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Critique of Ophthalmological component
Levin[1] has already provided a robust commentary on the SBU report from an ophthalmology perspective and identified the short sightedness of looking at generic retinal haemorrhages (RHs); ‘a concept which runs counter to the very fabric of ophthalmology and its tools which strive to distinguish and characterize specific types and patterns of hemorrhagic retinopathy’. We would reiterate that there are a number of inaccurate statements made in the introduction and discussion sections of the SBU report.

A number of recent systematic reviews of the retinal findings in abusive head trauma (AHT) provide high quality scientific evidence supporting the association of AHT in the presence of retinal injury.[2-4] Defining or ranking of the surety of abuse reduces the circular bias of these systematic reviews. In the absence of a medical cause, or an adequate explanation of retinal findings associated with head injury and other clinical findings, retinal haemorrhages raise a high probability of abuse[5], and it is the diagnosis of abusive injury that may save the child and other siblings from further injury.

The authors SBU report states that the presenting history of the triad’s components is often lethargy, apnoea and seizures, although these individual features have not been evaluated in their review. An individual patient analysis of 1053 children has shown that retinal haemorrhages in the presence of these component clinical features of subdural haemorrhage, apnoea and seizures has an odds ratio of > 85, and a positive predictive value of >85% for abusive injury.[6]

The aetiology of retinal haemorrhages in infancy are elucidated with a history, clinical examination and appropriate investigations.[7] RH associated with birth trauma are transient and more than 80% of the haemorrhages resolve within a few days of birth, these haemorrhages are usually superficial and more likely to be distributed at the posterior pole of the retina.[8 9] The retinal haemorrhages in medical conditions where there are overlapping features of abuse are rare and patterns of retinal findings differ.[10] 

One of the main contenders in the differential diagnosis is witnessed accidental trauma. The authors have not attempted to discuss the important differences in the pattern of retinal findings in witnessed accidental trauma, and how this differs from the retinal findings of abusive injury. When retinal findings are described in terms of their laterality, location in the retinal layers, their distribution, their numbers and associated findings of retinal folds and haemorrhagic macular schisis, crucial differences arise between the two.[4] Previous commentary has alluded to this serious omission.[11]

The SBU review suggests retinal haemorrhages may be a sequel to a subdural haematomas and not caused by trauma. A population based study of subdural haematomas, where 82% were highly likely to be due to abusive head trauma, reported the absence of retinal findings in 22%, which suggests that retinal haemorrhages are not a necessary sequel to subdural haemorrhage.[12] The SBU review states that raised intracranial pressure leads to increased pressure in the central ‘optical’ vein leading to retinal congestion. There is no structure within the eye called the central optical vein, (this may be a translation issue) if the authors mean central retinal vein, then the pattern of a central retinal vein occlusion is distinctive, and can easily be distinguished from retinal findings in abusive head trauma.

The standard method of retinal examination in infants is indirect ophthalmoscopy with a condensing lens, and not fundoscopy (fundoscopy is examination of the fundus of the eye with any method) as mentioned in the SBU review. This demonstrates no ophthalmology consultation was made in conducting this review. The referencing of the review is inaccurate, reference 56 on page 14 of the report is on birth haemorrhages, and not the article relating to Magnetic Resonance Imaging demonstration of retinal findings. The authors state that retinal haemorrhages are open to subjective interpretation. However a previous report has shown that retinal findings recorded with the retcam can be objectively recorded using validated charts, with high inter and intra observer interclass correlation coefficients.[13]
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