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vision and ensure their utmost comfort.
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The Finger Classification  
of Radiation Retinopathy 
Dr. Finger created the first classification 
system for radiation retinal damage. It stages 
risk for radiation-related vision loss.


Stage 1: Peripheral retinal damage: excellent 
central vision and a good visual prognosis 
(mild risk). 


Stage 2: When there are signs that radiation 
damage has extended into the macula, the risk 
for vision loss is greater. (moderate risk)


Stage 3: When new abnormal blood vessels 
a r e g r o w i n g i n t h e r e t i n a l ( r e t i n a l 
neovascularisation), it suggests there exists a  
profound ischemic drive and thus has poor 
visual prognosis (severe risk).


Stage 4: A combination of any findings of the 
previous stages plus vitreous hemorrhage, 
profound of ret inal ischemia and ir is 
neovascularisation. This stage has extremely 
poor prognosis for vision and increased risk of 
secondary glaucoma and enucleation.


Melanoma Staging 
Chair of the Ophthalmic Oncology Task Force 
for the AJCC and UICC Eye Cancer Staging 
Sys tems, Dr. F inger assembled and 
empowered multinational committees of eye 
cancer specialists to write evidence-based  
comprehensive guidelines for oncology. Such 
TNM staging serves as a language to insure all 
doctors understand the extent of each patients 
disease. For example, this AJCC table that 
defines the T-stage risk for choroidal 
melanoma metastasis based on tumor size.

FINGER CLASSIFICATION OF RADIATION RETINOPATHY
Stage Sign Symptom Location Best viewed by Risk of vision loss

1 Cottonwool spots None Extramacular Ophthalmoscopy Mild
Retinal hemorrhages None Extramacular Ophthalmoscopy Mild
Retinal micro-aneurysms None Extramacular Ophthalmoscopy Mild
Ghost vessels None Extramacular Ophthalmoscopy Mild
Exudate None Extramacular Ophthalmoscopy Mild
Uveal effusion None Extramacular Ophthalmoscopy Mild
Chorioretinal atrophy None Extramacular Ophthalmoscopy Mild
Choroidopathy None Extramacular Angiography Mild
Retinal ischemia (< 5 DA) None Extramacular Angiography Mild

2 Above Findings None Macular Both Moderate
3 Any combination of the above plus

Retinal Neovascularization Vision loss Extramacular Angiography Severe
Macular edema––new onset Vision loss Macular Angiography Severe

4 Any combination of the above plus
Vitreous hemorrhage Vision loss Vitreous Ophthalmoscopy Severe
Retinal ischemia (≥ 5 DA) Vision loss Extramacular 

and macular
Angiography Severe

DA: disc areas.
Vision loss must be related to associated sign(s).
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Tumor, Node, Metastasis (TMN) Based Classification System for Tumor Staging
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