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Background: Posterior segment eye diseases are a significant cause of 

irreversible blindness. Among these, diabetic retinopathy (DR) and 

age-related macular degeneration (ARMD) are the most prevalent, 

while retinal vascular occlusion, hereditary dystrophies, and hypertensi

ve retinopathy contribute substantially. This study aimed to assess the 

patterns of vitreoretinal disease in adults who visited a tertiary care 

hospital. 

Methods: A cross-sectional study was conducted involving 280 

consecutive patients (>18 years) who were newly diagnosed with 

vitreoretinal disease at a tertiary eye care center over a six-month 

period. Demographic data, systemic illnesses, and ocular findings were 

also collected.The examinations included assessments of visual acuity, 

slit-lamp evaluation,fundus examination, and ancillary imaging (optical 

coherence tomography/B scan). 

Results: The results were analyzed using descriptive statistics.Of the 

280 patients, 66.8% were male and 48.9% were aged 50–69 years. The 

most prevalent condition was DR (24.6%), followed by ARMD 

(13.0%), hereditary retinal degeneration (10.9%), and retinal vascular 

occlusion (8.0%). Non-proliferative DR (75.4%) was more prevalent 

than proliferative DR (24.6%).The most frequent comorbidities were 

cataracts (9.8%), glaucoma (7.0%), and refractive errors (6.3%).The 

systemic associations included diabetes mellitus (61.6%) and 

hypertension (22.5%). Bilateral blindness was observed in 14.6% of 

patients, predominantly among those aged > 60 years.  

 
"© 2026 by the Author(s). Published by IJAR under CC BY 4.0. Unrestricted use allowed 

with credit to the author." 

…………………………………………………………………………………………………….... 
Conclusion: Diabetic retinopathy is the leading posterior segment disorder, highlighting the necessity for early 

detection and targeted interventions.Regular screening, patient awareness, and teleophthalmology are crucial for 

mitigating avoidable blindness caused by vitreoretinal disease. 
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Introduction:- 
Posterior segment eye diseases, which affect the vitreous, choroid, retina, and optic disc, often result in irreversible 

vision loss and significant ocular morbidity. Retinal diseases are a major concern because of their frequent 

association with vision loss. Understanding the range of vitreoretinal diseases is essential for developing effective 

diagnostic and treatment strategies. This study aimed to examine the patterns of vitreoretinal disease in patients 

visiting the vitreoretinal clinic of a tertiary care center in India. According to the National Programme for Control of 

Blindness and Visual Impairment (NPCB & VI), posterior segment disorders accounted for 4.7% of blindness in 

India (2006–2007), following cataracts (62.6%), refractive errors (19.7%), and glaucoma (5.8%). Population-based 

studies have reported a prevalence of vitreoretinal diseases ranging from 8.56% to 21.02% in individuals aged > 40 

years. Diabetic retinopathy (DR) and age-related macular degeneration (ARMD) are among the most prevalent 

vitreoretinal disorders. DR is a leading cause of blindness worldwide and the most common cause of vision loss in 

working-age adults in the United States. The burden of DR is increasing in developing countries because of the 

rising prevalence of diabetes mellitus.  

ARMD accounts for 8.7% of total blindness globally and is a leading cause of visual impairment in industrialized 

countries. Early recognition and management of these conditions are crucial to prevent severe visual disabilities. 

Retinal vascular disorders, such as central retinal artery occlusion (CRAO) and retinal vein occlusion (RVO), also 

significantly contribute to visual impairment. CRAO is often embolic in origin, whereas RVO is the second most 

common retinal vascular disorder after DR, with a prevalence ranging from 0.44% to 1.6%. Retinal detachment 

(RD) is another critical condition that requires surgical intervention, with the highest prevalence observed in 

individuals in their seventh decade of life. Inherited retinal dystrophies, including retinitis pigmentosa (RP), are 

major contributors to progressive vision loss. The global prevalence of RP is estimated to be between 1 in 9,000 and 

1 in 750, with significantly higher rates reported in India than in other countries. Other posterior segment diseases, 

such as pathological myopia and central serous chorioretinopathy, further increase the disease burden. Optical 

coherence tomography (OCT) has revolutionized the diagnosis and management of vitreoretinal diseases by 

providing high-resolution, non-invasive imaging of retinal structures. Given the significant impact of posterior 

segment diseases on vision loss and blindness, studying their patterns is essential for improving early diagnosis, 

treatment outcomes, and preventive strategies. The findings of this study will contribute to better planning and 

allocation of resources for vitreoretinal care. 

Material and Methods:-  
Study Design: This was a cross-sectional study.   

Sample Size: The study included 280 participants.   

Sampling Technique: Purposive sampling was used. 

Sample Site: The study was conducted in the Ophthalmology Outpatient Department (OPD) of a tertiary health 

center.   

 

Total Study Period: The study was conducted over a period of 6 months during January 2025- June 2025 

 

Inclusion Criteria:   
1) All patients provided written informed consent to participate in the study.   

2) All patients aged > 18 years with newly diagnosed vitreoretinal diseases.   

  

Exclusion Criteria:   

1) Patients with pre-existing vitreoretinal disease who were undergoing treatment.   

2) Patients aged < 18 years.   

3) Patients with open or penetrating injury     

 

Study Method:   
All patients above 18 years of age with vitreoretinal diseases who attended the ophthalmology OPD of a tertiary 

healthcare center were evaluated as follows: sociodemographic data, including age and sex, were recorded. A 

comprehensive clinical history was obtained as part of a routine ophthalmic evaluation. Patients were examined 

according to the established protocol, which included the assessment of unaided visual acuity using a Snellen’s 

chart. Best-corrected visual acuity was also assessed. Dilatation and slit-lamp examinations were also performed. 

Fundus examinations were performed using direct or indirect methods. Optical coherence tomography (OCT) or B-

scan was performed when necessary. All findings and diagnoses were documented on a data collection sheet. 
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Outcome: 
1) Documented patterns of vitreoretinal diseases in terms of frequency and percentages. 

2) To Document the associated risk factors in patients presenting with vitreoretinal diseases and the proportion of 

sociodemographic (age and sex) profiles in frequency and percentage. 

 

Statistical analysis: Data entry and analysis were performed using MS Excel version 2016 (Microsoft Corporation, 

USA), and Open Epi version 3.1 (Emory University, USA). 

The analysis was performed using frequency tabulation and percentage. 

All participants were treated in compliance with the ethical guidelines of the Declaration of Helsinki, and informed 

written consent was obtained from each individual prior to participation 

 

Results:- 
This observational study analyzed the patterns of posterior segment disease in adult patients visiting a tertiary care 

center. A total of 280 patients diagnosed with Posterior Segment Eye Diseases were examined. 
The present study aimed to analyze the patterns of posterior segment disease in adult patients visiting a tertiary care 

center. 
    Out of the 280 patients in the study, most of the patients 48.9% were between the age of 50-69 years followed 

by 30-49(24.3%), 18-29(17.1%) and 70- 79(9.6%)  

   Male patients (66.8 %) were more than female patients (33.2 %).   

   Of the 280 patients, most presented with diabetic retinopathy (24.6%), followed by age-related macular 

degeneration (13.0%), Hereditary Retinal Degeneration and Macular Dystrophy (10.9%), Retinal Vascular 

Occlusion (8.0%), Vitreo-Macular Traction (5.3%), myopia (5.2%), and Hypertensive Retinopathy (5.0%).   

    Of the 69(138 eyes) patients who presented with diabetes, 104 eyes were diagnosed with NPDR and 34 with 

PDR, suggesting a high prevalence of NPDR.   

   CSME was found in 83 eyes, of which 68 eyes were associated with diabetic retinopathy and 15 eyes were 

associated with retinal vein occlusion (RVO).   

    Among the 38 patients who presented with ARMD, 22(61.8%) were diagnosed with ARMD. patients were male 

and 16 (42.10%) were female. Wet ARMD had a higher prevalence (57.90%) than Dry ARMD (38.1%).   

    Of the 280 patients, 17 presented with optic nerve diseases, among which 70.59% presented with AION, 

17.65% presented with papillitis, and 11.76% with Optic Neuritis.   

 45 patients presented with retinal vascular occlusion, of whom 38(84.44%) had retinal vein occlusion and 

7(15.56%) had retinal artery occlusion. 

 Cataracts (9.82%) and refractive errors (6.25%) were the most common preventable causes of blindness in this 

study. 

 Among the 10 patients with Eales disease, two had pulmonary/extrapulmonary TB as a systemic illness. 

 Eleven patients had CSCR, among which 4 them four had stress, one had non-alcoholic liver disease, and one 

had eclampsia as a risk factor. 

 Vitreoretinal diseases were most common in patients aged > 60 years, and most (51.2%) patients presented with 

significant visual impairment. 

 Of the 139 (24.82%) blind eyes, 57 were unilaterally blind and 41 were bilaterally blind. 

 Among the 280 patients 61.6% patients were diabetic, 22.5% patients were hypertensive and 3.6% had 

hyperlipidaemia 

 

Observations:- 
This was an observational study that analyzed the pattern of posterior segment diseases in adult patients visiting a 

tertiary care center. A total of 280 patients diagnosed with Posterior Segment Eye Diseases were examined. 

 

Table No.1: Genders Wise Distribution (N=280) 

 

 

 

 

 

 Total No. of Patients Percentage 

Male 187 66.8% 

Female 93 33.2% 
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Of the 280 patients, 187 (66.8%) were men and 93 (33.2%) were women. 

 

Table 2: Comparison of gender-wise distribution of patients with other studies. 

 

 

 

 

 

 

 

 

 

 

 

The male-to-female ratio was (1.5:1) in the present study. 

 

                      Table No.3: Age group wise distribution of patients having posterior segment eye diseases (N=280) 

Age groups Numbers of patients Percentage 

18-29 years 48 17.1% 

30-49 years 68 24.3% 

50-69 years 137 48.9% 

70-89years 27 9.6% 

 

Almost half of the patients (48.9%) belong to 50-69 years age group followed by 30-49 years (24.3%) age group and 

18-29 years (17.1%) of age groups. 9.6% of patients belongs to the 70-89 years of age group. 

 

Chart No.1: Distribution of pattern of posterior segment Eye disease of patients. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 Present study (%) 

Male 66.8%(n=187) 

Female 33.2%(n=93) 
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Out of 280 patients, the most common condition was Diabetic Retinopathy, affecting 24.6%, followed by Age-

Related Macular Degeneration at 13.0%, Hereditary Retinal Degeneration and Macular Dystrophy at 10.9%, Retinal 

Vascular Occlusion at 8.0%, Vitreomacular Traction at 5.3%, Myopia at 5.2%, and Hypertensive Retinopathy at 

5.0% A total of 45 patients were diagnosed with Retinal Vascular Occlusion, of which 38 had Retinal Vein 

Occlusion, and 7 were diagnosed with Retinal Artery Occlusion. Out of 38 patients with Retinal Vein Occlusion 

15(39.47) patients had CSME and 5 (13.15%) patients had Vitreous haemorrhage 17 patients were diagnosed with 

optic nerve diseases, of which 12 (70.59%) had Anterior Ischemic Optic Neuropathy (AION), 3 (17.65%) had 

Papillitis, and 2 (11.76%) were diagnosed with Optic Neuritis. 

 

Chart No. 2: Other associated ocular comorbidities among study patients. 

 

 

 

 

 

 

 

 

 

Out of 560 eyes examined 127 (22.67%) eyes had associated ocular comorbidities with vitreoretinal diseases. 

Cataracts (9.82%) followed by refractive error (6.25%) were the most common preventable cause of blindness. 

Glaucoma was observed in 34 patients (7.0%), likely due to low awareness and poor compliance with glaucoma 

treatment among patients. 

 

Chart No. 3: Distribution of systemic illness in patients with Vitreoretinal diseases 

 

Diabetes mellitus (61.6%, n=68) was the most common systemic illness associated with vitreoretinal diseases 

followed by hypertension (22.5%, n=25) and Hyperlipidemia (3.6%, n=4) According to WHO, there were nearly 

102.26 million cases of diabetes in India in 2016 with a prevalence of 7.8% (7.9% in males and 7.5% in 
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females).[5.] Persons with known diabetes had poor awareness of the need for annual retinal examinations for 

diabetes complications such as DR. Among Hypertensive patients,7 patients (28%) had retinal vein occlusion and 

two (8.0%) had Anterior Ischemic Optic Neuropathy. Patients with pulmonary or extrapulmonary TB had Eales 

disease. One patient with papillitis had pituitary adenoma on MRI. 

 

Chart No.4: Patients having bilateral blindness in different age group 

 

 

 

 

 

 

 

 

 

 

 

 

According to WHO and NPCB classification of blind person is the one with less than 3 meters fingers counting in 

better eye with best corrected visual acuity.In the present study, the majority of blind patients were over 60 years of 

age, accounting for 51.2% of the cases. This aligns with the understanding that vitreoretinal diseases are most 

prevalent in this age group. Out of 139 (24.82%) blind eyes, 57 patients had unilateral blindness and 41 patients 

(14.64%) had bilaterally blindness Among patients aged 18 to 39 years, blindness was predominantly attributed to 

retinitis pigmentosa in 13 patients, while 1 patient had pathological myopia and 2 patients were diagnosed with rod-

cone dystrophy. Blindness above the age of 40 years was due to advanced diabetic retinopathy in 11 patients, age 

related macular degeneration in 9 patients, pathological myopia in 5 patients and AION in 1 patient 

 

Chart No.5: Staging of Diabetic Retinopathy 
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In the Present study Non proliferative diabetic retinopathy was more common (n=104,75.4%) than proliferative 

diabetic retinopathy (n=34,24.6%). Out of 69 patients with diabetic retinopathy 53 (76.81%) were male and 

16(23.19%) were female. It suggests that prevalence of diabetes was less in females than males. Clinically 

significant macular edema (CSME) shown in image 1 was found in 83 eyes out of which 68 eyes (81.92%) were 

associated with diabetic retinopathy while 15 eyes (18.07%) were associated with retinal vein occlusion Out of 11 

patients of bilateral blindness 9 had advanced diabetics retinopathy and 2 had severe NPDR 

 

Image 1 Fundus photo showing Severe NPDR with CSME 

 

                     Chart No.6: Grading of  Patients with Hypertensive Retinopathy 
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The distribution of hypertensive retinopathy among the studied cases revealed the following: Grade 2 hypertensive 

retinopathy had the highest prevalence, affecting 12 eyes(44.44%). Both grade 3 and grade 1 hypertensive 

retinopathy was observed in 6 eyes (22.22%) while Grade 4 hypertensive retinopathy was present in 4 

eyes.(18.51%) 

 

Chart No.7: Distribution of patients with ARMD according to AREDS Classification 

 

 

 

 

 

 

 

 

 

 

 

 

 

Among all patients with age-related macular degeneration (ARMD), AREDS Stage 4 was the most prevalent 

observed in 47 patients followed by AREDS Stage 3, which included 18 patients and AREDS Stage 2 with 9 

patients. AREDS Stage 1 had only 2 patients. All patients with ARMD are above 50 years of age and most of the 

patients arrives in tertiary care centre with advanced stage. In the present study, Wet ARMD was more common 

(61.8%, n=47) than dry ARMD (38.1%, n=29) as patients with Active CNVM referred to our centre from peripheral 

hospital for treatment. Among the total ARMD patients, 22(57.90%) were male and 16 (42.10%) were females. 

 

Discussion:- 
Table 1: Comparison of the sex distribution of patients with other studies. 

 

The male-to-female ratio was (1.5:1) in the present study. The percentage of males and females in the present study 

is comparable to that in the study by Abebe D et al.(27) and M. Borooah et al.(28)  

 

Table No.2: Comparison of age group with other study put this section in discussion with other studies. 

  

 

 

 

 Present study (%) Abebe D et 

al. (%) 

M. Borooah et al. (%)  Bhim b.rai 

et al 

Male 66.8%(n=187) 63.1%(n=466) 67.53%(n=244) 53%(n=1544) 

Female 33.2%(n=93) 36.9%(n=272) 32.47%(n=140) 47%(n=1369) 

Age groups Present study (%) Abebe D et al. 

21-59 years 56.78%(n=169) 59.7%(n=441) 

60-89 years 36.42%(n=102) 32.1%(n=337) 
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Abebe D et al. (27) Conducted study whose results are comparable to the present study in which most of the patients 

belong to 21-59 years of age group. In the Present study, patients below the age of 18 years were excluded and also 

the sample size was less than that of Abebe D et al. (27) study. 

 

Table 3: Comparison of the top five patterns of Vitreoretinal Diseases in patients in the present study with 

those in other comparative studies. 

 

Comparative studies have indicated that Diabetic Retinopathy is the most prevalent vitreoretinal disease, a finding 

consistent with the results of the present study. Age related macular degeneration prevalence was less in the Present 

study (13.0%) as compared to Thapa et al.study (26) (35.43%) and Bhim b.rai et al. (25) study (23.5%) 

Hypertensive retinopathy was more prevalent in the study by Rai et al. (25)  than in the present study. In the present 

study, Hereditary Retinal Degeneration was the most common finding (10.9%), which was higher than that reported 

in other studies. This can be attributed to the fact that patients with hereditary retinal degeneration visit to our center  

for diagnosis or to obtain a visual impairment certificate.  In the present study, cataracts were observed in 9.82% of 

patients, glaucoma in 7.0%, and refractive errors in 6.25% of patients. In comparison, Abebe et al. (27) reported a 

significantly higher cataract prevalence of 33.5%, while the glaucoma prevalence was similar at 6.07%.Image 2,3 

shows rare maculopathy.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Vitreoretinal 

Diseases 

Present 

study (%) 

Bhim b.rai et al (%) Abebe D 

et al. (%) 

Thapa et 

al. (%) 

Onakpaya 

et al. (%) 

Diabetic 

Retinopathy 

24.6% 21.8% 21.3% 2.15% 29.8% 

Age Related 

Macular 

Degeneration 

13.0% 23.5% 14% 35.43% 16% 

Hypertensive 

Retinopathy 

5.0% 4.56% 5.3% 4.35% 4.9% 

Hereditary 

Retinal 

Degenerations 

10.9% 5.93% 2.4% 0.32% 7.6% 

Retinal vascular 

occlusion 

8.0% 11.28% 5% 3.2% 8.0% 
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Image 2 Fundus photo showing Bull eye maculopathy due to HCQ 

 

 

Image 3 Fundus photo showing Acute idiopathic maculopathy 
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Image 4 Fundus photo showing Unilateral Retinitis Pigmentosa 

 

  

In the present study, the prevalence of diabetes was 61.6%, significantly higher than the 26.5% reported by Abebe D 

et al.(27) and the 24.6% observed by Bhim B. Rai et al. (25) According to WHO, there were nearly 102.26 million 

cases of  diabetes in India in 2016 with a prevalence of 7.8% (7.9% in males and 7.5% in females)(5) Bhim b. rai et 

al. (25) observed that hypertensive retinopathy was more common (34.0%) than in the present study. 

 

Table 4 Comparison based on ocular comorbidities to other studies. 

 

Table 5. Comparison based on systemic illness to other studies. 

Table No. 4, 5: Comparison of ocular comorbidities with other study and Comparison based on systemic 

Illness to other studies. 

 

Table 5 Comparison based on systemic Illness to other studies. diabetes in India in 2016 with a prevalence of 7.8% 

(7.9% in males and 7.5% in females)(5.) Bhim b. rai et al. (25) observed that hypertensive retinopathy was more 

common (34.0%) than in the present study.  

 

Table 6: Comparison of blindness with other studies. 

  

 

 

 

 Diabetes mellitus Hypertension Hyperlipidemia 

Present study(%) 61.6% 22.3% 3.6% 

Abebe Detal(%) 26.5% 6.3% 2.8% 

Bhim B.Rai Et Al 24.6% 34.0% - 

 Diabetes mellitus Hypertension Hyperlipidemia 

Present study (%) 61.6% 22.3% 3.6% 

Abebe D et al (%) 26.5% 6.3% 2.8% 

Bhim b.rai et al 24.6% 34.0% - 

 Bilaterally blind 

Present study (%) 14.64% 

Onakpaya et al (%) 5.2% 

Abebe D et al. 29.7% 
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Onakpaya et al. (22) Study showed that the number of patients with bilateral blindness was lower (5.2%) than that in 

the present study. Abebe D et al (27).observed that 29.7% of patients were bilaterally blind, as the sample size was 

larger than that in the present study. 

 

Table No.7: Comparison of patients of Diabetic Retinopathy to other studies. 

  

 

 

 

 

 

Yang QH et al.(23) study noted that the prevalence of NPDR were 83.3% and PDR were 17.0% which is nearly 

comparable to the present study. Onakpaya et al.(22)reported a prevalence of non-proliferative diabetic retinopathy 

(NPDR) of 65.7%, which is lower than that found in the present study. In contrast, the prevalence of proliferative 

diabetic retinopathy (PDR) was reported at 34.7%, which is higher than that observed in the present study 

 

Table 8: Comparison of patients with ARMD with other studies. 

  

 

 

 

 

 

 

 

In the present study, the prevalence of wet age-related macular degeneration (ARMD) was higher than that of dry 

ARMD, a finding that contrasts with the studies conducted by Jayshree MP et al.(24),Onakpaya et al.(22),and Bhim 

B. Rai et al.(25) where dry ARMD was more prevalent. The increased prevalence of wet ARMD in our study may 

be attributed to the higher number of patients referred to our center specifically for diagnosis and treatment. 

 

Results:-  
This observational study analyzed the patterns of posterior segment disease in adult patients visiting a tertiary care 

center. A total of 280 patients diagnosed with Posterior Segment Eye Diseases were examined.  

 The present study aimed to analyze the patterns of posterior segment disease in adult patients visiting a tertiary 

care center.  

 Out of the 280 patients in the study, most of the patients 48.9% were between the age of 50-69 years followed 

by 30-49(24.3%), 18-29(17.1%) and 70- 79(9.6%)  

 Male patients (66.8 %) were more than female patients (33.2 %). 

 Of the 280 patients, most presented with diabetic retinopathy (24.6%), followed by age-related macular 

degeneration (13.0%), Hereditary Retinal Degeneration and Macular Dystrophy (10.9%), Retinal Vascular 

Occlusion (8.0%), Vitreo-Macular Traction (5.3%), myopia (5.2%), and Hypertensive Retinopathy (5.0%).  

 Of the 69(138 eyes) patients who presented with diabetes, 104 eyes were diagnosed with NPDR and 34 with 

PDR, suggesting a high prevalence of NPDR.  

 CSME was found in 83 eyes, of which 68 eyes were associated with diabetic retinopathy and 15 eyes were 

associated with retinal vein occlusion (RVO).  

 Among the 38 patients who presented with ARMD, 22(61.8%) were diagnosed with ARMD. patients were male 

and 16 (42.10%) were female. Wet ARMD had a higher prevalence (57.90%) than Dry ARMD (38.1%).  

 Non proliferative diabetic 

retinopathy 

Proliferative diabetic 

retinopathy 

Present study (%) 75.4% 24.6% 

Yang QH et al 83.3% 17.0% 

Onakpaya et al 65.7% 34.7 

Bhim b.rai et al 74.8% 25.2% 

 Dry ARMD Wet ARMD 

Present study 38.1% 61.8% 

Jayshree MP et al. 75.84% 24.26% 

Onakpaya et al. 86.1% 13.9% 

Bhim b.rai et al. 79.2% 20.8% 
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 Of the 280 patients, 17 presented with optic nerve diseases, among which 70.59% presented with AION, 

17.65% presented with papillitis, and 11.76% with Optic Neuritis.  

 45 patients presented with retinal vascular occlusion, of whom 38(84.44%) had retinal vein occlusion and 

7(15.56%) had retinal artery occlusion. 

 Cataracts (9.82%) and refractive errors (6.25%) were the most common preventable causes of blindness in this 

study.  

 Among the 10 patients with Eales disease, two had pulmonary/extrapulmonary TB as a systemic illness.  

 Eleven patients had CSCR, among which 4 them four had stress, one had non-alcoholic liver disease, and one 

had eclampsia as a risk factor. 

 Vitreoretinal diseases were most common in patients aged > 60 years, and most (51.2%) patients presented with 

significant visual impairment.  

 Of the 139 (24.82%) blind eyes, 57 were unilaterally blind and 41 were bilaterally blind.  

 Among the 280 patients 61.6% patients were diabetic, 22.5% patients were hypertensive and 3.6% had 

hyperlipidemia.  

 

Conclusion:-  
The current research, titled “Mapping the Burden of Vitreoretinal Disease in Adults: Insights from a Tertiary Eye 

Care Center”. In this study, cataracts and refractive errors were the leading causes of preventable blindness. These 

findings highlight the importance of proactive screening for diabetes and age-related conditions and the necessity for 

effective management of these issues. Teleophthalmology, which involves remote retinal screening through fundus 

photography, is becoming increasingly popular as a useful tool to decrease the incidence of blindness. 

 

Conflicts of Interest & Financial Disclosure:  

None of the authors have any financial or conflicting interests to disclose.  

 

Funding:-  

None Data  

 

Availability:  

On Data can be made available upon request. The corresponding author has full access to all the data in the study 

and takes responsibility for the integrity of the data and accuracy of the data analysis.  

 

Acknowledgements:-  
Dr. Manoj Kumar Agarwal, Dr. Priyanka Dhaytadak, Dr. Sujata Chahande. 

 

Bibliography:-  
1. Resnikoff S, Pascolini D, Etya’ale D, et al. Global data on visual impairment in the year 2002. Bull World 

Health Organ. 2004;82:844–851  

2. https://dghs.gov.in/content/1354 3 National Programme for Control of Blindness Visual.aspx  

3. Bastawrous A, Burgess PI, Mahdi AM, Kyari F, Burton MJ, Kuper H. Posterior segment eye disease in sub-

Saharan Africa: review of recent population-based studies. Trop Med Int Health. 2014 May;19(5):600-9. doi: 

10.1111/tmi.12276. Epub 2014 Jan 31. PMID: 24479434; PMCID: PMC4065367.  

4. Chauhan A, Chaudhary KP, Rajput GC, Pattern of Macular Disorders in Himachal Pradesh, India. Journal of 

medical science and clinical research. Volume 4 Issue 05 May 2016. [Google Scholar]  

5. World Health Organization [WHO] Country Profile: India. 2016. [Last accessed on 2021 Apr 26]. p. 1. 

Available from:https://www.who.int/diabetes/country-  profiles/ind_en.pdf .  

6. Kropp M, Golubnitschaja O, Mazurakova A, Koklesova L, Sargheini N, Vo  TKS, de Clerck E, Polivka J Jr, 

Potuznik P, Polivka J, Stetkarova I, Kubatka P,  Thumann G. Diabetic retinopathy as the leading cause of 

blindness and early  predictor of cascading complications-risks and mitigation. EPMA J. 2023 Feb 

 13;14(1):21-42. doi: 10.1007/s13167-023-00314-8. PMID: 36866156; PMCID: PMC9971534.  

7. Wang Ling Wong Global prevalence of age related macular degeneration and disease burden project for 2020 

and 2040 : a systematic review and meta- analysis Singapore eye research institute, January 2014  

8. World Health Organization. Age Related Macular Degeneration: Disease control and prevention of visual 

impairment in global initiative for the elimination of Avoidable Blindness Action Plan 2006–2011  



ISSN:(O) 2320-5407, ISSN(P) 3107-4928           Int. J. Adv. Res. 14(02), February-2026, 1350-1363 

 

1363 

 

9. Ames A., III Energy requirements of CNS cells as related to their function and to their vulnerability to 

ischemia: a commentary based on studies on retina. Can J Physiol Pharmacol. 1992;70:S158–S164.  

10. Varma DD, Cugati S, Lee AW, Chen CS. A review of central retinal artery occlusion: Clinical presentation and 

management. Eye (Lond) 2013;27:688–97.  

11. Cugati S, Wang JJ. Retinal vein occlusion and vascular mortality: pooled data Analysis of 2 population-based 

cohorts. Ophthalmology 114, 520-524.  

12. Klein R, Klein BE, Moss SE, Meuer SM. The epidemiology of retinal vein occlusion: the Beaver Dam Eye 

Study. Trans Am Ophthalmol Soc 2000;98:133-  141. PMID: 11190017  

13. Mitry D, Charteris DG, Fleck BW, Campbell H, Singh J. The epidemiology of rhegmatogenous retinal 

detachment: Geographical variation and clinical associations. Br J Ophthalmol 2010; 94: 678-84.  

14. Hattenhauer, M.G.; Leavitt, J.A.; Hodge, D.O.; Grill, R.; Gray, D.T. Incidence of nonarteritic anterior ischemic 

optic neuropathy. Am. J. Ophthalmol. 1997, 123, 103-107.  

15. Vijaya L, George R, Arvind H, Baskaran M, Ve Ramesh S, Raju P, et al. Prevalence of primary angle-closure 

disease in an urban south Indian population and comparison with a rural population. The Chennai Glaucoma 

Study. Ophthalmology 2008;115:655-60.  

16. Henderson RH. Inherited retinal dystrophies. Paediatrics and child health. 2020 Jan 1;30(1):19-27.  

17. Bruninx R, Lepièce G. Retinitis pigmentosa. Revue Medicale de Liege. 2020 Feb 1;75(2):73-4.  

18. Hamel CP, Griffoin JM, Bazalgette C, Lasquellec L, Duval PA, Bareil C, Beaufrere L, Bonnet S, Eliaou C, 

Marlhens F, Schmitt-Bernard CF, Tuffery S, Claustres M, Arnaud B. [Molecular genetics of pigmentary 

retinopathies: identification of mutations in CHM, RDS, RHO, RPE65, USH2A and XLRS1 genes] J Fr 

Ophtalmol. 2000;23:985-995  

19. Wong T.Y., Ferreira A., Hughes R., Carter G., Mitchell P. Epidemiology and disease burden of pathologic 

myopia and myopic choroidal neovascularization: An evidence-based systematic review. Am. J. Ophthalmol. 

2014;157:9-25.e12. doi: 10.1016/j.ajo.2013.08.010.  

20. Sahoo NK, Singh SR, Kammari P, Jonnadula GB, Das AV, Chhablani J. Prevalence and Profile of Central 

Serous Chorioretinopathy in an Indian Cohort. Nepal J Ophthalmol. 2019 Jan;11(21):5-10. doi: 

10.3126/nepjoph.v11i1.25410. PMID: 31523060.  

21. Yang QH, Zhang Y, Zhang XM, Li XR. Prevalence of diabetic retinopathy, proliferative diabetic retinopathy 

and non-proliferative diabetic retinopathy in Asian T2DM patients: a systematic review and Meta-analysis. Int J 

Ophthalmol  

22. Onakpoya OH, Udonwa P, Awe OO. The Burden of Visual Impairment and Blindness from Vitreoretinal 

Diseases: A Nigerian Tertiary Hospital Retina Unit Experience Niger Med J.2020 Sep-Oct;61(5):257-261. doi: 

10.4103/nmj.NMJ_210_16. Epub 2020 Oct 13. PMID: 33487849; PMCID: PMC7808290.  

23. Yang QH, Zhang Y, Zhang XM, Li XR. Prevalence of diabetic retinopathy, proliferative diabetic retinopathy 

and non-proliferative diabetic retinopathy in Asian T2DM patients: a systematic review and Meta-analysis. Int J 

Ophthalmol. 2019 Feb 18;12(2):302-311. doi: 10.18240/ijo.2019.02.19. PMID: 30809489; PMCID: 

PMC6376231.  

24. Jayashree MP, Harika JVL, Arathi C, Patil BA, Niveditha RK (2019) Prevalence of ageRelated Macular 

Degeneration in A Tertiary Care centre. J Clin Res Ophthalmol 6(1): 007-010. DOI: 10.17352/2455- 

1414.000056  

25. Rai, Bhim & Morley, Michael & Bernstein, Paul & Maddess, Ted. (2020). Pattern of vitreo-retinal diseases at 

the national referral hospital in Bhutan: A retrospective, hospital-based study. BMC Ophthalmology. 20. 

10.1186/s12886- 020-01335-x.  

26. Thapa R, Khanal S, Tan HS, Thapa SS, van Rens GHMB. Prevalence, Pattern and Risk Factors of Retinal 

Diseases Among an Elderly Population in Nepal  

27. Abebe D, Tsegaw A. Pattern of vitreo-retinal diseases at University of Gondar tertiary eye care and 

training center, North West Ethiopia. PloS One. 2022 Apr. 1;17(4):e0267425. doi10.1371/journal.pone.0267425

. PMI 35446916; PMCID: PMC9022795.  

28. Borooah, M & Nandi, Sunanda. (2019). Analysis of Cases of Posterior Segment Diseases Attending Retina 

Clinic of Assam Medical College. IOSR Journal of Dental and Medical Sciences. 18. 20-25. 10.9790/0853- 

18070220 

 


