
Proceedings of 2025 OSN Conference:VITREO-RETINA

Transactions of the Ophthalmological Society of Nigeria  December 2025 - Volume 10  No 193

(FL): StatPearls Publishing; 2025 Jan.
Available from: https://www. ncbi.
nlm.nih.gov/books/NBK551647.

3. Soliman N, Mamdouh D, Elkordi A.
Choroidal Melanoma: A Mini Review.
Medicines. 2023 Jan 5; 10(1):11.

4. Miller B, Abrahams C, Cole GC,
Proctor NS. Ocular malignant
melanoma in South African blacks. Br
J Ophthalmol. 1981 Oct; 65(10): 720–
722.

5. Singh P, Singh A. Choroidal
melanoma. Oman J Ophthalmol.
2012; 5(1): 3.

6. Sabazade S, Herrspiegel C, Gill V,
Stålhammar G. No differences in the
long-term prognosis of iris and
choroidal melanomas when adjusting
for tumor thickness and diameter.
BMC Cancer. 2021 Nov 24;21 (1):
1270.

7. Ramos-Dávila EM, Dalvin LA.
Clinical Implications of Ultrasound-
Based Morphology in Choroidal
Melanoma. Ophthalmol Retina. 2025
Mar;9(3):263–271.

8. Lukamba RM, Yao JA, Kabesha TA,
Budiongo AN, Monga BB, Mwembo
AT, Bey P, Chenge GB, Desjardins L,
Luboya ON, Doz F, Stefan CD.
Retinoblastoma in Sub-Saharan
Africa: Case Studies of the Republic
of Côte d’Ivoire and the Democratic
Republic of the Congo. J Glob Oncol.
2018 Sep;4:1-8. doi: 10.1200/JGO. 17.
00056. PMID: 30241234; PMCID:
PMC6223407.

9. Ayanniyi AA, Jamda AM, Badmos
KB, Adelaiye RS, Mahmoud AO,
Kyari F, Nwana EJ. Awareness and
knowledge of ocular cancers in a
resource-limited economy. N Am J
Med Sci. 2010 Nov;2(11):526-31. doi:
10.4297/najms.2010.2526. PMID:
22558560; PMCID: PMC3338215.

Panretinal photocoagulation: Indications,
outcomes, and complications in retinal
ischemic disorders at a tertiary eye care
center in Kano State

Borodo, Sakinatu B.1;  Abdulsalam,
Shuaib1;  Farouk, Shaheeda L.2 and
Lawan, Abdu1

1Department of Ophthalmology, Bayero
University & Aminu Kano Teaching Hospital,
Kano, Nigeria
2Department of Community Medicine, Aminu
Kano Teaching Hospital, Kano, Nigeria
Corresponding author: Borodo S.B.
 E-mail: sakinatuborodo@gmail.com

Introduction: Panretinal photocoagulation
(PRP) remains the gold standard for managing
proliferative diabetic retinopathy (PRP) and
other retinal ischemic disorders.1,2 By applying
laser burns to the peripheral retina, PRP
reduces oxygen demand and promotes
regression of neovascularization.3,4 While its
efficacy in reducing the risk of severe vision
loss is well established, PRP may be associated
with adverse effects that impact visual

Table 1: Summary of the clinical and ultrasonic features of patients with ocular
melanoma

Case Age Gender Melanoma Subre t ina Shape on A scan Orbi ta l Choroidal
loca t ion f lu id B scan ref lec t iv i t y  shadowing excavat ion

1 58 Female Inferotemporal Yes dome low Yes Yes

2 46 Male Inferonasal No Mushroom low Yes Yes

3 45 Female Superonasal Yes dome low Yes Yes

and Nasal

4 29 Male Superotemporal Yes dome low Yes Yes



outcomes.5,6,7 The objective of this study was
to describe the indications, visual outcomes,
and complications associated with PRP in
patients treated at a tertiary eye care center.

Methods: A retrospective review was
conducted of patients who underwent PRP at
Makkah Eye Specialist Hospital, Kano over a
period of two years (July 2022 to June 2024).
Data extracted included demographic
characteristics, clinical indications, number of
PRP sessions, visual acuity (pre-and post-
treatment), complications, and need for
adjunctive therapy. Descriptive analysis was
performed using IBM SPSS version 26.

Results: A total of 61 eyes of 33 patients
(mean age: 51.1 ± 10.3 years, 69.7% male)

were included. The most common indication was
Proliferative diabetic retinopathy (39.4%),
followed by Advanced diabetic eye disease  in
27.3% of patients (Table 1). Visual acuity
improved in 23.0% of patients, remained stable
in 57.4%, and worsened in 19.6% (Table 2).
Reported complications included Vitreous
hemorrhage (8.3 %), and Tractional retinal
detachment (5.0 %). Anti-VEGF therapy was
required in 5.0% of cases, while 25.8% of
patients underwent subsequent vitrectomy.

Conclusion: PRP is effective in stabilizing
vision and slowing disease progression in
ischemic retinopathies. Majority of patients
achieve visual stability, although some may
require adjunctive interventions. Close
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Table 1. Indications for panretinal photocoagulation among 33 patients

Indication Frequency Percentage (%)

Proliferative Diabetic Retinopathy 13 39.4
Advanced Diabetic Eye Disease 9 27.3
Non-Proliferative Diabetic Retinopathy 3 9.2
Vitreous Haemorrhage 2 6.1
Cystoid Macular Oedema 1 3.0
Tractional Retinal Detachment 1 3.0
Neovascularisation elsewhere 1 3.0
Central Retinal Vein Occlusion 1 3.0
Branch Retinal Vein Occlusion 1 3.0
Proliferative Sickle Cell Retinopathy 1 3.0

Table 2: Outcome of panretinal photocoagulation among 61 eyes

Outcomes Frequency Percentage

Complications
Vitreous Haemorrhage 5 8.3
Tractional Retinal Detachment 3 5.0
None 53 86.7
Visual outcome
Improved 14 23.0
Stable 35 57.4
Worsened 12 19.6
Further intervention
Yes 36 59.0
No 25 41.0
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monitoring is essential to manage potential
complications and optimize outcomes.

Keywords: Panretinal photocoagulation,
proliferative diabetic retinopathy, retinal
ischemia, laser photocoagulation, visual
outcome.
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