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Abstract
“Objective ~ To tind out age-sex distribution, the visual stztus at the time of presentation,
e e e . 2880C1at Tisk factors and the outcomes of the surgical treatment. |
Materials and N
Methods All sixty-five patiznts underwent preoperative detail fundus evaluation for

the extent of detachment, status of macula, retinal breaks and holes, retinal

degenerations, proliferative vitroretinopathy, Of these forty threc RRD

patients underwent surgical iTeatment. Preoperative risk factors for anatomis

failure of retinal reattachment were analyzed. Minimums of two months
follow-up after the surgical procedure were included.

R:sulls Of the sixty-five cases included in the study, the ape ran.gad ﬁ‘nm 1[! ?E yeam "
The mean age waa 41.3 years (95% CI, 3.5-8.1) 68%, were male and 32%,
females, The peak age proups were in the 11-20 and 51-60 year age group.

45% of the cases presented within one maenth from the onset of symptome,
T8.5% of the cazes had a presenting best comected visual acuity (BOVA) of
<3/60 while 7.7% bad 6/18 and better BCVA.

24.6% had trauma, 21.5% bad history of previous cataract surgery, 20%: had
associated myopia and 71.4% of them were above the age of 51 years.

Forty-three (66%) eves underwent surgical treatment of these 41 eyes with
scleral tucklng surgery and 2 with virectomy and band bueckle. Our
prmary surgical success rate was 35.7% and visual improverent was seen
in 32.3% of the cases.

“Conelasion " The “surgical olicome Was good which was comparaple to the other
vitreoretmal centers.
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Dphthalrmc Smdlcs Surg,ma] outcorne
surgical techmqur:s are bemg d{:velnrped Meost

Introduction reports of large consecutive case series indicate

etk

The Rhegmatogenougz Retinal Detachrnent (RRTY)
is the separation of neurcsensery retina from
retinal pipment epithelium following 2 hole or
tear in the inner neurosensery retinal layver, The
virequs fluid enters in the potential space
between the two embyomc layerz of retina. Any
ocular or  systemic  condition related  with
pathological  viteeous  liquefaction,  premature
vitteous  detachroent and  cxtensive gites of
vircoretinal adhesion are  associated  with
increased changes of RRD. Some of these
important  entiies  include  myopia, lattice
dogeneration, previous cataract surgery, Nd
YAG Laser posterior capsulotomy, blunt and
pererating ocular rauma.

The piongering work of Juleus Gonin in 19205
demonsirated that the RRD could be treated with
a success rate of around 60%. The anatomic
success rate of tetinal delachment surgery
continues to improve as new diagnostic and

that @ primary success rate of 90% is now
achievable, though 10-2{% case requires more
than one operation for retinal reatmciment’.

The incidence of RRD in the genera] population
is approximasely 1 in 10,000°. Tn the United
Btates, two recent smdies estimated the anmual
ingidence of RRD at approximatcly 12 per
100,000  population was estimated™. In
Eumamoto, Japan, an annnal incidence of 104
KD per lﬁﬂ{]ﬂ{} population was estimated by
Sasaki K* Between 1993 and 1996, 1126 RRD
operations  were performed  on Smpapore
residents®. The average annual incidence of RRI?
operationz was 10.5 per 100,000 population. The
annual incidence was highest for Chinese (age
adjusted incidence, 11.6 per 100,000), followed
by Malays {70 per 10000 and lowest for
Tndians 3.9 per 10,0000,

In Wepal there are tertiary eye hospitals in
Kathmandu and regional eye hospials in almost
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all zonal regions of the country. These hospitals
provide good eye carc services for  most
avoidable blinding conditions. The FRD cases
are mostly refemred to the tertiary eye hospitals,
This study was conducted in one of the tertiary
cyc hospital. The alm of the siudy was o find out
age-sex distribution, the visoal statuz at the time
of presentation, the associated risk factors and the
outcomes of the surgical treatment.

Materials and Methods

To this prospective sludy, data were obmined from
sixly-five consccutive patients diagnosed as
thegmatogenous retinal detachment (RRD) at B
P. Kaoitala Lions Center For Ophthalmic Studies,
TUTH during thc period starting from 1% of
Sanuary 2 to 30 June 2001, :

Verbal consent was taken from all the cases
before including them in this shedy.

All patients underwent a detailed ocular and
systentic examination. ¥isual acuity was assessed
using the ifluominated multiple oplotype Snellen
chart and the best-comected visual acuity was
recorded. The anterior and pesterior segroents of
both the eyes were cxamined using the Hiag
Streit 9040 slit lamp bio-microscope.

Fumdus cvaluation was done using  direct
ophthalmoscope, binocular indirect ophthalomos-
Copy using 20D-condensing lens with or without
scleval  depressiom  and  also by slitlamp
fundoscopy using 90D lens and Goldmann three-
mimer contact lens, All the relevant fundus
findings were documented on a fundus-drawing
vhart and colored according o a standard
protocol.

Intrapcular pressure (IOP) was measured with the
applanation tonometer attached to the Haag Streit
slitlarnp biomicroscope. Retinoscopy of both the
eyes was done with Heine streak retinoscope on
the first visit and two months following surgery
ta assess the refractive status of the patient.

Ullrasenography (USG) was dunc on the first
visit and in the subscquent follow-ups as and
when necessary.

The preoperative factors  studied  included
previous ocolar trauma, presence or absence of
lens, pseudophakia, myvopia (spherical equivalent
in dioptres), previous vitrcoretinal  surgery,
spstermic  diseases, significant  vitreous
vpucification that obscures rerinal details, extent
and oumber of quadranes detached, status of the

magula, proliferative vitreoretinopathy changes

(graded  aceording o Retina  Society
Terminalogy), retinal degeneration, retinal breaks
(oumber, type, gquadrants and associated features
such as rednoschisis, etc).

Collected data was placed on the computer shee
[ur statistical analysis.

Rurgical Dutcome of Riegmatogenons Retinal Detachment

All patients had a2 mimimum of two months
follow-up after their surgical procedure. Al
patients whose reting was demched when last
seen have been considered as failures.

Of the sixty-five eyes of the sixty-five palicnts
included in this study, 42 uoderwent surgery at
our hospital, one patient returned for follow up
after operated abread and one underwent
photocoapulation  alenc  for a  sub-clinical
detachment, We determined the primary anatomic
reattachment success rate and analyzed the results
in relation vo soeme of the significant preoperative
factors, which may be of risk for the failure ol the
surgical reattaclument,

Resnlts

Duting the cighteen-month study period, all the
sixty-five patients were initially seen at the general
outpatient department of BPKLOOS frotn where
they were being reforred to the viteoretinal clinic
for further work-up and management,

The mean age of these patientz ar the time of
presentation was 41,3 years (95% C1, 9.5-81.1}.
The age ranged from 10-78 years. OF the sisty-
five cases, 21 were female and 44 were male with
male sex double that of female.

The peak age groups were 11-20 and 51-60 years.
Each of these two age groups had 14 {21.5%)
cases (Table 1) In the 11-20 ape proup. 13
(92.9%) of 14 cases were male and in the 51-60
age group, 9 (64.3%0) of 14 cases were male.

Table 1; Age & Scx-specific Distribotinn
Age Group| Female Male Total
Ne. (%) | No. (%) Na. (%)
0-10 1{1.5) 1{1.5) 203.1)
11-20 i3y | 13020003 | 14(21.5)
21.30 I{L%) 5077 & (3.2
31-40 4 {6.2) 5{1N {138}
41-50 | 4(62) | 4(62 | 8(12.3)
51-60 5007 4 (128 | 144215
61-70 | 4(62} | 6(9.2) | 10(15.4)
T1-80 1(L.5) 1{1.5) 2{3.1)
Total | 21(32.31] 44 (67.7) | 65 (10N
Fourieen (21.5%} cases belonged to the 11-20 ape
grop and thereatter the mumber decreased  with
advancing ape.  However, a second peak (21.5%)
ocourred in the S1-60 ape group. 24 cascs acooumibing
for 36.9%, of the total were seen in 6" and 7% decad.

Laterality

Of the Sixt}-‘—ﬂ‘u’:‘: eyes with RRID, 32 (49.2%) had
detachment in the tight eye and 33 (50.8%) had

- the involvement in the left eye,

Symptem Duration

The mwan duration of symptom was 1525 (5D
353.4) days. Duration of symiptoms among these
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sixty-five cases ranged from 2 days to 5 yeams.
Forty-six (70.8%) cases of rhegmatogenous retinal
detachment seeked medical assistance within thirty
days while fifty-twoe (30.0%4) cases reported within
the first three months (Tabie 2). Seven {10.2%)
cases reported later than enc year.

Table 2: Duratlon of the symoptom

Surglcal Outeome of Rhepmatagenous Retinal Defachment

Best corrected visual aculty (BCVA) at
Presentation

Une (1.5%) patient had no perception of light at the
time of the presentation and fifty (76.9%4) had the
BCYA in the mnge of light perception to <360
{Table 3) m the affectzd eve, There were five (7,7%%)
cases with good wvizual acuity of 6/18 or better.

; Table 3: BCVA at Prosentation in the affected ey
Durﬂngnf days Nur;hc'r Peg:gnt ROVA Number Percent |
7 12. No light perception 1 15
H-30 21 323 PL-<=3/a0 L] T6.9
31-90 23 354 3/6-<0/60 3 1.7
a/o0-<6/ 18 4 6.2

| =1 13 200 &715-6/6 3 77

Total 5 1600 Total 65 100.0

Trauma

Sixteen (24.6%) of the sixty-five cases had sustained blunt ocular trauma. Ten (62.6%) of these sixteen
cases were in the age group 11-30 years (Table 4). There was no trauma in the age group &-10 and

above &1 years.

Table 4: Trauma, previeus cataract surgery and myopla in different age groups

Age Trausma Previoys Cataracl Surpery i“l_xugia Toial
Group Pscudophakia Aphakia
No. (%) Mo (%) No. (%5} No. (%0} No. (%)

3-10 - - - 2031

11.20 5(1.7) | - - 20331 14 {21.5)
21-3) S5{T.0 - 1 (1.5} 1{1.5 G2y |
3140 2{3.1} - 1§{1.5) 3{4.6) 9{13.8)
41-30 3 i4.6) - 2(3.1} 2030 BEl231
5160 1 (1.5) 4 (5.2) - 4 (6.2} 14(21.5)
61-70 - 4 (6.2} 1{1.5) 1 (1.5} 15 {154}
T1-80 - - 1{1.5) Z 2{3.1}

Tetal 16 {24.6) (121 6{9.2) 13 (20.0) 65 {100.0)

The averape duration from the rauma to the seeking
of medical assistance among these sixteen cases was
49012 (8D 6754} days. Fleven (688%) cases
reported within one year of traura to the eve,

FPseudophakia fAphakia

Fourleen (21.3%) cases had history of previous
vataract surgery. There were eight (12.3%)
pseudophakic and six (9.2%) aphakic BRI cases
(Fable 4}, All the pseudophuakics were in the age
gronp 31-70 years. Ten (7 1.4%) of the fourteen case
of previous calaract surpery were above 31 years,

The mean duration (rom the cataract surgery to
the omset of the symptoms of thegmalogenous
relinaf detachment was 419 monlths (SD 34,23,
Nine (64.3%) of the fourteen cases had history of
calaract surgery less than three years, Duration
ltom the cataract surgery ranged fram 2 months
1o % years,

Myopia
Thirteen {20.0%7 cascs had associated myopia.
LFowr {30.8%) out of thirlven mwopic cases were

seen in the 51.60 age group. No myopic case was
seen below 11 and above T1 years (Table 4},

The mean spherical equivalent power of myopia
among these thirieen cases was —3.4 (80 4.4}
Dioptres. The power of myopia ranged from -
1.00 to -15.00 dioptres.

Management

In forty-onc (63.1%) cases scleral buckling
surgery was done. One [1.5%) underwent
vitrectomy with silicone oil tamponade whilc in
ancther one (1.53%} case photocoagulation was
done. 22 cases [33.9'%) were refemed to higher
centre {Table 5).

Tahle 5; Initia! Treatmeni Glven

Treaiment Nutber  Percen

Scleral bucklimzy 41 631 |
Photocoagulation 1 13
Referral to Higher Centre 22 339 |
Yimectomy with silicone i 1.3
oil tamponade

_ Total 65 00|
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Surgical Chitcome of Rhegmarogenous Retingl Detachment

Surgical Quicome

Of the forty-two cases, which underwent surgical treatment, 36 (85.7%) had anatornical teattachment
All the cases had a follow-up of minimem two months after the freatment.

Yisual Acuity after Surgery

Table 6: BCVA after surgery Vs BCVA before surgery

P A Iotal | lmprovement
+PL. | 360- | 6/60- | &/1R- (%)
<60 | <B/60 | <6718 6/6
. PL-=3/60 13 6 12 1 12 554
=
£ 3/60-<6/60 - 2 1 - 3 333
g7 6/60-<6/18 _ - 1 3 4 75.0
E" = 6/ 18-6/6 . - - 5 5 1
Total 13 8 14 9 44 523

L denotes perception of light.

Of these 44 cases, 43 undarwent weativenl at our
hospital and one case had returned for follow-up
with us after petting operated abroad.

Orf the 32 cases in the range of PL-<3/60 priar to
surpery, 19 (39.4%) of 32 cases had improved
their vision (Table &), OFf the three cases with the
preopetative BCYA range of 3/60-<6/60; one
{33.3%) case had improved the vision to &60-

Yitreoretlnal Characteristics

Among the sixty-five cases, three had sipnificant
media opacity to obseure the retinal details and
hence their details of the detachment could noi be
assessed, thus they are not included in this tabutar
analysis {Table 7).

Of the sixry-three cases, horseshoe tear (41.99%)
was the comrnonest retinal break followed by
round hole {24.3%). Macula was detached in

Tabhle T: Characteristics of RRD

<618 range. Of the four cages, whose
pieopetative BCVA in the mnge of 6/60-<6/18,
three  (75%) cases  had  improved  their
postoperative BCVA to the range of 6/18-6/6, Of
the five cases, whose preoperative BCVA in the
range cf 6/18-6/6, their postoperative BCYVA
remained unchanped.

72.6% of eyes. There was total retinal detachment
in 21 (33.9%) of sixty-two eyes.

PYR pgrade C1 and worse were seen in 15
(24 2%} eyes. Lattice degeneration was seen in 3
{8.1%) of the sixty-twe eyes. The commonest

‘quadrant of retinal break was superotcmporl

(37.1%) followed by superonasal {30.6%),
inferctemporal (11.3%), and inferonasal {4 .5%).

N=02
Characteristic N=62 Charactershe No. (#)
No. (%) PVER Grade
Type of retinal break NoPVR, Amnd B 47 {75.8)
Hoerseshoe tear 26 (41.9) Cl1-D3 15{24.2)
Round hole 15(24.2) Retinal Degeneration
Oiant retinal tear 2{3.2) » No retinal degeneration 52 (B3 §)
Retinal dialysis 3(4.8) + Lattice degeneration 5 (8.1}
Macular hole 1{1.6) s Pigment clumping 3 (4.8}
= EE:: found 15 (24.2) * Snail-track degenemtion | 1 (1.6}
acula status -
» Choviewtmal atrophy 1{l.6}
ﬁxum]: :?f 1; E;;} CQuadrant of retinal breakw
: Superoternporal 23 (37.1)
Extent of dela
Aenl o ce Chmmt Superonasal 19 {30.6)
Subcinical 1(1.6) Inferotemporal 7{11.3)
etachment . '
< Oor quadrant 31(48) Inferonasal 3 (48)
= Two quadrants 22 (35.5) Nane found 17 (27.4)
< Three quadrants 1 {17.7) » = [00% becawse of more than one break i
Subtotal detachment | 4 (6.5 single eye. 4 "
Total detachtoent 21 (3.,




Swrgical Owicome of Rhegmotogenous Retinal Detachment

Of the sixty-five cases included in this study, 42
urklerwent surgery at our hospital and ope returned
back for follow-up aftér petting operated abroad.
Some of the significant preoperative factors, which
arc being predicted as risk factors for amatomic
failure of retinal reattachment, have been comparsd
with the surgical owtcome in these 43 cases (Table 8).

We found that precperative BCVA of 366 and
better has a  betier chance of anatomical

reattachiment than those whose preopertive BCVA
is poorer than 3/60.

Also, we found that those eyes with more than two
gquadrants of detachment had a poarer surpical
outcome than those with less than two quadrants of
detachment. Similarly, involvement of the macula
tias a poorer surgical outcome than those with an
first month had a better surgical cutcome than those
presenting later than thirty days.

Table &: Preoperative Factors significant for anatomie faflure of retinal reattachment

Factors Total No. OfEyes | No.(fFyes in which Retina was Reatiached (26)
(N=43) (N=36}
Preoperative BCVA
PL-<3/60 k3| 24{TN
3/60-=6/60 3 3 {100
B/60-<6/18 4 4 (100)
5/18-6/6 5 5¢100)
Extent of retinal detachment
Subelinical detachment 1{10)
< One quadrant 3 3 {100
< Two quadrants 20 17 {85)
“ Three quadrants 10 T
Subtota] detachment 3 3 (100
Total detachment & 5(83)
Macula status
Macule on 14 14 {100)
Macula off 29 2Z{15)
Type of retinal brealk
Horseshoe tear 21 16 {76)
Round hole 13 12 (92)
(hant retinal tear 1 (50}
Betinal dialyzia 3{100)
None found 4 4 {100}
Symmptom Duration / days
0.7 7 7 (100)
8-20 17 L7 {100)
3lH0 12 8 (66.7)
=91 7 4{52.1)
Previous cataract surgery
Mo cataract surgery 35 30 (Ba}
Pseudophakia 5 3(80Y
Aphakia 3 2{67)




Discussion

A total of sixty-five comsecutive cases of RRD
were evaluated over a period of eighteen months.
This accounted for 12.2% of the total cases seen
in the vimeoretinal clinic dorng the same
duration. Rhegmatopencus retinal detachment
was found to be he third commonest cause of the
vitreoretinal services of TUTH during this period.
1t comesponded with & study conducted at TUTH
during the petiod starting from August 1993 o
Thecember 39045,

It was found that the age of the included patients
ranged from 14 to 78 vears and the mean age was
413 years. This finding is very similar to that of
a South Indian study’, whe fousd that the mean
gee in their 577 consecuiive cazes of BRI was
423 years. We abserved two peaks {11-20 and
51-60 year age group) in our study. Thesc peaks
are slightly differcnt from the literature om the
previons  population-based  studies  on  the
iicidence of RED. Trauma was atrributed as one
of the probable causes of the RRD in this 11-2¢

12.3% of the cases presented within a week and
4544 presented  within one  month.  Those
presented  within a  month  showed  100%
anatemical reattachment, Though 70.8% reported
by two moths from the onset of sympioms, the
mean symptom durstion was 152 days. Seven
cases had extreme values ranging from 1-3 years.

This study showed 85.7% primary surgical
succcss rale among the 42 cyes being reated, In 2
study conducted by Comer MB o gl' in
England, they found that vilreoretinal specialists
in the vitreoretinal unit (VR could achieve a
success rave of 90%, with a single procedure. In
contrast, the geaeral ophthalmologists in the
District Gentral Hospitals (DGH) had  Jower
success rates ranging from 47-77%. These results
were  achieved  despite the  general
ophlthalmologists treating selected RBRIY cases.
Our results are slightly better than that of the
DGH's of England whera it was solely managed
by general ophthalmologists. Our anatomical
success rate of 83.7% thus could be explained by
the fact that the surgery in these 42 eyes had been
done by both general ophthalmologists as well as
vitreoretinal spoeialists,

In the smady, psendophakic and aphakic RRDs
camptrised 21.5% (14 of 63 cases) of the wtal
RRD cases. This comesponded with the study of
Jonathan AR et a® in which be found that
pseudophakic and aphakic BRD's comprised
19%, {60 of 311 cases) of the total RRD cases.

Cur mean duration of cataract surgery to the
onsef of the RRD was 41.9 months {8D 34.2},
Previous population-based studies of RRD after
phacoemulsification and ECCE have estimated
BRI ranos between 0.18% 10 1.0% two 1o five

Swryical Dtcome of Rhegmategenows Retingl Detachment

year age group. Cccomrence of ocular trauma was
highest in the age group of 11-30 years.

Jonathan AR et ol® and Haimann er al® also
found an association between risk of RRD and
increasing age. In their study, peak incidence
occurred i the seventh decade of life and
thereafter, the incidence of RRD decreased. Ouc
study alsa showed 2 decline in the oceurrence of
BRI} after the age of 71 years. The number of
cages, which had myopia, ocular trawmna and
previous cataract surgery taken together, were
highest in the age group 51-60years. This could
probably  explain the ecause for the hiph
occurrénce of RRID in this age group.

This study revcaled that male sex has a two-fold
higher rate of RRD when compared with female
gex. Similar (indinps were seen in the snady
conducted a1 Singafure by Wong T.Y e af’
Jomathan AR et af. © also found that men have a
higher risk of RRD than women.

years after cataract surgery® and bave shown oo
difference o the risk of RRD berween ECCL and
that of phacoemulsification.

In a Danish study,'® in which the risks of
RED after cataract surgery compared with
the risk ¢f RRD in those without calaract
eutraction were similar te the ztudy of
Jonathan AR eral. Their estimated incidence
rate of RED 6 years after ECCE was 7.5
times as high as would bave been expected in
the population without cataract gurpery.

In this study, lattice degeneration was seen in
8.1% of the cases, This comesponded with the
study of Wilkinson C.P'' where he described the
prevalence of lattice degeneration in the peneral
population as 8.0%. 42% of the retinal breaks
were of the horseshoe type, while in an English
study by Comer M.B f al.', they found that 76%
of the retinal breaks were of horseshoe type ears.
OUn comparing these two studies, we found thae
there is 3 sipnificant difference in the distribution
of the rctinal breaks, especially the horseshoe
type and the round holes. Also, our inability to
locate the holes was sighificantly high when
compared with theirs. This could be the reason
why the distribution of horseshoe 1ear and round
holes in our study is significantly lower than the
study compared.

The nomber of cascs with PYR grade C1 or
worse in our study was 15 (24%) and in their
study, it was 13 (4%}, Similarly, the number of
cases with total detachment in our study was 21
{34%), and in theirs, it was 22 (6%). Thiz couwld
be explincd by the delay in the presentation of
the cases in our study, There was po sipnificant




differenice in the percentage of the defached
macpla in both these studies,

We found that preoperative BCWVA of 160 and
better had a better surgical outcome when
compared with that of < 3/60. We had a 100%
success rate in those with preoperative BOVA of
3760 and better, In cases with preoperative BOYA
of <360, our success rate was %0% while it was
874 in Sharma ef ol 's study’,

Preoperative partial and subclinical detachment
had a better surgical euicome than that of total
detachment. In cases of partial and subclinical
detachment, our success rate was 83% compared
with 95% in their study (P value <0.001). Cases
with preoperatively attached macula have 2 god
surgical  owtcome.  The  success rate  of
prenperatively attached macula in theirs and ours
is 38% (p value <0.01} and 10084 respectively.
Precperative round hole: have a befter surgical
outcome than horseshoe nype of retipal break. The
success rate of preoperative round holes in theirs
and ours is 96% (P wvalue <001) and 92%
respectively. The success rate with horseshoe type
of break in theirs and ours was 86% amd 76%
respectively, Thete was no statistically significant
difference i the surgical outcome of the supernor
and inferior [ocation of the retmal breaks. Most of
the preoperative factors predicted as significant for
the anatoric failure of retinal reattachment in this
sudy coopared with that of the South Indinn
study’ were similar (P<0.05) except for some
factors, which tmay be because of very few
samplcs in this study.

Ilence, from the observalions made b thiz stody,
there is strong association of poorer surgical
outcotie in those with the preoperative best
corrected  visual  acuity of <360, total
detachnent, detached macula, and PYR changes
of Grade C1 or worse, while the surgical outcome
iz hetter in those with the preoperative best
correct2d visual acuity of 3/60 and better, partial
atd subclinical detachment, attached macula and
in those with no PVR chunpges or with PVR
Grade A or B.

Surgieal Chilcome of Rhegnuiorenous Retinal Detachment
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