Retinal
Detachment

patienteducation@aub.edu.lb WWW.anmC.OI'g

(£ AUBMC

AMERICAN UNIVERSITY of BEIRUT MEDICAL CENTER
EAPEREE T RN (E S TN I SN [P E=RE

Our lives are dedicated to yours




Copyright 2017 American University of Beirut. All rights reserved.



What is retinal detachment?

The retina is a thin tissue layer located in the back of your eye. It receives
visual information and sends it to your brain where it is interpreted as

the image you see. Retinal detachment is a condition in which the retina
separates from its normal position. It may start with a small tear that

later leads to a full detachment from the back of your eye. When fully
detached, the retina separates from underlying tissue that provides it with
oxygen and nourishment.

Retinal detachment is a medical emergency. If left untreated, it can lead
to permanent vision loss.

Am | at risk for
retinal detachment?

There are several factors that increase your risks for developing retinal
detachment. They include:

« Increasing age (more common over the age of 50)

- High myopia (inability to see distant objects clearly)

- Lattice degeneration (thinning of the peripheral retina)

» History of previous retinal detachment

» Family history of retinal detachment

» Previous severe eye trauma

» Previous eye surgery such as cataract
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What are the types of
retinal detachment?

There are different types of retinal detachment:

« Rhegmatogenous: This is the most common type of retinal detachment
in which a tear occurs in your retina allowing fluid to accumulate under it.

« Tractional: It occurs when scar tissue forms on the surface of your
retina. It is common in patients who have diabetic retinopathy (diabetic
complication affecting the eye).

« Exudative: It occurs when fluid leaks outside your blood vessels and
accumulates under your retina. It is common in patients who have
abnormal blood vessels or abnormal inflammation in their eyes.

What are the symptoms of
retinal detachment?

Symptoms of retinal detachment vary in severity from one person to
another according to the extent of detachment. They include:

« Sudden appearance of floaters (little "cobwebs" or specks that float in
your field of vision)

Appearance of light flashes in your eye

» Appearance of a curtain moving over your field of vision

» Appearance of a shadow in the side of your field of vision

» Sudden decrease in your vision

Contact your doctor immediately if you experience any of the
above symptoms.



How do | know if | have
retinal detachment?

Your doctor will examine your eye and may use one or more of these tests

to determine if you have retinal detachment.

+ Ophthalmoscopy: It is a simple test during which your doctor uses an
ophthalmoscope (instrument with a light and lens) to see the structure
of the back of your eye.

¢ Ultrasound imaging: This image uses high frequency sound waves to see
your retina. It helps your doctor view your retina in case of bleeding.

« Optical coherence tomography (OCT): This image uses light waves to
scan the surface of your retina and take cross sectional pictures of it. It
allows your doctor to see if the layers of your retina are separated.

* Fluorescein angiography: This test consists of injecting dye in your blood
vessels. It allows your doctor to have a closer look at your eye blood
vessels and identify any leak or change in the back of your eye.




What are the treatment options
for retinal detachment?

Retinal detachment is always treated with surgery. The surgical treatment
option varies depending on your specific condition. Your doctor will
examine you and recommend the best surgical procedure for your case.
* Laser surgery: Your doctor uses a laser beam to make small burns

to "weld" the retina around a tear before it progresses into a

retinal detachment.
« Freezing (cryopexy): Your doctor applies a freezing probe on the outer
surface of your eye to freeze the retina around the tear and secure it to
the wall of your eye so it does not progress to a retinal detachment.
Scleral buckle: Your doctor attaches a silicone band to the sclera
(white part) of your affected eye to push it near the detached retina
and close the tear.
Vitrectomy: Your doctor makes three small incisions in the sclera to
remove the gel (called vitreous gel) filling your eye and then drains
the accumulated fluid under your retina. Your doctor will then fill your
eye with a gas bubble to replace the vitreous gel and keep the retina in
place. During the healing process, the gas will be absorbed and your
eye's own fluids will gradually fill in place.

« Your vision will improve gradually over several months.
« In some cases, you will need a second surgery to improve your vision.

» In some cases, your vision might be partially or completely lost.

This educational material provides general information only.
It does not constitute medical advice. Consult your health care provider to
determine whether the information applies to you.
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