PRINCIPLES OF PEDIATRIC VITREORETINAL SURGERY 

Michael T. Trese, MD, Philip J. Ferrone, MD, Antonio Capone, Jr., MD, 

Kimberly Drenser, MD, PhD

I. Examination Techniques

a. Office Examination

i. Use of ultrasound

ii. Visual evoked potential

b. Examination under anesthesia

c. Purpose of Examination

i. Complete examination

ii. Screening examination

II. Focus ROP/ROPARD/Telemedicine for ROP Screening
III. Treatment for Early Stages ROP/Laser Vs. Anti-VEGF
a. Pattern of Treatment

b. Results of Ablative Management

c. Posterior Zone 1 Disease

IV. Complications 

a. Laser

i. Cataract

ii. Anterior Segment Ischemia

b. Anti-VEGF Complications and Toxicity
V. Vitreous Surgery

a. Instrumentation

i. 2-port vitreous surgery

ii. Wide-angle high flow infusion light pipe

iii. Infusion forceps

iv. Lighted retractable pick

v. Infusion spatula

vi. 25-gauge vitrectomy system

b. Wide-Angle Viewing

c. Vitreoretinal interface in children

i. Enzymatic manipulation (microplasmin-ocriplasmin)

VI. Retinopathy of Prematurity

a. Evolution of retinal detachment

b. Surgical Technique Stage 4A ROP

i. Surgical entry/development of pars plana

ii. 4A Study (New York)

c. Stage 4B and 5 ROP Management and Long Term Results

i. 10-Year Long Term Results

d. Scleral buckle in ROP

i. When and how and why

ii. Division of element

iii. Anisometropia

iv. Retinal anatomy and visual acuity

e. ROP in older children and adults

f. Plasmin & Ocriplasmin Enzyme and Scleral Buckling
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VII. Familial Exudative Vitreoretinopathy (FEVR)

a. Diagnosis and Classification System

b. Use of standard and pharmacologic vitreous surgery

c. Visual results

VIII. Persistent Fetal Vasculature Syndrome (PFVS) and Norrie’s
a. Hyperplastic vs. Persistent Vitreous

b. Retinal Dysplasia 

i. Microdysplasia

ii. Macrodysplasia

c. Prediction of Vision

d. Surgical Technique

e. Lens-sparing Vitrectomy

IX. Coats’ Disease

X. Congenital Retinoschisis

a. Pathological Features

b. CXRS Classification System

c. Anatomic Consideration

i. Surgical Intervention

1. Scleral buckle

2. Vitrectomy

3. Inner Wall Retinectomy

XI. Case Presentations

a.
Coloboma and Retinal Detachment
b. Other cases to be announced

