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New Modalities for the Diagnosis and Treatment of Diabetic Retinopathy

Hyo Jung Gye and Su Jeong Song

Department of Ophthalmology, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine, Seoul, Korea

Over the past decade, significant advances have been made in both the diagnosis and treatment of diabetic retinopathy. Ultrawide

field fundus photography and spectral domain optical coherence tomography have allowed more accurate, convenient, and early di-

agnosis of diabetic retinopathy. Numerous randomized clinical trials have demonstrated the effectiveness of anti-vascular endothe-

lial growth factor agents for the treatment of diabetic retinopathy, although more work is necessary in terms of long-term clinical

outcomes and socioeconomic costs associated with these treatments. (Korean J Med 2015;89:271-276)
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Figure 1. (A) Standard fundus photog-
raphy: normal. (B) Standard fundus pho-
tography: diabetic retinopathy with mul-
tiple retinal hemorrhage and exudates.
(C) Ultrawide field fundus photography:
normal. (D) Ultrawide field fundus pho-
tography: diabetic retinopathy with mul-
tiple retinal hemorrhage and exudates.
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Figure 2. (A) Spectral domain optical coherence tomography: normal fovea. (B) Spectral domain optical coherence tomography: dia-

betic macular edema with cystic space and disruption of retinal layers.
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