
the back of the eye and resulting in blindness. 

Diabetic macular oedema 
This is a common complication associated with diabetic 

retinopathy. It corresponds to a swelling in the macula, one 
of the areas of the retina. When some of the 
small blood vessels in the retina become 
blocked, the surrounding ones dilate to com-
pensate for this. The dilated vessels are gen-
erally leaky and fluid builds up in the macula, 
which in turn causes the macula to swell and 
cease to function. It is the most common 
cause of visual impairment in patients with 
non-proliferative retinopathy. Loss of vision 
can occur suddenly and treatment is not as 
successful. 

Treatment 
There is no pharmaceutical therapy available 
at present that stops the progression of dia-
betic retinopathy by treating the underlying 

process of microvascular damage. 

Current treatment options (generally reserved for late 
stage pre-proliferative and proliferative diabetic retinopathy 
and sight-threatening diabetic macular oedema) include 
two different forms of laser surgery: 

• pan-retinal photocoagulation for diabetic retinopathy. 

• focal photocoagulation for diabetic macular oedema. 

Laser therapy seals the leaking 
blood vessels in the macula, slowing 
the swelling that causes impaired 
vision.This procedure does not im-
prove blurred vision but it can pre-
vent it from worsening. While laser 
surgery can usually prevent vision 
from deteriorating, in most cases it 
cannot restore vision that has al-
ready been lost. 

Facts 

• Diabetic retinopathy is the leading cause of vision loss in 
adults of working age (20 to 65 years) in industrialised 
countries. It is estimated that more than 2.5 million peo-
ple worldwide are affected by it. 

• 74 percent of people who have diabetes for 10 years or 
more will develop some form of diabetic retinopathy. 

• Approximately 14 per cent of people with diabetes have 
diabetic macular oedema and prevalence increases to 29 
per cent for people with diabetes who use insulin for 
more than 20 years. 

• Left untreated, 25 per cent of people with diabetic macu-

New Members 
We welcome our newest members, Debbie Eason, Kim-

berly Hughes,  Vicki Waters, and Nicondus Gamble. Thank 
you for choosing to serve our community as a 
Port City Lion. 

November is Diabetes 
Awareness Month 

Fact Sheet Diabetes and eye disease 
Diabetes-related eye complications are 

common. If left untreated, they lead to the 
deterioration of vision and, ultimately, blind-
ness. There are two eye diseases that result 
from diabetic microvascular complications: 
diabetic retinopathy and macular oedema.  

Diabetic retinopathy 
Diabetic retinopathy is caused by damage to the small 

blood vessels of the retina in the back of the eye. The small 
vessels can be damaged by high blood glucose and high 
blood pressure. 

The main stages of diabetic retinopathy are:  

• non-proliferative - background diabetic retinopa-
thy, characterized by the development of occasional 
small blisters (microaneurysms) caused by enlarged cap-
illaries and small haemorrhages on 
the surface of the retina. Moderately 
severe to very severe non-
proliferative diabetic retinopathy is 
also known as pre-proliferative dia-
betic retinopathy. 

• proliferative - symptoms of which 
include: blurred or double vi-
sion; reduced vision; and dark or 
floating spots. 

In the non-proliferative stages, abnor-
mal blood vessel permeability results in the leaking of wa-
ter, blood cells, proteins and fats into the surrounding reti-
nal tissue. At this stage, diabetic retinopathy is usu-
ally without symptoms unless accompanied by diabetic 
macular oedema. 

People progress from pre-proliferative to proliferative 
diabetic retinopathy when new blood vessels grow from, 
and across, the retina in response to lack of oxygen deliv-
ered by the original vessels. This is called neovascularisa-
tion. However, these new vessels are very weak and are 
even more likely to break and bleed into the clear gel (the 
vitreous) that fills the back cavity of the eye, blocking vision. 
Scar tissue may also form near the retina, detaching it from 
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None in November 
 
Birthday 
Scott Eisenhart November 2 
Jerry Ney November 26 

November 2008 

President 
Scott Eisenhart 
Telephone (912) 772-6537 
Email seadog0824@yahoo.com 

Secretary 
Michelle Young 
Telephone (912) 303-0550 
Email myoung79@bellsouth.net 

A Publication of the Port City Lions Club 
Post Office Box 13772, Savannah, Georgia  

31416-0772 
Web Page http://galions.org/18b/portcity/ 

Newsletter Editor /  
Treasurer 

Richard S. Mizell, PDG 
Telephone (912) 925-9782 
E-mail rickmizell@galions.org 

mailto:seadog0824@yahoo.com
mailto:myoung79@bellsouth.net
http://galions.org/18b/portcity/
mailto:rickmizell@galions.org


Activities  
November 4 7:00 P.M. Business Meeting. 
November 21 7:00 P.M. Regular Meeting 
November 28 7:30 P.M. Board of Directors Meeting 
December 4 Christmas Party DG Ron Zeppieri’s Visit 

lar oedema will develop moderate vision loss within three 
years. • Estimates of the rate of annual eye exams vary greatly by 

country and study, but the rate of screening is generally 
fairly low (from 40 to 65 percent). 

Worldwide guidelines recommend annual screenings with a 
dilated eye exam from an eye care specialist for people with 
diabetes. 


