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Abstract

¢ AIM. To investigate the safe and reliable examination
method for neonatal fundus screening.

e METHODS:. Fundus information of 2836 neonates
performed by RetCam Il in our hospital from January 1,
2012 to December 31, 2012 were retrospectively analyzed,
including 1625 cases (57.30% ) of premature infants which
were first examined 1-4 weeks after birth and 1211 cases
(42. 70% ) of term infants which were first examined
within 4 weeks after birth.

e RESULTS.: Totally 454 cases of abnormalfundus were
found, including 207 cases (12. 74% ) of retinopathy of
prematurity (ROP), ROP | in 118 cases (57% ), ROPIl in
58 cases (28.02% ), ROPIIl in 23 cases (11.11% ), ROPIV
in 8 cases (3.86%), no case of ROPV. A total of 247
(20.40% ) term infants had abnormal fundus, of which 68
cases ( 27.53%) were developmental or hereditary
disease, retinoblastoma in 1 case (0. 40%), retinal
hemorrhage in 102 cases (41. 30% ), retinal exudative
changes in 68 cases (27.53% ), optic atrophy in 5 cases
(2.02% ) and optic disc edema in 3 cases (1.21%).

e CONCLUSION: Neonatal fundus diseases were so
various and harmful that early screening should be
attended to. Premature infants and term infants with high
risk are treated as focus group of fundus screening and
RetCamll examination is safe and effective.
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