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ABSTRACT 
Purpose:  To determine the role of Optical Coherence Tomography Angiography (OCTA) in predicting risk of 
progression of diabetic retinopathy. 

Study Design:  Descriptive observational study. 

Place and Duration of Study:  Jinnah Post graduate Medical Center, Karachi, from June 2022 to June 2023. 

Methods:  Patients with type 1 or 2 diabetes were included. Base line investigations were done including Central 
subfield thickness and OCTA at first visit. Second visit was conducted at 6th month and patients were followed for 
24 months. OCT images of poor quality, motion artifact, inaccurate partition of tissue layers and blurry images 
were excluded. 

Results:  Among 97 enrolled patients, 88 cases finished the complete 24-months follow up. Out of 88 patients, 16 
(18.18%) patients showed progression of diabetic retinopathy (DR), 9 (10.22%) patients developed DME, two 
showed both DR and DME .In univariate analysis, greater FAZ area, reduced FAZ circularity, Fractal dimension 
(FD) and vessel density (VD) of the deep capillary plexus (DCP) were significantly related to the advancement in 
DR. Among these, FAZ area, VD, and FD remained significant in the multivariate analysis. Whereas, only 
decreased VD and FD of superficial capillary plexus (SCP) were significantly related to advancement in DR and 
DME. 

Conclusion:  Changes in OCTA parameters is significantly associated with progression of diabetic ocular 
complications including diabetic retinopathy and diabetic macular edema. High risk subjects can be identified by 
this method for more rigorous treatment. 

Key Words:  SD-OCT angiography, OCTA, diabetic retinopathy, diabetic macular edema, Deep capillary plexus, 
superficial capillary plexus. 
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INTRODUCTION 

Diabetic retinopathy (DR) is a major contributor to 

impaired vision and visual loss among diabetic 

patients. Around 75% of type 1 and 50% of type 2 

diabetic patients become victim of DR.1 Long standing 

diabetes, increasing age, elevated blood pressure and 

cholesterol, presence of co-morbidities, anemia, and a 

family history of DR are among the well-established 

risk factors of diabetic retinopathy.2 DR is still highly 

prevalent in diabetic patients despite tremendous 

improvements in the management of risk factors and 

use of medications. About one-third of diabetic 

individuals develop DR, which distinctly rises beyond 

the age of 60 years.3 A thorough systematic review 
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revealed no difference in prevalence of DR among 

males and females. The prevalence was forecasted to 

be 28.41%, 25.93%, and 28.95% in the diabetic 

population overall, in females, and in males 

respectively.3 Diabetic macular edema occurs due to 

buildup of fluid in the macula of retina. The 

prevalence of DME ranges from 4.2% -14.3% in type 

1 diabetic cases. Whereas it affects 1.4%-5.57% of 

patients with type 2 diabetes.4 

 Timely management of diabetes in eyes at risk of 

DR can stop development of severe vision loss.5 The 

identification of individuals who are at danger of 

developing DR and DME and who can take advantage 

from more intensive therapies is a crucial step  in 

decreasing the prevalence and overall treatment of DR. 

However, recognized risk indicators including the 

length of diabetes and glycated hemoglobin (HbA1c) 

levels are not enough to assess the likelihood of 

developing diabetic complications. For instance, only 

around 11% of the variation in DR development can 

be attributed to total glycemic exposure.6 

 OCTA is one of advanced imaging technologies 

that pictures the microvasculature of eye using 

repeated B-scans and identifies motion contrast 

without using intravenous dye. More importantly, it 

provides measurements of deep micro-vessels of the 

eye that dye based angiography could not provide.7 

Several quantitative OCTA measures, such as area and 

circulation of the foveal avascular region are discussed 

in former researches.8,9 OCTA measurements, which 

represent early microvascular modifications in certain 

capillary plexuses, may be possible biomarkers for DR 

and DME since they may be observed in diabetic 

individuals even in the absence of clinical symptoms.10 

 Although literature shows significance of OCT 

parameters using cross sectional study model, very 

less is known regarding early detection of DR and 

DME progression using OCTA parameters. This 

research was designed to explore the role of 

quantitative OCTA parameters in predicting the risk of 

progression of DME and DR in diabetic patients. This 

will help us to identify high risk patients for more 

rigorous treatment. 

 
METHODS 

This prospective observational research was conducted 

at eye department of Jinnah Postgraduate Medical 

Center, Karachi from June 2022 to June 2023 for a 

period of one year after acquiring permission from 

institutional review board. Sample size was calculated 

via online Sample size calculator (CI: 95%, margin of 

error 5%, population proportion 50, population size 

128) Diabetic patients were selected and followed up 

for 24 months after taking written informed consent. 

Patients older than 18 years, diagnosed with Diabetes 

Mellitus (either type 1 or type 2) and completed the 

study period were included. Patients with Proliferative 

diabetic retinopathy (PDR) at initial visit, past record 

of any eye surgery or laser treatment within 6 months, 

ungradable or poor quality OCTA images and 

concurrent eye diseases were excluded. 

 Research was carried out according to Declaration 

of Helsinki. Demographic features including age, 

gender, length of diabetes, age of patient at diagnosis 

of diabetes, type of diabetes, and area of residence 

were noted in a self-designed proforma. Base line 

investigations such as body mass index (BMI), HbA1C 

%,Blood Pressure (BP), DR severity, and detailed eye 

examination including axial length, spherical 

equivalent, intraocular pressure (IOP), Visual acuity 

(VA), Central subfield thickness, slit-lamp 

examination, fundoscopy and spectral domain OCTA 

of all cases were carried out at their first visit. Second 

follow up was conducted at 6th month. Patients were 

followed for a duration of 24 months. Follow up was 

continued on yearly basis in case of no DR or early 

NPDR, whereas patients developing moderate or 

severe NPDR were tracked up 6 monthly. Severity of 

DR was categorized using guidelines provided by 

international clinical diabetic retinopathy disease 

severity scale. Visual acuity was changed to the 

logarithm of minimum angle of resolution for 

statistics. OCT angiography of each patient was 

performed using SD-OCT (DRI OCT Triton; Topcon 

Inc, Tokyo, Japan). OCT images of poor quality, 

motion artifact, inaccurate partition of tissue layers 

and blurry images were excluded from research. 

Various OCT related parameters of images such as 

FAZ area and circulation, VD and FD were measured 

according to the methodology narrated by Tang et al.9 

 Retinal camera (TRC 50DX, Topcon Inc) was 

utilized to capture retinal fundus photographs after 

pupillary dilation. Photographs were graded for DR 

severity via the modified Airlie House classification 

system.11 Retinal thickness was calculated by Cirrus 

HD-OCT (software version 9.5; Carl Zeiss Meditec, 

Dublin, CA). 

 Data was analyzed using SPSS version 23. For 

categorical data, frequency and percentages were 
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calculated while mean and standard deviation were 

given for continuous data. Association of OCTA 

related parameters to the risk of progression of DR and 

DME was determined by applying Cox proportional-

hazards model. 

 
RESULTS 

Ninety seven patients (194 eyes) were enrolled in the 

present research. Nine patients did not finish study 

duration and were omitted from analysis. Mean age of

the patients was 65 ± 1.6 years. Majority of the cases 

had mild NPDR(43.18%). Detailed features of 

baseline investigations of all patients are presented in 

Table 1.Out of 88 patients, 16 (18.18%) showed 

progress in DR and 9 (10.22%) patients developed 

DME. Two patients showed both DR and DME(DME 

occurred 7 months earlier to DR). 

 Table 2 presents association of OCTA to 

progression in DR complications. All OCTA 

parameters including FAZ area, FAZ circularity, FD 

and VD of the DCP were considerably related to the 

 
Table 1:  Base line characteristics of patients (N=88). 
 

Age  (Years) 

Range 

Mean 

 

56-77 

65 ± 1.6 

DR severity 

No 

Mild 

Moderate 

Severe 

 

14(15.90%) 

38 (43.18%) 

30(34.09%) 

6(.8%) 

Mean age at diagnosis of Diabetes (Years) 53  ±4.1 Axial length mm 24.67 ± 0.12 

Duration of Diabetes (Years) 10 ± 1.7 Spherical equivalent diopter -1.09 ± 2.01 

Type of Diabetes 

Type I 

Type II 

 

4(4.76%) 

84(95.45%) 

Log MAR 0.20 ± 0.14 

Gender 

Male 

Female 

 

67(76.13%) 

21(23.86%) 

Central subfield thickness µm 249.89 ± 22.16 

Residence 

Karachi 

Outsider 

 

83(85.56%) 

5(5.68%) 

OCT parameters 

Superficial capillary plexus 

FAZ area mm2 

FAZ circularity  

VD%  

FD 

 

 

0.43 ± 0.09 

0.57 ± 0.07 

78.14 ± 3.13 

1.66 ± 1.23 

BMI kg/m2 25.96 ± 2.05 

Deep Capillary Plexus  

FAZ area mm2 

FAZ circularity  

VD %  

FD 

 

1.12 ± 0.39 

0.44 ± 0.13 

36.78 ± 2.95 

1.65 ± 0.03 

HbA1C % 8.23 ± 1.03 BP mmHg 110.32 ± 5.09 
 

HbA1c = glycated hemoglobin; BMI= Body Mass index; logMAR=  logarithm of the minimum angle   of resolution; OCTA=  OCT 

angiography ;FAZ = foveal avascular zone, VD= vessel density FD=fractal dimension 

 
Table 2:  Association of OCT parameters to risk of Diabetic retinopathy. 
 

OCTA Parameters HR (Univariate) P-value HR(Multivariate) P-value 

Superficial capillary plexus 

FAZ area per S.D increase  

FAZ circularity Per S.D decrease 

VD Per S.D decrease 

FD per S.D decrease 

 

1.343 

1.197 

1.268 

1.324 

 

0.06 

0.17 

0.01* 

0.01* 

 

1.353 

1.132 

1.045 

1.290 

 

0.19 

0.31 

0.03* 

0.01* 

Deep Capillary Plexus  

FAZ area per S.D increase  

FAZ circularity Per S.D decrease 

Vessel density Per . decrease 

Fractal dimension Per S.D decrease 

 

1.731 

0.934 

1.877 

3.347 

 

<0.001* 

<0.05* 

<0.001* 

0.01* 

 

1.923 

0.845 

1.926 

3.998 

 

<0.001* 

0.07 

<0.001* 

0.03* 
 

OCTA= OCT angiography; FAZ = foveal avascular zone; S.D= Standard Deviation; HR= Hazard  ratio 

VD= vessel density FD=fractal dimension 
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Table 3:  Association of OCT parameters to risk of diabetic macular edema. 
 

OCTA Parameters HR (Univariate) P-value HR (Multivariate) P-value 

Superficial capillary plexus 

FAZ area per S.D increase  

FAZ circularity Per S.D decrease  

VD Per S.D decrease 

FD per S.D decrease 

 

0.951 

1.022 

1.748 

1.422 

 

0.80 

0.37 

0.04* 

0.03* 

 

0.663 

0.854 

1.586 

1.690 

 

0.16 

0.76 

0.03* 

0.02* 

Deep Capillary Plexus  

FAZ area per S.D increase  

FAZ circularity Per S.D decrease  

VD Per S.D decrease 

FD Per S.D decrease 

 

1.039 

1.187 

1.221 

0.747 

 

0.66 

0.45 

0.41 

0.06 

 

0.986 

1.712 

1.034 

1.132 

 

0.77 

0.21 

0.23 

0.12 
 

OCTA= OCT Angiography; FAZ = Foveal Avascular Zone; S.D= Standard Deviation; HR= Hazard Ratio, VD= Vessel Density 

FD=Fractal Dimension 

 
progression of DR in univariate analysis. Amongst 

these, FAZ, VD, and FD still showed significant 

association in multivariate analysis after adjusting for 

established risk factors. Whereas, only VD and FD of 

SCP were found to be considerably related to the 

advancement in DR in both univariate and multivariate 

analysis. 

 Table 3 displays the association of OCTA 

parameters to DME development. In both the 

univariate and multivariate analysis, VD and FD of 

SCP were significantly related to the DME 

development. OCTA related parameters of DCP did 

not exhibit any significant association with diabetic 

macular edema. 

 
DISCUSSION 

Optical coherence tomography angiography (OCTA) 

has modernized the subject of ocular imaging in 

current years. OCTA provides a fast, non-invasive and 

comprehensive technique of capturing retinal and 

choroidal micro vessels making OCTA an attractive 

choice to trail the progress of DR and improvement in 

patients.12  

 Present study indicated various OCTA related 

parameters which can predict the future occurrence of 

diabetic retinopathy and macular edema such as 

diabetic patients with large FAZ area, lower 

circularity, lower VD and FD on DCP are linked to an 

increased threat of DR complications, while patients 

with decreased VD and FD on SCP are at increased 

danger of developing retinopathy and diabetic macular 

edema when observed for a duration of 2 years. The 

associations of these OCTA parameters to 

advancement in diabetic retinopathy and emergence of 

diabetic macular edema is independent of other well-

known risk factors such as age, length of diabetes, 

levels of HbA1c, blood pressure, and  grading stage of 

DR at first visit. 

 Large FAZ area is an important parameter to 

predict advancement in diabetic retinopathy in diabetic 

cases as reported by previous dye based studies.13 The 

findings from other OCTA studies also reported 

similar results.14,15A negative relationship among FAZ 

circulation and DR complications has also been stated 

in literature further supporting our results.16 

 Present research indicated lower VD and FD of 

DCP as significant parameters to assess progression of 

DR. Nesper et al, and Li et al. also showed that lower 

VD at the parafovea of the SCP and DCP is associated 

with increased DR complications.8,17 Nesper et al, 

described that VD at the DCP is more significantly 

linked to DR severity.8 DCP provides blood supply to 

the outer plexiform membrane, an area of 

communiqué between horizontal cells and the internal 

portions of photoreceptors.17 In some animal 

researches, the outer plexiform membrane was 

recognized to have maximum oxygen need in retina, 

making this area vulnerable to ischemic damage.18In 

humans, impairments in photoreceptors is closely 

related to non-perfusion in DCP, producing reduced 

retinal sensations.19 Hence, alterations in blood supply 

at the DCP may indicate the initial symptoms and 

forecast the growth of DR. Onishi et al, evaluated the 

approximate blood supply at the capillary plexuses of 

retina termed as AFI (adjusted flow index).They 

observed that it does not decrease significantly at SCP 

as DR severity progresses. However, it decreases 

sharply at the MCP and DCP.20 Ashraf et al, also 

examined the VD and Vessel length density (VLD) of 

retinal capillary plexuses using OCTA. They observed 

that early DR mainly affects the MCP and DCP, while 
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DR in advanced stage more affects the SCP.21 Zahid 

et al, measured FD at the SCP and DCP and stated that 

diabetic patients with DR had considerably decreased 

FD as compared to control cases.22 However, Sun et al. 

observed diabetic patients for a period of 2 years and 

concluded that large FAZ area, VD and FD of DCP 

forecast advancement in DR complications and VD of 

SCP predict DME.23 You et al, after a follow-up of 1 

year concluded that diabetic patients with greater 

avascular regions in the SCP at initial examination 

were more associated to progression of DR.24 Also 

Greig et al, testified that a greater FAZ regions and 

lower VD in the temporal area at initial examination 

can forecast the danger of DR advancement. This 

study consisted of 1 year follow-up duration.25 

 In this study, DME formation was significantly 

related with VD and FD of the SCP. Fluid production 

in eyes may initiate from the SCP that passes through 

the retina and absorbs in Müller cells and DCP. 

Damage to blood-retinal barrier resulting into 

enhanced outflow of blood from the SCP can 

adversely impair the fluid-removing abilities.7 

 Results of present study provide evidence to use 

OCTA to predict progression of DR and help 

practitioners in early detection of ocular complication 

of DM. 

 
CONCLUSION 

Changes in OCTA parameters are significantly 

associated to later advancement in diabetic retinopathy 

and diabetic macular edema. High risk subjects can be 

identified by this method for more rigorous treatment. 

 

Conflict of Interest:  Authors declared no conflict of 

interest. 

 

Ethical Approval:  The study was approved by the 

Institutional review board/Ethical review board 

(TUF/IRB/205/23). 

 
REFERENCES 

1. Cohen SR, Gardner TW. Diabetic Retinopathy and 

Diabetic Macular Edema. Dev Ophthalmol. 

2016;55:137-146. Doi: 10.1159/000438970. 

2. Gelcho GN, Gari FS. Time to Diabetic Retinopathy 

and Its Risk Factors among Diabetes Mellitus Patients 

in Jimma University Medical Center, Jimma, Southwest 

Ethiopia. Ethiop J Health Sci. 2022;32(5):937-946. 

 Doi: 10.4314/ejhs.v32i5.9. 

3. Hashemi H, Rezvan F, Pakzad R, Ansaripour A, 

Heydarian S, Yekta A, et al. Global and Regional 

Prevalence of Diabetic Retinopathy; A Comprehensive 

Systematic Review and Meta-analysis. Semin 

Ophthalmol. 2022;37(3):291-306. 

 Doi: 10.1080/08820538.2021.1962920.  

4. Zhang J, Zhang J, Zhang C, Zhang J, Gu L, Luo D, 

et al. Diabetic Macular Edema: Current Understanding, 

Molecular Mechanisms and Therapeutic Implications. 

Cells. 2022;11(21):3362. Doi: 10.3390/cells11213362. 

5. Wong TY, Sabanayagam C. The War on Diabetic 

Retinopathy: Where Are We Now? Asia Pac J 

Ophthalmol (Phila). 2019;8(6):448-456. 

 Doi: 10.1097/APO.0000000000000267. 

6. Lachin JM, Genuth S, Nathan DM, Zinman B, 

Rutledge BN. DCCT/EDIC Research Group. Effect of 

glycemic exposure on the risk of microvascular 

complications in the diabetes control and complications 

trial--revisited. Diabetes. 2008;57(4):995-1001. 

 Doi: 10.2337/db07-1618. 

7. Spaide RF, Fujimoto JG, Waheed NK, Sadda SR, 

Staurenghi G. Optical coherence tomography 

angiography. Prog Retin Eye Res. 2018 May;64:1-55. 

Doi: 10.1016/j.preteyeres.2017.11.003. Epub 2017 Dec 

8. PMID: 29229445; PMCID: PMC6404988. 

8. Nesper PL, Roberts PK, Onishi AC, Chai H, Liu L, 

Jampol LM, Fawzi AA. Quantifying Microvascular 

Abnormalities With Increasing Severity of Diabetic 

Retinopathy Using Optical Coherence Tomography 

Angiography. Invest Ophthalmol Vis Sci. 

2017;58(6):BIO307-BIO315. 

 Doi: 10.1167/iovs.17-21787. 

9. Tang FY, Ng DS, Lam A, Luk F, Wong R, Chan C, 

et al. Determinants of Quantitative Optical Coherence 

Tomography Angiography Metrics in Patients with 

Diabetes. Sci Rep. 2017;7(1):2575. 

 Doi: 10.1038/s41598-017-02767-0. Erratum in: Sci 

Rep. 2018 May 4;8(1):7314.  

10. de Carlo TE, Chin AT, Bonini Filho MA, Adhi M, 

Branchini L, Salz DA, et al. Detection of 

microvascular changes in eyes of patients with diabetes 

but not clinical diabetic retinopathy using optical 

coherence tomography angiography. Retina. 

2015;35(11):2364-2370. 

 Doi: 10.1097/IAE.0000000000000882. 

11. Cheung CY, Sabanayagam C, Law AK, Kumari N, 

Ting DS, Tan G, et al. Retinal vascular geometry and 

6year incidence and progression of diabetic retinopathy. 

Diabetologia. 2017;60(9):1770-1781. 

 Doi: 10.1007/s00125-017-4333-0. 

12. Huang D, Swanson EA, Lin CP, Schuman JS, 

Stinson WG, Chang W, et al. Optical coherence 

tomography. Science. 1991;254(5035):1178-1181. 

 Doi: 10.1126/science.1957169. 

  



Arifa Farooq Ghazipura, et al 

162 Pak J Ophthalmol. 2024, Vol. 40 (2): 157-162 

13. Conrath J, Giorgi R, Raccah D, Ridings B. Foveal 

avascular zone in diabetic retinopathy: quantitative vs 

qualitative assessment. Eye (Lond). 2005;19(3):322-

326. Doi: 10.1038/sj.eye.6701456. 

14. La Mantia A, Kurt RA, Mejor S, Egan CA, Tufail 

A, Keane PA, et al. Comparing fundus fluorescein 

angiography and swept-source optical coherence 

tomography angiography in the evaluation of diabetic 

macular perfusion. Retina. 2019;39(5):926-937. 

 Doi: 10.1097/IAE.0000000000002045. 

15. Enders C, Baeuerle F, Lang GE, Dreyhaupt J, Lang 

GK, Loidl M, et al. Comparison between Findings in 

Optical Coherence Tomography Angiography and in 

Fluorescein Angiography in Patients with Diabetic 

Retinopathy. Ophthalmologica. 2020;243(1):21-26. 

 Doi: 10.1159/000499114. 

16. Kim K, Kim ES, Yu SY. Optical coherence 

tomography angiography analysis of foveal 

microvascular changes and inner retinal layer thinning 

in patients with diabetes. Br J Ophthalmol. 

2018;102(9):1226-1231. 

 Doi: 10.1136/bjophthalmol-2017-311149. 

17. Li L, Almansoob S, Zhang P, Zhou YD, Tan Y, Gao 

L. Quantitative analysis of retinal and choroid capillary 

ischaemia using optical coherence tomography 

angiography in type 2 diabetes. Acta Ophthalmol. 

2019;97(3):240-246. Doi: 10.1111/aos.14076. 

18. Yu DY, Cringle SJ, Yu PK, Su EN. Intraretinal 

oxygen distribution and consumption during retinal 

artery occlusion and graded hyperoxic ventilation in the 

rat. Invest Ophthalmol Vis Sci. 2007;48(5):2290-2296. 

Doi: 10.1167/iovs.06-1197.  

19. Scarinci F, Varano M, Parravano M. Retinal 

Sensitivity Loss Correlates with Deep Capillary Plexus 

Impairment in Diabetic Macular Ischemia. J 

Ophthalmol. 2019;2019:7589841. 

 Doi: 10.1155/2019/7589841. 

20. Onishi AC, Nesper PL, Roberts PK, Moharram GA, 

Chai H, Liu L, et al. Importance of Considering the 

Middle Capillary Plexus on OCT Angiography in 

Diabetic Retinopathy. Invest Ophthalmol Vis Sci. 

2018;59(5):2167-2176. Doi: 10.1167/iovs.17-23304. 

21. Ashraf M, Sampani K, Clermont A, Abu-Qamar O, 

Rhee J, Silva PS, et al. Vascular Density of Deep, 

Intermediate and Superficial Vascular Plexuses Are 

Differentially Affected by Diabetic Retinopathy 

Severity. Invest Ophthalmol Vis Sci. 2020;61(10):53. 

Doi: 10.1167/iovs.61.10.53. 

22. Zahid S, Dolz-Marco R, Freund KB, 

Balaratnasingam C, Dansingani K, Gilani F, et al. 

Fractal Dimensional Analysis of Optical Coherence 

Tomography Angiography in Eyes with Diabetic 

Retinopathy. Invest Ophthalmol Vis Sci. 

2016;57(11):4940-4947. Doi: 10.1167/iovs.16-19656. 

23. Sun Z, Tang F, Wong R, Lok J, Szeto SKH, Chan 

JCK, et al. OCT Angiography Metrics Predict 

Progression of Diabetic Retinopathy and Development 

of Diabetic Macular Edema: A Prospective Study. 

Ophthalmology. 2019;126(12):1675-1684. 

 Doi: 10.1016/j.ophtha.2019.06.016. 

24. You QS, Wang J, Guo Y, Pi S, Flaxel CJ, Bailey ST, 

et al. Optical Coherence Tomography Angiography 

Avascular Area Association With 1-Year Treatment 

Requirement and Disease Progression in Diabetic 

Retinopathy. Am J Ophthalmol. 2020;217:268-277. 

Doi: 10.1016/j.ajo.2020.04.024. 

25. Custo Greig E, Brigell M, Cao F, Levine ES, Peters 

K, Moult EM, et al. Macular and Peripapillary Optical 

Coherence Tomography Angiography Metrics Predict 

Progression in Diabetic Retinopathy: A Sub-analysis of 

TIME-2b Study Data. Am J Ophthalmol. 2020;219:66-

76. Doi: 10.1016/j.ajo.2020.06.009. 

 
Authors Designation and Contribution 

Arifa Farooq Ghazipura: Consultant 

Ophthalmologist: Concepts, Design, Literature 

search, Data acquisition, Data analysis, 

Manuscript preparation, Manuscript editing, 

Manuscript review. 

Najeeb Ullah Achakzai; Consultant 

Ophthalmologist: Design, Literature search, Data 

acquisition, Statistical analysis, Manuscript 

preparation, Manuscript review. 

Gaintry: Vitreoretinal Trainee: Concepts, 

Literature search, Data acquisition, Manuscript 

preparation, Manuscript review. 

Aziz-ur-Rehman: Head of Department: Concepts, 

Literature search, Manuscript editing, Manuscript 

review. 

Alyscia Cheema: EX Head of Department: 

Concepts, Literature search, Manuscript editing, 

Manuscript review. 

 

.…


…. 
 

 

 


