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[Abstract] Objective To evaluate the prognosis of photocoagulation and (or) cryotherapy for
prethreshold type 1 and threshold disease of retinopathy of prematurity (ROP). Methods The data of
29 eyes of 15 infants who were diagnosed as with prethreshold type 1 or threshold disease of ROP from Jan
30th, 2003 to Jan 13th, 2005 were retrospectively analysed. Pre- and post-operative conditions of ROP
were compared in the follow up. Any related local and systemic complications were recorded. Results
In 29 eyes which had undergone photocoagulation and (or) cryotherapy, ROP regressed completely in 19
(65. 5%, remained dragged retina was found in 7 (24. 1%), and retinal detachment was seen in 3
(10.3%). ROP regressed completely in 12 eyes (41. 4% ) after the initial treatment and in 7 eyes (24.
1%) after the secondary treatment. During the treatment, temporary corneal haze was found in 2 eyes,
vitreous hemorrhage occurred in 1 eye, and inadvertent photocoagulation at macular area happened in 1
eye. No systemic complications were found in all cases. Conclusion Timely treatment of
photocoagulation and (or) cryotherapy for prethreshold type 1 and threshold disease of ROP may lead to
famous prognosis.
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