:      10 cases (21%)



6months

OD: 5c 



B-Scan



Z is a 4-year female: 
Is it worth it to interfere
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OD OS 



Is it worth it to interfere

OS: 
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VA: 0.4 



Is it worth it to interfere

OS: 1 month 



Is it worth it to interfere

OS:  4 months 
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VA: 0.4 



What About OD ??



Is it worth it to interfere

OD: 4 months 
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VA: 0.4 
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9months

5C 



Pre and post

 OS: 5C 

 Flat center and periphery 



 OD: 5c 

 Flat center, peripheral traction 



 OS: 5c 

 Flat center, peripheral traction 



 OS: 5c 

 Flat center, peripheral traction 



 OS: 5c 

 Flat center, peripheral traction, 
ischemia  



Is it worth it to interfere

OS:  4 months 
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VA: 0.4 



Is it worth it to interfere

OD: 4 months 
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VA: 0.4 



OD: 8 years follow up  
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Visual Rehabilitation-F up 
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2023 



Keep up hope 
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