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Description 

Recent decade has seen a shift in the causes of nonage bedazzling 

conditions from anterior member to retinal complaint in both 

developed and developing countries. The common retinal diseases are 

retinopathy of punctuality and vitreoretinal infections in babes, natural 

anomalies in babies, and vascular retinopathies including type one 

diabetes, excrescences and inherited retinal conditions in children. 

Retinal imaging helps in opinion, operation, follow up and 

prognostication in all these diseases. These imaging modalities include 

fundus photography, fluorescein angiography, ultrasonography, retinal 

vascular and structural studies, and electro diagnosis. Over the 

decades there have been tremendous advances both in design 

(compact, multifunctional, tele consult able) and technology (wide and 

ultra-wide field and non-invasive retinal angiography). These new 

advances have operation in utmost of the pediatric retinal conditions 

though at most times the designs of new bias have remained confined 

to use in grown-ups. Poor patient cooperation and inadequate attention 

span in children demand careful casting of the bias. The newer 

attempts of hand held retinal individual bias are welcome additions in 

this direction. While important has been done, there's still important to 

do in the coming times. One of the compelling and immediate 

requirements is the pediatric interpretation of optic consonance 

tomography angiography. These requirements and demands would 

increase numerous crowds in future. A sound policy could be the 

contemporaneous development of adult and pediatric interpretation of 

all ophthalmic individual bias, coupled with capacity structure of 

trained medical labor force. Retinal diseases are one of the important 

causes of nonage visual impairment and blindness. These can 

constitute a large proportion of causes of nonage blindness and is 

current in both high and low income countries. 

Generally, there appear to be age-specific patterns of pediatric 

retinal conditions with some degree of imbrication. Other than 

possible birth trauma, the common bones in babes and babies include 

retinopathy of punctuality, Arsonist (Toxoplasmosis, Other infections, 

Rubella, Cytomegalovirus, Herpes simplex) infections, natural 

anomalies, retinoblastoma, and retinal dystrophies like Leber natural 

amaurosis (LCA), retinoschisis and achromatopsia. The common 

retinal diseases in children up to 12 times includes other vascular 

retinopathies, seditious diseases, excrescences, non-accidental injuries 

preliminarily nominated battered baby pattern, accidental trauma, 

retinal dystrophies and diabetic retinopathy. Of all the diseases, there 

has been an exponential rise in ROP in the last decade and continues 

to be the most common retinal complaint in babes and babies. 

Blindness causes a massive impact on the development of the child 

and affects the cerebral, educational, and socioeconomic growth. 

These in turn lead to increased disability acclimated life times. Retinal 

imaging has enhanced our capability to upgrade understanding of the 

deconstruction, pathophysiology, opinion and operation of retinal 

diseases. From the development of the first ophthalmoscope in 1851, 

to our current capability to fantasize individual retinal cells using 

adaptive optics, the trip has been remarkable but utmost times the 

design of bias using new technologies has been confined to retinal 

imaging in grown-ups. Babes and babies have lower eyes and different 

deconstruction than grown-ups. Utmost of these bias need good 

obsession for image prisoner. 

 

Electroretinography and Visual System 

Poor obsession in children due to short attention span leads to 

image with multiple vestiges. In order to acclimatize to children, these 

biases have to be important smarter- miniaturized, movable, non- 

invasive with bus focus and quick image prisoner. Preface and vacuity 

of handheld bias is a welcome change in the technological advances 

but it isn't available in all modalities. In this review, we'd unfold on the 

colorful modalities, their suggestions and challenges for imaging used 

in pediatric retinal diseases, but substantially limited up to 12 times 

age group since the adult individual bias could be used accessibly in 

the adolescents. There are three main challenges in pediatric imaging 

maternal concurrence, child‘s cooperation and deficit of health pool. 

Parents must be induced that the test is essential in operation decision 

a quick, effortless and noninvasive test is likely to have further 

acceptance. Some of them may not need general anesthesia, as they're 

small enough to be cozily swaddled. Parents are doubtful to oppose 

fundus imaging using a hand- held fundus photography system. Still, 

the use of contact systems along with accessories like speculum and 

indenters might not be respectable to some parents. A clear, 

transparent, conclusive discussion and creating a good fellowship with 

the parents is of utmost significance. Children of one time of age and 

aged are always anxious in sanitarium terrain. The attention span is 

less and hence every attempt must be made to buy their cooperation 

including use of various fixators or sportful styles in quiet and non- 

crowded terrain. Numerous a times, the aged children may bear 

general anesthesia. Presently, hand- held bias to capture retinal images 

in a child in supine position are available for fundus photography, but 

not for other useful modalities similar as optic consonance 

tomography and OCT angiography. Also, flash electroretinography 

and visual elicited eventuality are available as hand held bias but not 

pattern ERG and multifocal ERG. 

The third challenge is the failure of trained mortal pool trained 

technicians to perform these tests adroitly and reliably and pediatric 

retina specialists who could interpret the results and gainfully uses the 

results in clinical care. Indeed in the bias like optical ultrasonography 

where obsession isn't demanded, assessing each quadrant with 

perfection and confidence is challenging in a crying child. A trained 

and professed child-friendly technician therefore helps. A coupling 

medium is demanded for good ultrasound swells transmission from 

the transducer to the globe. Transducer examinations of frequency 

from 10- 30 MHz are used for ophthalmic ultrasound. Coupling gel 

propylene glycol is applied over the eyelids and the reviews are 

performed over the eyelid. Absorption scan is performed with open 

eyelids taking care to avoid inordinate pressure on the cornea. 

Methodical protocol grounded approach in surveying the entire globe 

helps avoid missing small lesions. The accepted sequence is axial 
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check-up, followed by transverse reviews from superior to inferior and 

sagittal views and side to medium reviews. Conforming the gain can 

help in relating minimum seditious debris or membranes in the 

vitreous depression. Ultrasonography is generally used in situations 

where detailed examination of retina isn't possible. It may be due to 

media darkness including but not limited to corneal edema, corneal 

scars, inadequately dilating pupil, cataract, retro lenticular membranes 

or vitreous hemorrhage and haze. A scan biometry is indicated in 

pediatric retinal conditions similar as nanophthalmos and posterior 

microphthalmos. A routine USG examination could be easier than 

repeated ballooned eye circular ophthalmoscopy in children with high 

threat of retinal details similar as in eyes with uveal colobomas, 

microphthalmia, high diplopia, and closed globe injuries, inheritable 

runs prepping to retinal detachment and in mentally challenged 

children with vision loss. 

 

Retinal Pathology 

Two distinct advantages of USG are examination without dilatation 

and avoidance of annoying light of a circular ophthalmoscope in a 

frequently crying and alive child. USG is useful in discovery and 

monitoring treatment outgrowth of intraocular excrescences. It 

features capabilities of wide angle fundus view anterior member, angle 

and posterior member imaging with five different divisible lenses. 

This bottom pedal operated system needs topical anesthesia, line 

speculum separates the eyelids and ultrasound gel or 2 hydroxypropyl 

methylcellulose for coupling between the cornea and the inquiry. 

Careful scleral indentation helps capture the retinal pathology in 

extreme fringe. A montage image provides a panoramic view. Reteam 

shuttle is a movable system and has been extensively used in webbing 

for ROP, both in universal new born eye webbing and tele webbing. 

It's also one of the common bias used to validate and follow up cases 

of intraocular excrescences in children, including retinoblastoma. The 

handheld inquiry has an advantage in imaging children under general 

anesthesia or in babes. But the Reteam inquiry is heavy and cumbrous 

vestiges aren't uncommon. This system is also precious for everyone 

to land. Icon is a modified interpretation of the contact grounded 

fundus camera with exchangeable and light weight LED grounded 

hand piece. It provides a 100 degree field of view and comes with an 

inbuilt FFA module. This comprises of a handheld camera with inbuilt 

liquid lens system and LED grounded illumination system. It provides 

an outside of 120 degree field of view. The other new features include 

option of adaptation for color and discrepancy. This is veritably useful 

in enhancing subtle vascular changes. 
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