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Abstract Objective: To observe the efficacy of laser photocoagulation (LP) and intravitreal ranibizumab (IVR) injection in
the treatment of type 1 prethreshold retinopathy of prematurity (ROP) with lesions located in zone I1. Methods:

Forty-four patients (81 eyes) with type 1 prethreshold retinopathy of prematurity with lesions located in zone II
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staying in our hospital from October 2015 to December 2019 were collected and divided into LP group and IVR
group according to the operation method. Through observation of the postoperative disease involution, retinal
vascularization, systemic and ocular complications in each group, the effects of different surgical methods were
analyzed. Results: In LP group, 20 patients (37 eyes) underwent retinal laser photocoagulation treatment, with no
recurrence occurred after the operation; the cure rate after the first operation was 100%; the disease was controlled
at (3.42£1.57) weeks after the operation; and peripheral retinal vascularization was observed at (9.84+4.75) weeks
after the operation. In IVR group, 24 patients (44 eyes) were injected with ranibizumab; 39 eyes were under
control after a single operation; the cure rate after the first operation was 88.6%; and S eyes were not under control
after surgery. The disease was controlled for an average of (2.95+2.58) weeks after operation; peripheral retinal
vascularization was observed at (14.19+4.95) weeks after operation; there were statistically significant differences
in the cure rate after the first operation and retinal vascularization time between the two groups. Conclusion:
Retinal laser photocoagulation and IVR have good effects in the treatment of type 1 prethreshold retinopathy of

prematurity with lesions located in zone II. However, the recurrence rate using IVR is relatively high. Therefore,

the surgical method needs to be cautious and still requires clinical observation.
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Table 1 Comparison of general situation between the two groups
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Table 2 Postoperative retinal prognosis in the two groups
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