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Fig. 9 A retinal digest preparation of LE showing a vein
running across the centre of the picture with segmental
cellular hyperplasia; its significance is obscure but suggests a
limited focal response to continued angiogenic stimulation.
(Haematoxylin and eosin, x195).

Fig. 10 A retinal digest preparation of LE showing
capillary loops at the edge of the vascular system, some of
which are both hypercellular and dilated. (Haematoxylin and
eosin, x195).

ischaemic retinopathies, it was logical that methods
of treating these retinopathies, such as photo-
coagulation and cryopexy, should be tried in the
treatment of ROP as well.® 2 Conflicting results have
been obtained by this approach,'® probably owing to
the lack of clear indications as to the optimal time of
treatment and the exact method to be used. One of
the studies which showed discouraging results was
that of Kingham.

Since 1976 peripheral cryopexy has been
performed in our department in active stage Il ROP®
with the use of the indirect ophthalmoscope under
local anaesthesia. Cryoagulation is applied transcon-
junctivally directly over the peripheral avascular
retina, anterior to the tufts of neovascularisation.
Each location is frozen only once, to avoid freezing
the neovascularisation fronds themselves.

According to the pathological examination our
impression is that the treatment of this case was
effective in preventing the vasoproliferation from
proceeding to the cicatrical phase. The histological
sections and retinal digest preparations show that
some proliferation of new capillaries was still
occurring at the time of death, but this was limited
mainly to the periphery, in the small areas between
the cryocoagulated spots. Unfortunately retinal digest
preparations give a 2-dimensional picture only, and it
is not always easy to tell whether the hyperplastic new
vessels are intraretinal or on the surface. Their
position at the extreme margin, and the absence of
obvious underlying vessels, suggest that they are
essentially intraretinal.
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