Posterior Segment
***The inner retina is most commonly damaged by diabetic retinopathy.
***The outer retina is most commonly damaged by age-related macular degeneration.

Diabetic Retinopathy
Visual loss in diabetic retinopathy may result from macular edema/ischemia, vitreous hemorrhage,

or traction detachment.  Only macular ischemia is not treatable!
Corrective laser photocoagulation is most effective before vision loss.  Very effective for macular edema.

High blood sugar causes retinal capillaries to leak and to close:

(Leakage through microaneurysms leads to macular edema. 

(Closure causes hemorrhage/microaneurysms, intra-retinal microvascular abnormalities (IRMA), 

and venous beading.
All of these capillary changes lead to diabetic retinopathy, which often involves neovascularization, 
and which is often asymptomatic at first.
Age-Related Macular Degeneration
The most common cause of central irreversible blindness in adults.
Dietary supplements of Vitamins A,C,E and zinc help prevent macular degeneration.
**Drusen are dull, yellow, round deposits around the macula.  These are made of collagen and 
phospholipids in the outer (pigment) retina.  Drusen has little direct effect on vision.
In the non-neovascular form of macular degeneration, the outer retina (rods, cones) begins to atrophy.  

Atrophy extends into the fovea, causing central blindness.
In the neovascular form of macular degeneration, drusen stimulates neovascularization of the choroid 
capillaries.  This leads to scar tissue (“disciform scarring”) that causes central blindness.
 
Choroidal neovascularization is assessed by fluorescein angiogram.
