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id you know that you can lose your

sight due to diabetes? Diabetic eye

disease is a condition that affects

~ eyes of people with diabetes due to unbal-
anced sugar levels in the body. 3

~ Thiscan affect different parts of the eye,

including the retina, macula, lens and the

optic nerve leading to diabetic retinopa-

thy, diabetic macular edema, cataract,

and glaucoma. All forms of diabetic eye
blindness according to Dr Grace Ssali, a

hospital. -

Anyone with either Type 1 or Type 2
diabetes is at risk of developing diabetic
retinopathy. However, Type 1 has a slower
progression than Type 2.

“When diagnosed with diabetes, you
must go for an extensive eye checkup in
order to find out the extent of damage and

prevent any further infection to the eye. -

. The longer one lives with diabetes, the
disease can cause severe vision loss and -

higher the risk of developing diabetic eye

_ diseases.,” says Dr Ssali.
consultant ophthalmologist at Mulago -

‘The dhbases

According to Dr Febin KM, an ophthal-

- mologist at Dr Agarwal’s Eye Hospital,

Retinopathy affects blood vessels in the
retina, the light-sensitive tissue that lines
the back of the eye.

1t is one of the commonest causes of vi-
sionloss among people with diabetes and

can lead to total blindness if not treated
on time.

Cataract: This is a clouding of the eye’s
lens and is twice more likely to affect peo-
ple with diabetes than those without.

Dr Febin says: “Cataract tends to develop
at an earlier age in people with diabetes
when the vessels leak a fluid into the eye.
The fluid, containing dead cells, clouds
the lens thereby causing cataract.”
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“An imbalance of cugar levels in
the body Fness damagpe nf blond
yeanels on the retina. The reting
thervafter manufactures new, ab-
normal blnnd yeasele. Neovasoular
glancoma necurs when the new
blond vessels grow on the iris stop-
ping Nuid flow in the eyve and mis-
ing the eye pressure.” he remarks.

Dinbetic macular edema: This
is 2 result of diabetic retinopathy
which leads to swelling in an area
of the retina called the macula.

Flow 11 happene

Over time, the blood vessels in the
reting of a diabetic person hecome
thicker and blood flow slows down.
This causes the blood vessels to be-
come fragile so they swell or bleed
and leak into th

Dr Febin says ’I‘lw vessels can

close, stopping blood from pass-
ing through yet blood acts as food
for the eye. So, when the supply

is stopped, visual impairment is
likely to occur and if not treated
immediately, the sight may totally
be damaged and reversal may be
impossible.”

Sometimes the blood vessels are
totally blocked and abnormal new
blood vessels try to grow on the
retina. The abnormal vessels con-
tinuously leak into the eye and this
100 can snip your vision.

Preseutation
At the onset, diabetic retinopathy

Provention Is better than cure. If diagnosed with diabetes, ensure that you control your blood sugar to avold further eye damage. =7 #1070

may not be noticed but as tiny blood
vessels within the retina leak blood

or fluid, the leaking fluid causes the
retina to swell or to form deposits in
the eye. Many diabetes patients suffer
from this condition.

Dr Ssali says: “After some time,
the deposits increase in nuraber te
form specks or spots floating in your
vision. This is a more advanced stage
of diabetic eye discase which leads to
growth of abnormal new blood ves-
sels on the retina and optic nerve.”

If they only bleed a little, you may
notice some dark floaters. If they
bleed alot, vision may be blocked.
‘The new blood vessels can form scar
tissue which may cause problems
with the macula or lead to a detached
retina.

Treatment plan

The type of treatment one undergoes

depends on how long the problem has
stayed and what the ophthalmologist

Doctor tips

Dr Grace Ssali, a consultant
ophthalmologist at Mulago hospital
gives the following tips:

*Talk to your primary care doctor
about controlling your blood sugar.
*|f you have high blood pressure or
kidney problerns, make sure they
are treated because they, too, can

Anurse carrles out an examination. Itls
good to have a medical checkup If you

suspect you might have dlabetes. prioTo oY
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damage your eyesight.

*Have a routine check withan
ophthalmologist for dilated eye exam
once diagnosed with diabetes. Diabetic
retinopathy may be found before you even
notice any vision problems.

*If you notice vision changes in one or both
eyes, visit an ophthalmologist immediately.
Thisis the best way to prevent vision loss.

THE APPROXIMATE COST OF
EYE SURGERY IN UGANDA.

observes in the eyes. Treatment op-
tions for diabetic eye diseases accord-
ing to Dr Ssali are costly. Therefore,
prevention is best.

Aninjection in the eye to stop fur-
ther damage costs about Shslmand
depending on the severity, one may
require two or three in an interval of
one month. In Uganda, Eye surgery
can be done at Dr Agarwal’s Eye Hos-
pital and Mengo Hospital at a cost of

Shs8m.

Acombination of diabetes and high
blood pressure aggravate eye health
and can lead to vision loss. Control-
ling your blood pressure keeps your
eye’s blood vessels healthy.

“Follow a diet recommended by a
nutritionist and take your medication
on time. Sometimes, if: sugarleve]s
are well controlled, vision canbere—
stored,” Dr Febin advises.

Laser surgery can help seal off
leaking blood vessels thereby reduc-
ing swelling of the retina. It shrinks

blood vessels and prevents them from

growing again but more than one
treatment is needed.
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