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Florid diabetic retinopathy (FDR) is a rare, aggressive, atypical
and commonly bilateral form of proliferative diabetic retinopathy
(PDR) characterized by rapid progression of diabetic retinopathy
to dramatically consequences including vitreous hemorrhage (VH),
retinal detachment (RD) and blindness. Thus, it has been defined
as “rapid, bleeding and blinding” retinopathy. It usually occurs in
young female patients under the age of 40years with long-standing
type I diabetes mellitus (DM) and poor metabolic control.1-4 It has
been considered that widespread breakdown in blood-retinal barrier,
retinal vascular leakage and retinal neovascularization (NV) due to
acute hypoglycemic attacks with acute or transient elevations of the
levels of insulin-like growth factor 1 (IGF-1) in serum and vascular
endothelial growth factor (VEGF) levels in vitreous triggered by
diffuse and acute retinal ischemia might play role in the pathogenesis
of FDR.5

Burak Turgut MD
Private Etimed Hospital, Ophthalmology Clinic, Ankara, Turkey
Correspondence: Burak Turgut MD, Private Etimed Hospital,
Ophthalmology Clinic, Elvan Mah. 1934. Sok. No:4, Etimesgut/
Ankara, Tel +90 (312) 293 06 06,
Email drburakturgut@gmail.com
Received: July 14, 2018 | Published: July 19, 2018

The complications of FDR are VH, tractional RD, neovascular
glaucoma, and blindness in a very short time such as a few weeks or
months. Thus, to prevent the destructive consequences of FDR, the
management of the disease includes early diagnosis and aggressive
treatment with an extensive pan-retinal photocoagulation (PRPC)
and when necessary, early pars plana vitrectomy (PPV).1,2,6-8 Intravitreal anti-VEGF drug and steroid injections should be considered
as the adjunctive treatment to obtain NV regression and interventional
easiness for PRFC and PPV, if markedly fibrovascular vitreoretinal
traction is not observed.9-11 Recent reports on the treatment of FDR
showed that pituitary ablation, insulin-infusion device or continuous
subcutaneous insulin infusion can preserve vision in selected
cases.8,12,13

Here, I aimed to highlight that early diagnosis and an aggressive and
prompt treatment with PRPC and possibly PPV can obtain a better
prognosis in the cases with FDR and it could prevent to the blindness.

If FDR can be diagnosed early, early and extensive PRFC treatment
can provide to prevent the progression in 75% of the cases with
FDR. However, late treatment carries out a six-fold risk of blindness
compared to early treatment. If ocular media and retinal thickness can
permit, PRFC should be applied promptly and confluent and more
laser spots and more applying sessions with shorter intervals compared
to typical PDR. Additionally, these cases should be followed-up
more frequently. If new NV occurs, further laser treatment should be
considered within four weeks for total ablation of the ischemic retina.
In patients with dense VH and/or vitreoretinal traction, vitreoretinal
surgery and endolaser photocoagulation as soon as possible should
be planned.1-4, 6-8
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Although FDR is often diagnosed in young-middle ages, it can
also develop in puberty and adolescence because of high-risks such
as the difficulties in glycemic control, low compliance to treatment,
and hormonal alterations in puberty including the growth hormone
and IGF-1. Thus, the cases at the adolescent and post pubertal period,
and particularly DM patients with 16-18years old should be closely
monitored for both typical and florid PDR.14-17
In conclusion, FDR is an aggressive and blinding form of PDR.
Thus, young and post pubertal patients with DM should be closely
monitored and most frequently examined for early detection of FDR.
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