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Background

Results
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Panretinal photocoagulation (PRP) has been an established
treatment for the prevention of severe vision loss due to
proliferative diabetic retinopathy (PDR) for over 40 years.'
Standard PRP laser treatment is typically delivered in 2
sessions with additional laser added only if needed.
Treatment should be given promptly before complications
such as vitreous haemorrhage or retinal detachment limit
effectiveness.!

Aims

% of patients treated at:

4 weeks 6 weeks 8 weeks
Decision to ISt 57% 73% 74%
PRP
|5t to 2"d PRP 41% 68% 78%

Table I.Percentage of patients treated by x-weeks for each component.

68 eyes of 58 patients were included.

The percentage of patients who received their Ist session within
4 weeks of the DTT was 56.5% but rose to 72.5% when the 6
weeks target was used. 26.1% had still not received their laser
within 8 weeks of the decision to treat. The percentage of patients
who received their 2nd session within 4 weeks of the Ist session
was 40.6% but rose to 68.17% when the 6 weeks target was used.

To assess timeliness of PRP delivery, in accordance with
NICE guidance NG242 (1.5.3)%

- |5t PRP session should be performed within 4 weeks of
the decision to treat (DTT). If unable, within 6 weeks.

- Treatment should be completed within 4 weeks of the |*.

To assess the factors that contribute to suboptimal
timeliness of PRP delivery.

Decision — |t - 2n¢ Decision —
| st 2nd

Mean 41 53 94

Median 24 33 58

SD 70 66 120

Range (Inc. 547 338 837

outliers)
Table 2. Time (days) for each component of the PRP pathway.

No. of sessions required

Figure 1. shows the number of
sessions  required for  the
completion of treatment. 74% eyes
needed more than 2 sessions with
many requiring more than 3
sessions.

Figure |.

| session 2 sessions = 3 or more Ongoing

Methods

Conclusions

The electronic records of all diabetic patients who received
PRP laser in six months between 01/07/24-31/12/24 were
reviewed. Patients were excluded if: PDR was not the
indication for PRP any previous PRP to the same eye, any
medical reason that laser needed to be delayed. The dates
for the decision to treat with PRP, Ist session, 2nd session
and 3rd session (if needed) were recorded and the number
of days between each were calculated.

There is significant opportunity to improve the timeliness of PRP laser delivery which fails to meet NICE

guidance.

Treatment was not only delayed but was suboptimal in terms of amount of laser burns per session.

This conclusion is drawn from the fact that most patients required 3 or more sessions rather than the standard 2 sessions of
PRP, meaning the timeliness for completion of treatment is not accurately represented by the percentage of patients for
whom the 2" session was completed within 4 weeks. Suboptimal treatment increases the number of sessions required to
control PDR per eye and burdens the service with further demand for appointments, exacerbating issues with delays further.

For clinicians:

Ensure appropriate follow up timeframe requests: Initial
laser request within 2 weeks (Knowing lack of capacity
may mean delay to 4 weeks, but should be no later), 2"
laser within 2 weeks, diabetic clinic review 8 weeks.

Maximise the number of burns per session.

Low threshold for subtenon local anaesthesia; painful initial
treatment and subsequent disengagement was the most
significant factor in the cases with the poorest timeliness.

For Management:
Active tracking and failsafe protocols to ensure patients
are seen on time and non-attenders are helped to attend.

Waiting list initiative additional capacity should be available
at short notice when required.

Given the potentially irreversible consequences of delayed
treatment, it seems logical that the timeliness of PRP for
PDR is scrutinised to at least the same degree as cataract
surgery.

Measure and anticipate demand. Arrange capacity to meet
it.
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