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Background. As the number of surviving premature babies increase, the incidence of retinopathies also
increases, which, according to data of recent years, are detected in more than 30% of cases, and in 10%
can even lead to blindness. Objective of the study. Study of available literature on the incidence , stages,
methods of treatment and prevention of the retinopathy occurrence at premature infants. Material and
Methods. | have analyzed several publications on this topic. Results. On the back of the eye at
premature babies, avascular areas are always observed at the periphery of the retina, which are bigger
the younger the gestational age of the child is. These areas denote a retention of normal retinal
development and as a result may lead to normal or abnormal angiogenesis with the possibility of
retinopathy development in the future. The active phase of retinopathy may have several stages (from 1
to 5, from the mild form to the complete detachment of the retina), indicating the tactics of treatment.
Severe forms may be related to genetic mutations, increased amount of oxygen at birth, low weight of
the newborn and slow postnatal growth. Conclusion. Prophylaxis of retinopathy at premature infants
consists in preventing preterm births, optimizing the conditions of care of these children in the postnatal
period, detecting, monitoring and treating the active phase of retinopathy with subsequent
dyspanserization and social rehabilitation.
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Introducere. Odata cu cresterea numarului de prematuri ce supravietuiesc, creste si incidenta
retinopatiilor, care, dupa datele din ultimii ani, sunt depistate Tn mai mult de 30% de cazuri, iar in 10%
pot duce chiar la orbire. Scopul lucrarii. Studierea literaturii de specialitate referitor la incidenta,
stadiile, metodele de tratament si profilaxia aparitiei retinopatiilor la prematuri. Material si Metode. au
fost analizate mai multe publicatii la aceasta tema. Rezultate. Pe fundul ochiului la prematuri se observa
intotdeauna zone avasculare la periferia retinei, care sunt mai mari, cu cat varsta gestationala a copilului
este mai mica. Aceste zone denota o retinere a dezvoltarii normale a retinei si ca rezultat poate duce la
0 angiogeneza normala sau anormala, cu posibilitatea dezvoltarii unei retinopatii in viitor. Faza activa a
retinopatiei poate avea mai multe stadii (de la 1 la 5, de la forma usoara pana la detasarea completa a
retinei), care indica tactica tratamentului. Formele grave pot fi legate de mutatii genetice, de cantitatea
sporita de oxigen la nastere, greutatea mica a nou-nascutului si de o crestere postnatala lentd. Concluzii.
Profilaxia retinopatiilor la prematuri constd in preintdmpinarea nasterilor premature, optimizarea
conditiilor de ingrijire a acestor copii in perioada postnatald, detectarea, monitorizarea si tratarea fazei
active a retinopatiilor, cu dispanserizarea ulterioara si reabilitarea sociala.
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