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INTRODUCTION:

Retinal discases are among the leading causes of visual impairment and blhindncss W(.)l'|dWidC. However
they are underdiagnosed and undertreated in Nigeria as in other dcvclqpmg countries probably duc
paucity of adequatcly trained manpower and cquipment. With the increasing lifc expectancy apg
prevalence of non-communicable diseases such as diabetes mellitus an'd obesily, many patients wj||
develop diabetic retinopathy and invariably sight threatening rctinopathlc§. T() adequately plan ang
develop a-vitreoretinal service in our institution, data on the burden of retinal discascs is required ang
necessary. This study was undertaken to determine the prevalence and pattern of retinal disorders seen in
Federal Medical Center, Owerri as evidence for advocacy towards capacity building and the establishment
ofa vitrcorctinal unit in the institution. A
METHODS: This was a retrospective, descriptive review of case notes of patients with retinal discascs seen
between January 2010 - December 2014 at the Eye Clinic of the Federal Medical Centre, Owerri, Imo State.
Data on retinal discases were analysed using Pearson Chi Square into tables showing percentages and
frequency distribution tables according to age and gender. Statistical significance was sct at p <0.05.
RESULTS: Four hundred and twenty-two patients of the 37,211 cases reviewed had retinal diseases. There
were more females than males with a male to female ratio of 0.76 to 1. The mean age was 56.34+7.19SD.
The prevalence of retinal discases was 1.13%. Age-related macular degeneration was the most common
retinal disease noted in this study. Retinal diseases occurred more in patients aged 61 years and above than
inother age groups. This finding was statistically significant.

CONCLUSION: This study highliglited different retinal discases identified in this study. ARMD, and non-
diabetic maculopathy were the most common conditions recorded. To reduce the burden of visual
impairment due to retinal disorders, it is imperative for institutions to establish well-equipped vitreoretinal
clinics.
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INTRODUCTION

Retinal diseases are among the leading causes of
visual impairment and blindness worldwide. ' The
common rctinal discases include retinal
detachment, age-related macular degeneration
(ARMD), diabetic retinopathy, macular hole,
rctinitis pigmentosa, among others. The prevalence
range of retinal diseases is between 10.4% and
21.02% for people aged 40 years and above. '
Globally, agec-rclated macular degeneration
(ARMD) and diabetic retinopathy (DR) are the
third and fifth commonest causes of visual
impairment and blindness in developed countrics,
respectively. ' However, in developing countries
such as Nigeria, following cataract, retinal diseases
are among the leading causes of visual impairment
and blindness. "

Ina population-based study carried out in Tehran, the
prevalence of retinal diseases was 8.56%, with
acquired retinopathies and peripheral retinal lesions
being the commonest disorders. * Bradley et al " in
Tanzania, recorded a 22.8% prevalence of
vitreoretinal disea;seﬁ. They found age-rela.ted
macular degenecration (7%), hypertensive
retinopathy (4.5%) and macular scars (2.7%) as the
three most common disorders. In Benin, southern
Nigeria, retinal detachment (4.5%), macular hole
(4.0%), agc-related macular degencration (15-0:%’)'
diabetic retinopathy/maculopathy (12-6%‘)"
hypertensive retinopathy (8.9%) and retinal Va‘%.'qldr
occlusion (4.8%) were the retinal disorders identifi®
with retinal detachment accounting for the hlg’h‘Cb,t
prevalence. * A similar study done in Onifs :
reported an 8.3% prevalence for retinal detachmen®
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Rc.tmzll disordersare underdiagnosed and undcrtreated in Nigeria probably duc to p;mcny.M udcqt‘lzltclw
tramed manpower in the \ itreoretinal subspecialty.” High cost of purchasing relevant equipment ler Lllt.
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dldgl]().\h and management ol retinal discasces and focus on Qlln]m;]llng commoncr L.lllSLh.()‘ d\;f“dd
blindness in developing countries such as Nigeria may have placed lesser emphasis on retinal ¢ IS¢ ‘lsLl
g ? NS Cklc ications particular
However, the burden ol non-communicable discases and their ocular complications p(.trtlu .n)i
diabetic retinopathy (DR), seems to be on the incrcase  in the developed countries. With the ”'Krlcawﬂbl
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prevalence of diabetes mellitus (DM) and obesity in the developing countrics, many pd:lbd the
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develop DR and mvariably sight threatening retinopathics. To the author's best kmw:;c('gkun s
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prevalence of retinal disorders in Imo state is yet to be determined. This slufiy “&‘“ tm O\jvcrri A
: S . < <cen in Fede >dical Ccentcr, :
determine the prevalence and pattern of retinal disorders scen in Federal Mcd!cal en L] il
. . . eq g BURR I . 2 al u
cvidence for advocacy towards capacity building and the establishment of a vitreoretina
institution. . : ,
' ' nets ' LasC S icnts wi nal discascs
Methods:This was a retrospective, descriptive review of casc notes of paticnts (;J\_/ltl; (r,?et:nrc et
seen between January 2010 — December 2014 at the Fye Clinic of the Federal Me 'Cg'glribuli;)n lablc;
Imo State. Data on retinal discases were analyzed into percentages and frequency dis

according to agc and gender.
RESULTS

i “thes ients had
In the 5 years under review, 37,211 case notes were retrieved and qnalyzed. Offthes&la, ?;t?o;z)art;)egtssmal-
retinal diseases. There were more females (239) than ma}es ( 180) witha malle3l(f/) emale X
The mean age was 56.34+7.19SD. The prevalence of retinal discases was 1.13%.

Table 1: Age Distribution of Patients

Age range Frequency Percentage
< 20 years . 19 5.0‘%;
21 — 40 years 60 14.0%
41 — 60 years 146 35.0%
o
61 years and above 194 46.0%

Most of the paticnts with retinal discasces were aged 61 ycars and above
> followed by the 41-60 years age group.

Table 2: Gender Distribution of Patients

Gender Frequency Percentages
Male 180 43.0%
Female 239 57.0%

There were more females with retinal diseases than males.
ere
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Table 3: Pattern and Proportion of Retinal Diseases identificd in the review.

D ENTIETe ‘ >
- i e cntage
Retinal Discases Frequency  Pereentag

ARMD 169 40.3%
Others 95 22.7%
Non-diabetic maculo pathy 53 12.6%
Hypertensive retinopathy 25 6.0%
Diabctic maculo pathy 23 5.5%
Retinal detachment 20 4.8%
Diabetic retinopathy 12 2.9%
Retinitis pigmentosa 10 2.4%
Central retinal vein occlusion 8 1.9%
(CRVO)

Branch retinal vein occlusion 4 1.0%
(BRVO)

Total 419 100%

Majority of the patients had ARMD (169).

Table 4: Frequency Distribution of Retinal Diseases according to Gender.

Retinal diseases Male Female
ARMD 63 (14.9%) 106 (25.1%)
Others 49 (11.6%) 46 (10.9%)
Non-diabetic 27 (6.4%) 26 (6.2%)
maculopathy

Hypertensive 6 (1.4%) 19 (4.5%)
retinopathy

Diabetic maculopathy 12 (2.8%) 11 (2.6%)
Retinal detachment 7 (1.7%) 13 (3.1%)
Diabectic retinopathy 5(1.2%) 7 (1.7%)
Rctinitis pigmentosa 7(1.7%) 3(0.7%)
Central  retinal  vein [ 2(0.5%) . | (1.4%)
occlusion (CRVO)

Branch  retinal  vein | 2 (0.5%) 2 (0.5%)
occlusion (BRVO)

Pearson chi-square = 15.593, df=9 p=0.076

Sorpe‘dnls]ord‘f:rs .;)_ccurred mgre in l"emalgs than males. However, these findings were not
st.atlstlca y signi 1can} (p .076). In this study, the term “others” included th; following:
vitrcous opacitics, vitrecous degencration, POst-Operative vitritis, other causes of Vitritis:
asteroud hyalosis. S, other causes 0
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Table 5

Retinal discases < 20
vears

ARMD

0(0.0%)

Others 10

. (2.4%)
Non-diabetic 6 (1.4%)
maculopathy

Hypertensive 0 (0.0%)

21 -
vears
4 (0.9%)
20 (4.7%)
14 (3.3%)

6 (1.4%)

40 41 60

years

45
(10.7%)
39 (9.2%)

19 (4.5%)

8 (1.9%)

: Frequency Distribution of Retinal Diseases according to Age.

60  years
and above
120
(28.4%)

26 (().2“ 0)

14 (3.3%)

I'1(2.6%)

retinopathy

Diabetic maculopathy 1(0.2%) 4 (0.9%) 12 (2.8%) | 6(1.4%)
Retinal detachment 2(0.5%) 4 (0.9%) 10 (2.4%) | 4 (0.9%)
Diabetic retinopathy 0(0.0%) 1 (0.2%) 4 (0.9%) 7 (1.7%)
Retinitis pigmentosa 0(0.0%) 3 (0.7%) 4 (0.9%) 3(0.7%)
Central retinal  vein 0 (0.0%) 2 (0.5%) 3(0.7%) 3(0.7%)
occlusion (CRVO)

Branch retinal vein 0(0.0%) 2 (0.5%) 2 (0.5%) 0 (0.0%)

occlusion (BRVO)
Pearson chi-square = 108.498, df = 27, p < 0.001

Vitreoretinal diseases occurred more in patients aged 61 years and above than 20 years and
below. This finding was statistically significant (p < 0.001)

DISCUSSION

More females than males at a ratio of 1: 0.75 reported in this study was lower than that reported in
similar studics in Southcast Nigeria ™'* and Ethiopia . Uhumnwangho ct al * in South-South Nigeria
also reported a female preponderance in their study.

The prevalence of vitreoretinal discases noted in this study (1. 13%) is lower than the 9.8% recorded " in
a similar hospital-based but multi-centred prospective study involving four (three public and one
itals in Nigeria. Loss of data as seen in retrospective studies as well as cases of missed
y have accounted for this difference. Amuch higher prevalence  0f22.8% was reported in
y in Tanzania. " The difference in methodology may be responsible for the wide

private) hosp
diagnoses ma
a population-based stud
disparity noted.

The most common -retinal disorders noted in thi“s' study were age-related macular degeneration, and
-diabetic maculopathy. Uhumnwangho et al * in a similar study also reported age-related macular
¢ retinopathy/maculopathy as the most common -retinal diseases. Both studies
]-based in design. In contrast, diabetic retinopathy and hypertensive

13

non ' :
degeneration and diabeti
- N e 1 g & N .t'cl
were retrospective and hospl ' ! | ctinopat ] -
retinopathy were the commonest disorders reported in other studies done in Nigeria and 2 South Asia.
The latter suggested high altitudes in Bhutan as a possible reason for this occurrence. In another study
e . o . aeC re ad N i N . )
also carried out in Nigeria, 4 retinal detachment was reported as the most common vitreoretinal discase
[e - : ‘ . ( ‘
‘I‘ollowcd by diabetic retinopathy, diabetic maculopathy, and diabetic retinopathy with maculopathy.
This was a prospective multi-centred study one of which was a retinal referral center. In addition, more
1ha1; one vitrcoretinal discasc was reported per eyc for the subjects where applicable and in such cases,
both diagnoscs were recorded.
Sy
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ARMD was the most common retinal disease .no‘tcd
in this study. Several studies ™" also had similar
findings. The adoption of a western Iif'cstyl.c ‘by
developing countrics may account for the rising
prevalence of ARMD. " Unfortunately, the records
reviewed did not differentiate between dry and

wet(neovascular) ARMD especially since both of

them have different prognosis. Early intervention
may prevent loss of vision from wet ARMD :
Diabetic retinopathy, diabetic maculopathy and
rctinal detachment were scen in 2.8%, 5.5%, and
4.7% of the study participants, respectively. Higher
prevalence of diabetic retinopathy and maculopathy
were reported in other studies. ™" These studies,
some of which were population based determined
and graded diabetic retinopathy using digital retinal
photography contrary to the present study. Grading
DR with direct ophthalmoscope or slit lamp
biomicroscope with indirect lenses has been found
to underestimate diabetic retinopathy. "
Unfortunately, fundus camera is expensive and
rarcly available in public hospitals and the
prcevalence of diabetic retinopathy and diabetic
maculopathy is increasing. **"* It is important to
screen and treat patients early to prevent visual loss
especially from sight-threatening retinopathy.
Screening should therefore be accessible to the
patients including those dwelling in rural arcas.
Non-availability of DR screening programmes,
ophthalmologists and retinal specialists have been
identified as barriers to DR screening in Africa, in
addition to the lack of functional retinal cameras. **
Retinal detachment the separation of neurosensory
rctina from retinal pigment epithelium is the most
common diseasc requiring emergency vitreorctinal
surgery ." Similar values to the index study was
reported in a retrospective study in Benin, Nigeria
contrary to the findings in other studies also in
Nigeria.” " There are very few centers in the
country with the facilities to treat retinal detachment.
This has implications for the uptake of such services
as cost and distance are potential barriers (0 access.
In addition, such patients who may be breadwinners
arc unable to meet up with their socioeconomic
obllgallgrl;s. Their quality of life may conscquently
reduce. ™
Ret'inal vascu.lar Qcclusion was noted in 2.8% of
patients seen in this study. Similar Nigerian studies
also rgcorqﬁ:g low prevalence of retingl vascular
occll_mon. y lschuqmic rctinal vusculgr occlusion
requires an aggressive management in order (o
prevent permanent and debilitating visual logs.

This diagnosis is dependent on availability op
equipment/support procedures  such as Fundyg
camera, Optical coherence tomography and Iy
fluorescein angiography. Early diagnosis g
treatment, laser/ intravitreal injections can preyep
visual loss and attendant complications such
neovascular glaucoma. Visual loss  from  reipy|
discases can be avoided or treated with surgical of
plmrmacologiczll intcrvcntions_. Good  visuyl
outcomes can also be achieved with carly intervention
using adcqu‘z}(l)c/qualiﬁcd manpowecr and vitrcoreting|
cquipment. ™

Regarding demographic distribution of retinal
diseases, some conditions occurred more in males
than females and vice versa. However, this finding
was not statistically significant. Incrcasing age was
also found to be associated with a higher prevalence of
retinal diseases in this study as in other studies within
Nigeria “*and elsewhere. '

Diabetic maculopathy, retinal detachment and
diabetic retinopathy were high in paticnts between 41-
60 years. At this age, most patients are still in active
service, and fending for their families. Any disorder
resulting in loss of vision will affect the individuals,
their families, and the society at large with
implications for the economic development of the
country especially in countries where these paticnts
are paid welfare and up-keep allowances. In
developing countries these families become
dependent on relatives and their children may

consequently drop out of school, become house helps
ordeviants. **

There is therefore a dire need to train vitreoretinal
specialists and develop vitreoretinal clinics in our
tertiary institutions particularly in Imo State so as 10
meet the needs of our patients locally and reduce the
barricrs ofaccess.

CONCLUSION:This study highlighted difTeren!
v‘ltreoretinal diseases as seen in Federal Mcdic.zll
Centre, Owerri, ARMD, and non-diabctic
maculopathy were the most common conditions
recorded. However, diabetic rctinopathy and diabetic
maculopathy were seen mostly in the working age
group. Proper assessment, diagnosis and management
ol"rgtmal disorders is challenging without expert
training and the necessary cquipm&n. listublishmcnl.
ofa well-cquipped vitreoretinal unit and manpowe
development is recommended.



sem

Journal ofMediCine
VOL.3.No.1 ISSN -2734-2875

REFERENCES
I. ThapaSS, Thapa R, Paudyal et al. Prevalence
and pattern of vitreoretinal disc: .y Noes
F'he  Bhaktapur glauco -.L‘,L\LS . Ncpall

Ophthalm ()T L 1 Lxm% 5‘(11(71)’(-) lBlM(

hitps://doi.org/10.1186/1471.241513.0.

/\‘b‘l(-)SC. A. Retinal discascs in Nigerians — A

ll’;:zhmmal-y report. Niger Med J 1976:6: 180-

Olurin O. Causes of blindness in Nigeria. A

.T\Alucjjy 1(2)[‘7L()2()20 hospital patients. West Afr

cd. 3:22:97-106.

Hatef EE, Fotouhi A, Hashemi 11, Mohammed

K, Jalali KII. Prevalence of retinal discascs

and their pattern 1 Tehran: the Tchran cyc

study. Retina.2008 May; 28(5):755-

762.doi:10.1097/TAE.0b013e¢3181613463.P

MID.18463522.

5. Jacobsen BH, Shah AA, Argawal S,
Mwanansao C, Mcfadden M, Zouache MA et
al. Prevalence of Retinal Factors in an African
Population from Mwanza, Tanzania.
Ophthalmic Surg Lascrs Imaging Rctina.
2020 May 1, 51 (5):S17-S25.
Do0i:10.3928/23258160-20200108-
03.PMID:32484897.

6. Uhumwangho OM, Itina EL Rctinal discasc
in a Tertiary Hospital in Southern Nigeria. J
West Afr Coll Surg. 2015 Apr-Jun; 5(2) 1-16.

7. Nwosu SN, Nduluc JK, Akudinobi CU.
Incidence and pattern of retinal dctachmentin
a Tertiary Eye Hospital in Nigeria. Niger.J
Ophthalmol 2014; 22:69-72.

@ Retinal discascs in Ibadan. Olulcyc TS,
Ajaiycoba Al Eyc (2006)20: 1459-
1461.doi:10.1038/sj.eye.6702338 published
online 21 April 2006. o

9. Kyari F, Tafida A, Sivawbramamam S,
Murthy GVS, Peto T, Gilbert CE et al.
Prevalence and risk factors for diabetqs an'd
diabetic retinopathy: results from the Nigeria
national blindness and visual impairment
survey. BMC public Health2014 14:1 299.

10. Eze BI, Uche IN, Shiwegbi JQ. The burden
and spectrum ofvitrcorctma! discascs among
()phlhalmic outpaticnts 1 2 1:050urcc—
deficient tertiary eye care settnTg in So‘uth-
castern Nigeria. Middle East Afr J
Ophlhalmol_2010;l7:246-
249 .doi:10.41 03/0974-9233.6549 1. ]

11. Teshome T, Melaku S, Bayu S. Palttem)ot
retinal discascs ata tqachmg_ eye dCPdm“L(;‘j
Addis Ababa, Ethiopia. Ethiop Med J. 2004;
42: 185-93.

o

139

(b2

13.

16.

0,

. Onakpoya OH, Olatcju SO, Ajayi [IA.

Retinal discases in a tertiary hospital: the
need for establishment of a vitreoretinal
carc unit. J Natl Mecd Assoc.
2008:;100:1286-1289.doi: 10.1016/50027-
9684(15)31506-6.

Rai BB, Morlecy MG, Bernstcin PS,
Maddess T. Pattern of vitreo-retinal
discases at the national referral hospital in
Bhutan: a rctrospective, hospital-bascd
study. BMC Ophthalmol 20, 51 (2020).
https://doi.org/10.1186/s12886-020-
01335-x.

.Nkanga D, Adcuga O, Okonkwo O,

Ovicnria W, Ibanga A, Agweye C, ct al.
Collaborative Retina Rescarch Network
Profile, Visual presentation and Burden of
Retinal Diseases seen in Ophthalmic
Clinics in Sub-saharan Africa. Clin
Ophthalmol.202 Mar 4:14:679-
687.doi:10.2147/OPTH.S226494.PMID:3
2189962:PMCID:PMC7067142.

Nwosu SN. Prevalence and Pattern of

retinal discases at the Guiness Eyc Hospital,
Onitsha, Nigcria. Ophthalmic
Epidemiol.ZOOO.Mar;7( 1):41-
48.PMID:10652170.

Chakravarthy U, Hart P. Age-related
Macular Disease: Intervention Possibilities.
Community Eyc Health. 1999; 12(29): 9-
10.

. Mathenge W, Bastawrous A, Pcto T, Lcung

1. Yorston D, Foster A, Kuper H. Prevalence
and correlates of diabetic retinopathy in a
population-bascd survcy of older pcoplce in
Nakuru, Kenya. Ophthalmic Epidemiol.
2014 Jun;21(3):169-77. doi:
10.3109/09286586.2014.903982. Epub
2014 Apr23.PMID: 24758280.

"Rama R, Gancsan S, Saumya Pal S,

Kulothungan V, Sharma T. Prevalence and
risk factors for diabctic rctinopathy in rural
india. Sankara nethralaya Diabetic
Retinopathy Epidemiology and Molecular
Genetic  Study 111 (SN-DREAMS 1II),
report no 2. BMJ Open Diabetes Research
& Carec 201 4; 2
000005.doi:10.1136/bmjdre-201 3-000005.

_Rabiu MM, Taryam MO, Muhammad N,

Oladigbolu K, Abdurahman H. Prevalence
of Diabetes Mellitus and Diabetic
rctinopathy in Pcrsons 50 ycars and above
in Katsina State Nigeria: A population-
bascd cross-scctional Survey. Ophthalmic
Epidemiology, 27:5; 384-
389.doi:10.1 080/09286586.2020.1759105.



20.

21,

P2

23.

24.

25.

26.

27.

- , =
eartiand ¢

Jdtral of\edicine
VOL.3.No.1 ISSN -2734-2875

Burgess PI, Msukwa G, Bearc NAV. Diabetic rctinopathy in sub-Saharan Africa: Mecting (he
challenges of an emerging cpidemic. BMC Mcd. 2013;11(1):157). | | |

Ibrahim OA, Foster A, Oluleye TS. Barriers to an clfective diabetic retinopathy service in Ihadan.
Nigeria (sub-Saharan Africa) - A pilot qualitative study. Ann Ib Poslgraq Med 2015;13:36-43.
Onakpoya OH, Udonwa P, Awe 00. The burden of visual impairment and blindness (ron
vitreoretinal diseases: A Nigerian tertiary hospital retina unit experience. Niger Med J [serjql
online] 2020 [cited 2021 Jul 12]; 61:257-61. Available from:
https://www.nigeriamedj.com/text.asp?2020/61/5/257/298093.

Zhu M, Huang J, Zhu B, Sun Q, Xu X, Miao Y, et al. (2015) Changes of Vision-Related Quality of
Lifc in Retinal Dctachment Patients after Cataract Surgery. PLoS ONE 10(3): ¢0120505.
https://doi.org/10.1371/journal.ponc.0120505.

Yi D, Xiang-Hong M, Xiao-Li L, Jin Z, Wenjing L, Min-Li H. Vision-rclated quality of lifc and
depression in rthegmatogenous retinal detachment patients, Medicine: January 2019 - Volume 98 -
Issue4-pel4225doi: 10.1097/MD.0000000000014225.

Fiebai B, Ejimadu CS, Komolafe RD. Incidence and risk factors for retinal vein occlusion at the

University of Port Harcourt Teaching Hospital, Port Harcourt, Nigeria. Niger J Clin Pract. 2014;
17:462-466.

Bambara JK, Wadley V, Owsley C, Martin RC, Porter C, Dreer LE. Family Functioning and Low

Vision: A Systematic Review. J Vis Impair Blind. 2009;103(3):137-149. PMID: 20046836;
PMCID: PM(C2798155.

Bermbaum M, Albert SG, Duckro PN. Personal

. o and family stress in individuals with diabetes and
vision loss. Journal of Clinical Psychology. 1993:49:670_677. [PubMed] [Google Scholar].



