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A Clinical Study on Rhegmatogenous Retinal Detachment
Kwang Soo Kim, MD; Joon Sup Oh, MD

Department of Ophthalmology, Keimyung University
School of Medicine, Taegu, Korea

Authors clinically analysed 50 patients(52 eyes) operated on for rhegmatogenous detachment of the
retina at the Dong San Medical Center between May 1986 and August 1988.

The results of study were as follows

1. Most of patients were between 10 and 39 years of age(62%) and men were affected more than
women(2 : 1). '

2. Involvement of the right eye was predominant(68%) and the incidence of bilaterality was 4%.

3. Myopia of —2D or more was found in 36.6% and of —6D or more in 21.2% and aphakia was
seen in 11,5%.

4. Round holes were the most frequent(57.7%) and horse-shoe tears were 33%. One hole or tear
was found in 57.7% of all cases. In site of breaks, round holes were mostly located in the temporal
half of the retina and horse-shoe tears in the superior half and both types of breaks occured mostly
near the equator.

5. The most frequent etiological factor was myopia and lattice degeneration(51.9%) and trauma
was associated in 19.2%.

6. The overall success rate of reattachment was 88.5% and the main cause of failure was PVR.

7. A favorable surgical outcome was related to round hole in shape, short duration within 2months,
good pre-operative visual acuity and under 50 years of age. An unfavorable outcome was related to
giant retinal dialysis, totally detached retina, ocular trauma and multiple operations.

8. The visual acuity was improved in 71.7% of cases of successful reattachment and the most
frequent post-operative complication was PVR.
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Table 1. Age and sex distribution

Sex Male Female Total
Age No % No % No %
10—19 8 16 1 2 9 18
20—29 9 18 4 8 13 26
30—39 7 14 2 4 9 18
40—49 3 6 4 8 7 14
50—59 3 6 3 6 6 12
60— 3 6 3 6 6 12

Total 33 66 17 34 50 100
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Table 2. Laterality of affected eye

Laterality No. of patients %
Unilateral
Right M 68
Left 14 28
Bilateral 2 4
Total 50 100
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Table 3. Estimated duration of detachment

Duration No of eyes %
<lwk 14 26.9
1wk—2wk 16 30.8
3wk—2mo 10 19.3
3mo—1yr 6 11.5
>1yr 6 1.5
Total 52 100.0
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Table 4. Distribution of refractory error

Table 5. Possible etiological factors of retinal

detachment
Diopter No. of
Lopter 0. Of eves % Etiology No. of eyes %
< —2D 27 51.9 .
—-2D — —6D 8 15. 4 MY0P13(> —6D) ' 5 9.6
> —6D i1 21.2 Lattxc'e degeneration(LD) 9 17.3
Aphakia 6 1L5 Myopia & LD 13 25,0
Trauma 10 19,2
Total 52 100.0 Aphakia 5 9.6
) Inflammation 2 3.9
GFo 56l Yol 28 FxE Bl sto] Sl Unknown 8 15.4
209F(38.5%), AFol & 1891(34.6%), AwlE 1591 Total
(28.8%), sl & 491(T.7%) o2 AAA o2 ) ota 52 100.0
Table 6. Type and number of breaks
\\\_\ No. of breaks Total
\\\\\\ 1 2 3 4dor <
Type ‘\\ NO %
Round or oval 10 8 7 5 30 57.7
Horse-shoe shape 16 1 0 0 17 32.7
Dialysis 0 0 0 4 7.7
Mixed* 0 0 1 0 1 1.9
Total(%) 30057.7) 9(17.3) 8(15.4) 5(9.6) 52 100.0
* Mixed:two round holes & one horse-shoe tear
Table 7. Quadrantal distribution of breaks
Quadrant o
\ ST SN IN M
Type of break
Round or oval 11 5 2 3
Horse-shoe 6 8 1 0
Dialysis 1 1 1 0
Mixed 0 1 0 0
Total(%)* 18(34.6) 20(38. 5) 15(28.8) 407.7) 3(5.8)
ST: superotemporal IT: inferotemporal M: macula
SN: superonasal IN: inferonasal
* >100% because of multiple locations of breaks
ZMHe) 2o WL E pmdd Ful . 9 e
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* >100% because of multiple locations of
breaks
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Table 9. Extent of detached retina by type of break
Extent
\ 1Q 2Q 3Q 4Q M+
Type of break
Round or oval 3 16 10 1 21
Horse-shoe 2 11 2 2 11
Dialysis 0 2 0 2
Mixed 0 0 0 1 1
Total(%) 509.6) 29(55.8) 12(23. 1D 6(11.5) 36(69.2)

M+ : macular involvement
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Table 10. Operating method

No. of op.

\ 1st 2nd 3rd

Method
Radial & encircling buckling 18 — —
Radial buckling 11 8 1
Segmental buckling 4 -  —
Encircling buckling 8§ - -
Vitrectomy & encir. buckling

¢ or s fluid-gas exchage 4 1 —
Vitrectomy & intraviteal

silicone oil injection 3 3 1
Pneumatoretinopexy 2 — —
Cryopexy 1 — —
Photocoagulation 1 — —

Total 52 12 2

FEY HFT YT EL 529F 469LoE 88.5%0]
gov 3t Beld £% 43 8L gad gt
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Table 11. Reattachment by number of operations

Success
No. of operation No. of eyes
No. %
Ist 52 37 71.2
2nd 12 66.6
3rd 2 50.0
Final 52 46 88.5

Table 12. Reattachment by type of breaks

N y Success
Type 0. of eyes

P No. %
Round or oval 30 29 96.7
Horse-shoe 17 14 82.4
Dialysis 4 2 50,0
Mixed 1 1 100.0

Table 13. Reattachment by number of breaks

Success
Number No. of eyes —_—
No. %
1 30 25 83.3
2 9 9 100.0
3 8 8 100.0
4 or more 5 4 80.0

49 Aol AT & ¢l 9lvk(Table 14).
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Table 14, Reattachment by location of breaks

Table '17. Reattachment by pre-operative
visual acuity

Success
Quadrantal No. of eyes* Success
No. % VA No. of eyeg ———
. No. %
Superotemporal 18 15 83.3
Inferotemporal 20 17 85.0 0.5 or more 6 6 100.0
Superonasal 15 14 1 93.3 0.4 —0.1 8 8 87.5
Inferonasal 4 3 75.0 0.09—0.01 17 16 94.1
Macula 3 3 100.0 FC 5 4 80.0
HM 16 13 81.3
Success .
Radial No. of eyes* Table 18. Reattachment by refractive error
. No. %
Success
Ora serrata 20 16 80,0 Diopter No. of eyes :
Equator 36 32 88.9 No. %
Post.: to equator 4 4 100.0 <—-2D 27 23 85.2
# Total no.>>52 because of multiple locations —2D——6D 8 7 87.5
of breaks > —6D 11 11 100. 5
Aphakia . 6 5 83.3

Table 15. Reattachment by extent of detachment

Success
Extent No. of eyes
No. %
1Q 5 4 80.0
2Q 29 27 93.1
3Q 12 12 100.0
4Q 6 3 50.0
M-+ 36 31 86.1
M- 16 15 93.8

M-+ @ macular inyolvement,
M- : macular sparing

Table 16. Reattachment by duration of

detachment
Success
Duration No. of eyeg ————
No. %
Liwk 14 12 85.7
lwk—2wk 16 15 93.8
3wk—2mo 10 9 90.0
3mo—1yr 6 4 66.7
>1yr 6 6 100.0
Eoaget FRAHe] FE-F ATE v ¥
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Table 19. Reattachment by etiological factor

of breaks
Success
Etiology No. of eyes - —
No. %
Myopia 5 5 100.0
LD 9 9 100.0
Myopia & LD 13 11 84.6
Trauma 10 7 70.0
Aphakia 5 5  100.0
Inflammation 2 2 100.0
Unknown 8 7 87.5

LD : lattice degeneration
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Table 20. Reattachment by age and sex Table 21. Postoperative complications
Success Comlication No. of eyes
Age No. of eyes
No. % PVR 9
10—19 10 9 90.0 M.acular puckfar 4
20—29 13 12 9.3 Vlltzs)reoTls ;)p:mty . 3
3039 9 8 88.9 Subretinal hemorrhage 3
40—49 7 7 100.0 gat‘;r ac; ' 2
50—59 7 5 71.4 cular hypertension 1
. 60— 6 5 83.3
Table 22. Causes of reattachment failure
Success
Sex No. of eyes Cause No. of eyes
No. % PVR , _—
Male . 33 30 90.9 Giant dialysis ) 1
Female 19 16 84.2 .
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Fig 1. Scattergram showing comparison between pre-operative and post-operative visual acuity.
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