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Diabetic Retinopathy during Pregnancy

Hiroshi KIDOGUCHI
Department of Ophthalmology, Tokyo Women's Medical University
Hatogaya Kidoguchi Eye Clinic

We examined the development of diabetic retinopathy in a large number of pregnant women.

In most cases of moderate non-proliferative diabetic retinopathy, it is possible to prevent aggravation by
cautious observation and implementation of laser photocoagulation.

However, in some cases of severe non-proliferative diabetic retinopathy, it is impossible to prevent aggrava-
tion of retinopathy, even if laser photocoagulation is carried out repeatedly, and progresses to proliferative dia-
betic retinopathy.

In many cases of active proliferative diabetic retinopathy, there is a high risk of deterioration of vision.

On the other hand, in cases of inactive proliferative diabetic retinopathy, if the patient has good blood sugar
level control before pregnancy, the aggravation of retinopathy during pregnancy is not severe.

We found 3 risk factors which aggravate diabetic retinopathy during pregnancy; having retinopathy level
A2 or higher of the Japanese Fukuda Classification'; having a long duration of diabetic mellitus; and poor blood
sugar level control before pregnancy.

In order to ensure a safe pregnancy, delivery and prevention of deformed new-born infants, it is advisable
for diabetic patients to normalize blood sugar levels at least 6 months prior to conception, under the guidance of a

specialist in diabetes. It is most important to control diabetic retinopathy during pregnancy.

Key Words: diabetic retinopathy, pregnancy, blood sugar level, laser photocoagulation
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Fig. 1 Diabetic retinopathy of pregnant women in chronological order (Tokyo Women'’s

Medical University Diabetes Center)
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Fig. 2 Progress of diabetic retinopathy after delivery (Typel DM cases) (Tokyo Women’s

Medical University Diabetes Center)
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Fig. 3 Fundus photographs of the right eye in a 29-year-old woman with Type2 DM
a: In the 7th week of gestation, retinal hemorrhage, white exudates and intraretinal
microvascular abnormality are observed. Retinal edema is mild.
b: Several days before delivery. Severe retinal edema, dilated and tortuous retinal vein and
neovascularization on the optic disc are observed.

a

Fig. 4 Fundus photographs of the left eye in a 28-year-old woman with Typel DM
a: In the 7th week of gestation. Laser photocoagulation has been implemented. Retinal
edema is not observed. However, dilatation of retinal vein and neovascularization on the

optic disc are noted.

b: In the 14th week of gestation, vitreous hemorrhage from neovascularization on the optic

disc is observed.

Fig. 5 Fundus photograph of the left eye in a
27-year-old female with Typel DM
Vitrectomy has been performed at 5 years prior to
gestation on the left eye. The residual proliferative
tissue is seen on the optic disc and retinal fold is
formed around the optic disc. No active retinal
lesions are found and retinal hemorrhages and
exudates are scarcely seen after delivery.
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