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Diabetes and Your Eyes (Diabetic Retinopathy) 
 
 
How does diabetes affect the eyes? 
Diabetes can affect your eyes in several ways.  It is 
important that all diabetics have regular (at least 
annual) eye checks. 

The retina is the light sensitive lining in the back of 
the eye, much like a projection screen or the film in a 
camera. In diabetes, the small blood vessels that 
supply blood to the retina become leaky and can even 
become blocked.  This poses a serious threat to vision. 
Diabetic retinopathy is the most common cause of 
legal blindness among 20 – 65 year olds. 
 
How common is diabetic eye disease? 
The chances of developing retinopathy depend mostly 
on how long you have had diabetes and how good 
your diabetic control is. 

For young diabetics (Type 1 or insulin dependent), 
virtually none will have retinopathy at the time of 
diagnosis.  After 10 years, 50% will have retinopathy, 
and this rises to 90% after 30 years.  About 30% will 
develop the more severe proliferative diabetic 
retinopathy after 15 years. 

For older diabetics (maturity onset or Type II), up to 20% may have retinopathy at the time they are 
diagnosed with diabetes.  This probably means that they had diabetes for some time before it was picked 
up.  About 80% will have retinopathy after 15 years.  The risk of “proliferative” disease is about 15% after 
15 years. 

Diabetic retinopathy occurs earlier, and progresses more rapidly to severe disease, in those diabetics 
whose control is not very good.  The most important thing you can do for your eyes is control your 
diabetes as well as you can.  Diabetic retinopathy also tends to be worse in patients with high blood 
pressure, kidney disease, high cholesterol, anaemia, and smokers.  Hence, it is very important that these 
other problems are also controlled as much as possible.  
 
What happens in diabetic retinopathy? 
The initial problem is that the very small blood vessels in the retina become leaky.  They can leak fluid, fat, 
and blood.  This causes fluid to build up in the retina and causes blurred vision. Fluid is constantly absorbed 
naturally out of the retina, and laser treatment can speed up this absorption, but if there is a lot of fluid in 
the retina for a long time, the retina can become permanently damaged. 

The macula is the central area of the retina, responsible for the finest quality vision.  We use it to read, 
watch TV, drive, and recognise faces.  Oedema, or swelling caused by fluid build-up at the macula, causes 
blurred vision.  Diseased blood vessels can rupture and leak blood in varying amounts.  If blood or lipids 
(fat) leak onto the centre of the macula, the vision is greatly reduced. 
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As the disease progresses, the small blood vessels can become completely blocked.  The retina then does 
not receive enough blood to function normally.  This results in abnormal new blood vessels growing into 
the eye in an attempt to restore the blood supply.  This stage is known as proliferative diabetic 
retinopathy.  These new blood vessels are extremely leaky, and very fragile.  They are very likely to cause a 
major bleed into the eye, which results in a sudden and severe loss of vision.  The blood may eventually 
clear on its own, but sometimes will require an operation – called a vitrectomy – to clear it.  
 
The new blood vessels also create scar (fibrous) tissue in the eye.  This fibrous tissue contracts with time, 
and can cause a detachment of the retina from the back wall of the eye.  This is a severe complication, and 
will usually require surgery. 
 
 
What can be done for diabetic retinopathy? 
The most important thing is to have regular check-ups with your eye specialist.  All of the problems listed 
above are best treated if they are picked up early.  If there is a major delay in picking up these problems, 
then the treatment is much less successful. 

Apart from the regular check-ups, your eye doctor may ask you to have a “fluorescein angiogram” from 
time to time.  This involves injection of a special dye into a vein in your arm, and then photographs are 
taken of the eye as the dye passes through the blood vessels in the retina.  

Traditionally, the take-home message of treatment for diabetes is to “stabilise the vision, and stop it 
getting worse”.  Improved vision was often not possible, but recent advances in treatment are improving 
results. 

Oedema of the macula reduces the vision, and is initially treated with gentle laser therapy to the retina.  
This is done in a clinic and generally is not painful.  Most patients require no anaesthetic other than eye 
drops.  The procedure generally takes only a few minutes.  Laser can be very effective at resolving the 
oedema in some patients.   

With laser treatment alone, 17% of such patients experience improvement of vision. 

Sometimes the macula can be very swollen, and laser is ineffective.  In these cases, Triamcinolone or 
Avastin can be injected into the eye, to help dry up the macula, followed by laser.  These drugs only last a 
few weeks, and may need to be repeated to stabilise the eye.  Triamcinolone lasts three months, but 
causes cataract and glaucoma in the long term.  Avastin lasts one month, but does not cause cataract or 
glaucoma.  Both drugs can make the vision worse in rare cases. 

If there is “proliferative” disease present, and new blood vessels are growing in the eye, the laser treatment 
is a little heavier in order to get rid of the abnormal new blood vessels.  This type of laser treatment is not 
meant to improve the vision, but to prevent future complications such as bleeding.  The laser treatment 
may take several visits to complete.  Avastin is also very effective at shutting down the new blood vessels.  
This drug is injected into the eye in severe cases to reduce the risk of retinal detachment. 

 

With proper treatment and early detection of retinopathy, there is a very good chance that the effects of 
retinopathy on your vision can be prevented or at least minimised.  Late treatment is not very effective. 
 

- Thank you to Dr. Peter Davies – Newcastle Eye Hospital 
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