Sri Lakshmi Narayana Institute of Medical Sciences

Annexure }
Date  28/12/2018

[rom
Prof.D.Baba, MS
Professor and Head.
Ophthalmelogy,
Sri Lakshmi Narayana institute Of Medical Sciences
Bharath Institute of Higher Education and Research,
Chennai.,

To

The Dean,

Sri Lakshmi Narayana Institute Of Medical Sciences
Bharath Institute of Higher Education and Research,
Chennai.

Suly: Permission to conduct value-added course;: RETINOPATHY OF PREMATURITY

Dear Sir,

With reference to the subject mentioned above, the department proposes to conduct a value-added
course titled: RETINOPATHY OF PREMATURITY on JAN-2019 — APR -2019. We solicit your kind
permission for the same.

Kind Regards

PROF.D.BABA, MS
HOD, OPHTHALMOLOGY

FOR THE USE OF DEANS OFFICE

Names of Committee members for evaluating the coutse:

The Dean:Prof.K Balagurunadhan M.S,

The HOD:Prof.D.Baba M.S,

The Expert:Di.Shobana - DNB

The committee has discussed about the course and is approved.
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OFFICE OF THE DEAN

Sl Laksbhmi Parvapana Bagtitute of fMevical Sciences
OSUDU, AGARAM VILLAGE, VILLIANUR COMMUNE, KUDAPAKKAM POST,
PUDUCHERRY - 805 502.

[ Recognised by Medical Council of India, Ministry of Health letter No. U/12012/249/2005-ME { P -11) dt, 11/07/2011 }
{ Afftiated to Bharath University, Chennai - TN }

Ref. No. SLIMS/Dean Off/VAC / OPHI11 Date: 28.12.2018

From

The Dean

Sri Lakshmi Narayana Institute of Medical sciences,
Pondicherry - 605502

To

The Registrar,

Bharath Institute of Higher Education and Research,
Chennai - 600073.

Respected Sir
Sub: Request for permission and approval of Syliabus for certiticate course (Value
7T Added course) for the academic year 2018-2019 - Reg
Ref: Requesting letter received from Departments
¥ sl ok o ok
With reference to the above, herewith forwarding the proposed list of Value-added
courses for necessary permission and approvai of sytlabus to conduct the same.
I, RETINOPATHY OF PREMATURITY
2. SLiT LAMP BIOMICROSCOPY

This is for your kind information and needful action.

Thanking you Yours faithfuily

[DEAN]

Encl’s: e A

I, Requesting letter reccived from department
2. Syllabus of the course
3. Details of facuity handling course



Sri Lakshmi Narayana Institute of Medical Sciences,

Puducherry

VALUE ADDED COURSE -

3. RETINOPATHY OF PREMATURITY
4. SLIT LAMP BIOMICROSCOPY

COURSE CO-ORDINATOR DETAILS

Faculty Name: Prof.D.Baba, MS

Email ID: ophthalmologyprofi@gmail.com

Mobile number: 8585485988
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INSTITUTE 0 H!GHR EDUCATION AND RESEARCH

0 Declaad s Deerrac -5 - oo University usder section 3 of UGC Acr 1956)

N

Ref. No, BHIER/ VAC / OPH87 Date: 30.12.2018

From
The Registrar,
Bharath lnstitute of Higher Education and Research,
Chennai - 600073.

To
The Dean
Sri Lakshmi Narayana Institute of Medical sciences,
Pondicherry — 605502

Sir / Madam,

Sub: Approval of Syllabus to conduct certificate course (Value Added course) for the
" academic year 2018-2019 — Reg.
Ref: Ref. No. SLIMS/Dean Off/VAC /OPH07 Dated: 28.12.2018

# o K ¥R

With reference to the above, it is to inform that the proposal submitted to conduct
Value Added Course has been accepted and approved by BIHER, council meeting. List of the
VAC are mentioned below for the academic year 2018- 2019. The abstract of the VAC

course completion detail should be submitted to the Registrar office.
I. RETINOPATHY OF PREMATURITY

2. SLIT LAMP BIOMICROSCOPY

Thanking you Yours faithfully

REGISTRAR



RS

OFFICE OF THE DEAN

St Lakshmt Pavapana Ingtitute of Medical Sciences
OSUDU, AGARAM VILLAGE, VILLIANUR COMMUNE, KUDAPAKKAM POST,
PUDUCHERRY - 605 502.

[ Recognised by Medical Council of India, Ministry of Health letter No. Ul12012/249/2005-ME { P -l{) dt. 11/07/2011 ]
[ Afflialed to Bharath University, Chennai - TN ]

Circular

31.12.2018

Sub: Organising Value-added Course: RETINOPATHY OF PREMATURITY

With reference to the above mentioned subject, it is to bring to your notice that Sri Lakshmi Narayana
Institute of Medical Sciences, Bharath Institute of Higher Education and Research is organizing
SRETINQPATHY OF PREMATURITY?”. The course content and registration form is enclosed
below.”

The application must reach the institution along with all the necessary documents as mentioned. The
hard copy of the application shouid be sent to the institution by registered/ speed post only so as to
reach on or before_02M JAN 2019. Applications received after the mentioned date shall not be
entertained under any circumstances.

Dean

Encl: Copy of Course content



VALUE ADDED COURSE

I. Name of the programme & Code
Retinopathy of prematurity
2. Duration & Period
30 hrs & Jan -2019 — Apr-2019
3. Information Brochure and Course Content of Value Added Courses
Enclosed as Annexure- [
4, List of students enrolled
Enclosed as Annexure- 11
5. Assessment procedures:
Multiple choice questions- Enclosed as Annexure- 111
6. Certificate model
Enclosed as Annexure- 1V
7. No. of times offered during the same year:
Jan -2019 - Apr -2019 (1)

8. Year of discontinuation: 2019
9. Summary report of each program year-wise

Value Added Course- Jan -2018 — Apr -2018

Si. Ne | Course Code Course Name Resource Persons Target Students Strength &
Year
Retinopathy Of | Dr.Shobana, DNB,
1 OPH11 o 30 2019
Prematurity
10. Course Feed Back
Enclosed as Annexure- V
% o
Dr.Shobana, DNB Prof, D. Baba, M.S,
RESOURCE PERSON COORDINATOR

PROFESEOR & HOD
DEPARTRENT OF CFHTHALMOLOGY,
SRLARSHIR RARRYARA ISR OF (s S
PUDUCHERRY-GO5 492,




Annexure 2 — Cowrse Proposal

Course Title: RETINOPATHY OF PREMATURITY

Course Objective:

Stages of ROP
Zones of ROP

S

Course Qutcome:

Etiopathogenesis
Clinical features

Screening protocols
Management of ROP

After undergoing this course students will be able to

understand the following.

Course Audience: MBBS UNDERGRADUATES

Course Coordinator: PROTI.D.BABA, MS,

Course Faculties with Qualification and Designation:

1. Prof.D.Baba, MS, - HOD Ophthalmology

2.

Course Curriculum/Topics with schedule (Min of 30 hours)

SINo Date Topic Time Hours
1. 10/7/2018 Etiopathogenesis N 4-6PM 2
2. 15/7/2018 LEtiopathogenesis 4-7PM 3
3. 22/7/12018 Clinical features 4-6PM 3
4. 25/7/2018 Clinical features 4-6PM 2
3. 29/7/2018 Stages of ROP 4-7PM 3
6. 09/8/2018 Stages of ROP 4-7PM 3
7. 10/8/2018 Zones of ROP 4-7PM 3
8. 15/8/2018 Zones of ROP 4-6PM 2
9. 18/8/2018 Screening protocols 4-6PM 2
10, 20/8/2018 Screening protocols 4-7PM 3
11. 25/8/2018 Management of ROP 4-6PM 2
12. 29/8/2018 Management of ROP 4-6PM 2
TOTAL 30
HOURS

REFERENCLE BOOKS: (Minimum 2)
1. JACK J KANSKI clinical ophthatmology a systemic approach-6" edition.
2. PARSON'S Diseases of the eye — 19" edition




RETINOPATHY OF PREMATURITY

Retinopathy of prematurity (ROP) is a bilateral
profiferative retinopathy. ocewrring i premature
infants with low birth weight who often have been
exposed to high concentration ol oxygen

Earlier this was known as rewrolentad fibiroplasia,

Etiopathogenesis
Low birth weight and decreased gestational age are
now considered the primary causative factors.

Supplemental oxygen administration which was for a
fong time considered as the important causative factor
is now considered only a tisk factor

Bascd on the above facts, two important bypothesis are postulated
1o deseribe pathogenesis of discase:

|. Classical theary postulates that owing (o
exposure to high concentration of oxygen, there
ocewrs obliteration of premature retinal vessels.
This is followed by neovascularisation and fibrous
tissue proliteratiion which ultimately forms i
retrolental mass.

2. Spindie cell theory proposed recently postulates
the induction of retinal and vitreal
ncovascularization by spindle cell insult in a
premature retina.

Clinical features

The condition has been divided into active ROP and
cicatricial ROP. Clinically the evolution of the active
ROP has been divided into five stages

_Stage 1. It is characterised by formation of &
demarcation line scen at the edge of vessels,
dividing the vascilar from the avascular retina,

_Stage 2. The line structare of stage 1 acquires a
volume to Torm a ridge with height and wicdih.

_Stage 3. 1is characterised by a ridge with extraretinal
Jibrovasculor profiferation into the

vitrcous. This stage is further subdivided into

mild, moderate and severe, depending on the

amount of fibrovascular proliferaiion.

_Stage 4a. 1 includes subtotal retinad detachment
not volving the mucula. 1t oceurs as a result of
exudation from incompetent blood vessels or
traction from the fibrous {cicatricial) tissuc.
_Stage 4b. Wincludes subtotal retinal detachnent
involving the macule.



_Stage S0 10is marked by forad retinul detaciunent
which is abwavs funiel-shaped.

Retinal area (zones) of involvement in ROP

The retina is divided info 3 zones.

The centee of the retinal map for ROP is the optic disc not the macula
as in other retinal charts.

Zone L. A circle drawn on the posterior pole, with
the optic disc as the centre and twice the dise macula
distance as the radius, constitutes zone 1,

Any ROP in this zong is usually very severe
because of a large peripheral arca of avascular
retina.

Zone Ll A circle is drawn with the optic disc as
the centre and disc 1o nasal ora serrata as the
radius. The area between zone 1 and this boundary
constituies zone 11,

Zone 11 The temporal are of retina left beyond
the radius ol zone 11 s zone T

Extear of involvement 15 denoled by the clock hours
of refinal involvement m the particular zone

Plus disease refers to presence of torivous dilated
vessels at posterior pole with any stage of ROP.

Associated with it is the engorgment and dilatation
ol itis vessels, which result in poor pharmacological
dilatation of pupil

Plus diseases signifies a tendency

to progression.

Pre threshold disease is defined as ROP in:
Zone |, any stage, or

Zone 1, stage 2 with plus component, or

Zone 1T or 11, stage 3 with plus component but
not reaching threshold clock bours.

Pre threshold ROP needs very close observation
as 1t can rapidly progress to threshold, which needs
prompt freatment,

Threshold disease veters to stage 3 plus discase
mvolving 5 continuous ot 8 discontinuous clock
hours. This stage needs laser or eryotherapy in less
than 72 hours.

Differential diagnosis
Advanced retrolental fibroplasia needs to be
differentiated from other causes of leukocoria

Screening and manageiment
Treatment of well-established disease is unsatisfactory.
Propiviaxis is thus very important.



To prevent ROP, the premature newborns should not
be placed in incubator with an O2 concentration of
more than 30 percent and efforts should be made to
avoid infection and attacks of apnoca

Further, a regular screening is very imporant,

Alt premature babics born at fess than or equal (0
32 weeks of gestational age and those weighing 1500
or less should be screencd for ROP,

The first examination by indirect ophthalmosocpy should be
done between 6 and 7 weeks post-natal age or 34
weeks post-conceplual age (whichever is carlier).

The further line of action will depend upon the overall
status of the eye as below:

L. Marture reting is labelled when the vessels have
reached within one dise diameter of both nasal and
temporal ora-serrate. Infants with matore retina does
not require further follow-up.

. lmature reting is labelled when the vessels are
short ol one disc diameter of the nasal or temporal

ora but ROP is not developed yet. Such infants require
further follow-up weekly.

LIL Retinopathty of prematurity

When ROP is detected following micasures should be taken:
Stuge 1 and 2. Since spontancous regression of
disease occurs in 80 10 90% of cases, so only &
weekly examination is recommended.

Stage 3, threshold disease should be treated by
cryo or laser to prevent progression and o
achieve regression.

Stuge 4a. Scieral buckling is recommended in
addition to cryo or Jaser therapy.

Stage 4b and 5. Vitrectomy needs Lo be carvied
out in this stage.

Progriosis is poor in stage 4b and 5.
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4. List of Students Enrolfed JAN - 2019 — APR -2019

VALUE ADDED COURSE

Annexure- Ii

RETINOPATHY OF PREMATURITY
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University
SL.NO Reg.No. NAME OF THE STUDENTS SIGNATURE
1 U18MB251 AASHLESHA DHARKAR 7:* ol Lol dibes
o | | — T
2 U18MB252 ABINAYAVARTHINI N  Anias j
3 U18MB253 ADARSH KUMAR A?MJ\‘ Vaown ek
4 U18MB254 AISWARYA PREMRA] /LUJ/»W
S U18MB255 AKSHAYA R /“\( “‘)/ - r
6 U18MB256 ALOK PANDA A ( ol f\,, b
7 U18MB257 AMULYA N GOWDA /{wwﬂ(,,e N Csuwg”-
8 U18MB258 ANINDA CHAKRABORTY / LM,((, p » Lz \(lz.
9 U18MB259 ANJALL SADHWANI q\ v e "
}
10 U18MB260 ANKU KUMAR /ME e v
11 U18MB261 ANNIE WELLY /\{NMM w«;l C?
12 U18MB262 ANTONY ROHAN /{;\A @w }D/@Q/\
13 U18MB263 ANUPAMA Ao
e U o tr
14 U18MB264 AQSA QURESHI (?‘{CL)}% Q‘Mﬁ_ﬁif’
15 U18MB265 ARSHAD AMIN A‘M (Jé[ /o pecns
16 U18MB266 ASHIQUE RIFANA M j{j({ o <;\(/<_,A__s::
17 U18MB267 ASHWIN R ;g_l_wg,az .
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ahuo\fv LY
19 U18MB269 ASMIT KESHAV ;{@WJ J”i&tm
ol ayeqg
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21 U18MB271 AYUSH JAISWAL . /\ b H,qw i
................... ;’f —— -
22 U18MB272 BANDHAM SANKEERTHANA ; ,)W P L L
23 U18MB273 BORIS NAMBAM (6 Gk ;-;(,-';»:-«Lm
i BUCHHAMMAGARI SOURABH RPN B
24 UigMB274 REDDY : A |'\,Q atfa \’J_ij”___.'\___{)‘__,. R ERIGIAN
25 U18MB275 CHARAN VARMA C.A ( (5 RGN 6 ()
26 U18MB276 CHARU SAI (’-_’E..’,..L;.L-{..a. <olen 'n
27 U18MB277 CHINKA SARAN SAI ¢ \\ 0 R e Ll
| CUTPIECEWALA ALIASGAR ) ( A by o
28 U18MB278 N (' W PR TIOATN J
3 s ]

DATTATREYA i aty bl 4] g
29 U18MB279 BHATTACHARJEE AN B .‘ LIRS
30 U18MB280 DEBOPRIYA DEY 5’)1/; "V jr r('wf
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Dr.R.Shobana, DNB, Prof.D.Baba, M.S,
(SR - OPHTHAL) {(PROF & HOD)
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SRI LAKSHMI NARAYANA INSTITUE OF HIGHER EDUCATON
AND RESEARCH

Annexure - 1Y

RETINOPATHY OF PREMATURITY

MULTIPLE CHOICE OUESTI(I)’I’\J'S

Course Code; OPH11

1. ANSWERALL THE QUESTIONS

1. Which disease occurs in premature babies?
a. Retinal detachments
P : . ~ .
@ Retinopathy of prematurity
¢. Macular hole
d. Macular degeneration
2. Which among the following in risk {actor ROP except:
a. Low exposure to corbon dioxide

b.  Overnight

"""

/é".‘ Prematurity
| d. Smoking
3. Which babies are to be screened for ROP
a. 40wks
@ Before 31 wks
¢ 33 wKks
d. Birth with = 3kgs

4. Number of bone in grading in ROP

a. 5
Y
ol
c. 6 g
d. 1
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SRI LAKSHMI NARAYANA INSTITUE OF HIGHER EDUCATON

AND RESEARCH
5. Zome I cossesponds toradivs  distance from disc to macula,
a. T'wice
b. Thrice

@ Once

d. Fourtimes
6. Zone 1] indicates
@ Temporal crescent
b. Nasal crescent
7. Extra retinal fibrovascular tissue everponos to
/C/Q Stage
b, Stage Il
¢. Stage H]
d. StagelV
8. VLBW infants treated for ROP can daily
@ Myopia
b, Hypermetropia
c. Astigmatism
d. Presbyopia
9. Screening of ROP is done with
a. +90D
b. Direct ophthalmoscope

c. Slit lamp

@I ndirect ophthalmoscope



{ SRILAKSHMI NARAYANA INSTITUE OF HIGHER EDUCATON
AND RESEARCH

10. ROP is treated using
a.  Cryo/laser photocopier
b. Antibiotic

¢.  Analgesics

@ Lubricant



This is to certify that AASHLESHA DHARKAR (UI8MB251) has actively

participated in the Value Added Course on RETINOPATHY OF PREMATURITY

held during JAN 2019 TO APR 2019 Organized by Sri Lakshmi Narayana Institute of

Medical Sciences, Pondicherry-~ 605 502, India.

A
v Reidce
DrR.Shobanz Prof-D.Baba, MS,
Senior Resident - Ophthal Prof & T1OD - Ophithal
RESOURCE PERSON COORDINATOR




This is to certify that ABINAYAVARTHINI N (L118MB252) has aclively
patticipated in the Value Added Course on RETINOPATIY OF PREMATURITY held
during JUNE 2019 TO OCT 2019 Organized by Sri Lakshmi Narayana Institute of

Medical Sciences, Pondicherry- 603 502, India.

A
Vi I",/

v S
Di: R.ss;ﬁm na Prof.D.Baba, M,

Senior Resident - Ophthal
RESOURCE PERSON

Prof & HOD - Ophihal
COORDINATOR




Student Feedback Form

Course Name: RETINOPATHY OF PREMATURITY
Subject Code: OPH11

Name of Student: Roli No.:

We are constantly looking to improve our classes and deliver the best training to you. Your

evaluations, comments and suggestions will help us to improve our performance

sI. NO Particulars 1 2 3 4
1 Objective of the course is clear
5 Course contents met with your

expectations

3 | Lecturer sequence was well planned

5
Lectures were clear and easy fo ) V//
4 understand
5 Teaching aids were effective /
Instructors encourage interaction and /
&
were helpful
7 | The level of the course \’/
8 Overall rating of the course " > 3 : s

’ ;_Rating: S - Qutstanding; 4 - Excellent; 3-Good; 2-Satisfactory; 1- Not—Séti‘sfccfory

Suggestions if any:

Db

7 Signature
Date:



Annexure §
Date : 30/4/2019

From
Prof.DD.Baba, MS,
Professor and Head,
Ophthalmology,
Sri Lakshmi Narayana Institute Of Medical Sciences
Bharath Institute of Higher Education and Research,
Cheonai.

Through Proper Channel

Te

The Dean,

Sri Lakshmi Narayana Institute Of Medical Sciences
Bharath Institute of Higher Education and Research,
Chennai.

Sub: Completion of vatue-added course: RETINOPATHY OF PREMATURITY
Dear Sir,

With reference to the subject mentioned above, the department has conducted the value-added
course fitled: RETINOPAHY OF PREMATURITY for 30students in JAN-APR 2019. We solicit your
kind action to send certificates for the participants, that is attached with this letter. Also, 1 am attaching
the photographs captured during the conduct of the course.

Kind Regards

Y

Prof.D.Baba, MS
HOD ,Ophthaimology

Encl: Certificates

Photograpls






