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Etiologies & Surgical Results of Dense Nondiabetic Vitreous Hemorrhage

Kwang Soo Kim, M.D., Yu Cheol Kim, M.D.

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

Abstract : To evaluate the cause and the surgical outcome of dense vitreous hemorrhage
occurred in nondiabetic patients, we performed a retrospective review on 36 eyes with dense
nondiabetic vitreous hemorrhage that persisted for more than 3 months and underwent pars
plana vitrectomy. Causes of vitreous hemorrhage, visual outcome, intraoperative and
postoperative complications, and factors associated with poor visual outcome were evaluated.
The etiology of the hemorrhage were branch retinal vein occlusion (16 eyes), Terson’s
syndrome (b eyes), retinal vasculitis (4 eyes), choroidal neovascularization (3 eyes), trauma
(2 eyes), central retinal vein occlusion (2 eyes), retinal tear (2 eyes), pars planitis (1 eyes),
and unknown (1 eyes). The final visual acuity after vitrectomy improved in 28 eyes (77.8%),
and improved two lines or more in 22 eyes (61.1%). The cause of poor visual outcome were
macular degeneration (3 eyes), proliferative vitreoretinopathy (2 eyes), neovascular glaucoma
(2 eyes), cataract (2 eyes), macular hole (1 eye), recurred vasculitis (1 eye). The main cause
of proliferative vitreoretinopathy was iatrogenic retinal tear(s) occurred during epiretinal
membrane dissection and peripheral vitrectomy. Final visual acuity following vitrectomy for
dense nondiabetic vitreous hemorrhage depended on the underlying causes, status of macula,
and surgical complications. Vitrectomy would be considered earlier to preserve visual function
if vitreous hemorrhage is dense enough to prevent the fundus examination and we should pay

attention not to make iatrogenic retinal tear(s) during the surgeries.
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CE, Vitreous irrigation
Secondary IOL

MP, ST
membrane peeling, EL: endolaser photocoagulation,

SF6: intravitreal SF6 gas injection, ST: silicone oil

CE: cataract extraction, SR: silicone oil removal, MP:
tamponade, IOL: intraocular lens implantation.
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Fig. 1. Etiology of nondiabetic vitreous hemorrhage.
BRVO : branch retinal vein occlusion, syn: synd-
rome, CNV:choroidal neovascular membrane,
CRVO:central retinal vein occlusion.
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Fig. 2. Preoperative versus postoperative visual acuity.
VA:visual acuity

Table 3. Preoperative versus postoperative visual acuity

visual acuity No. of eyes
. <0.02 5
Preoperative Finger Count 4
VA Hand Motion 25
Light Perception 2
Postoperative =04 20
BCVA 04>, >0.1 10
<0.1 6
=>0.4 14
04>, >0.1 11
Postoperative <0.1 11
Final VA Not improved 8
Improved 28
=72 line improved 22

VA: visual acuity, BCVA: best corrected visual acuity.
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CRVO: central retinal vein occlusion, CNV:

Fig. 3. Postoperative visual improvement by causes.
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choroidal neovascular membrane, BRVO:
branch retinal vein occlusion. FVA: final visual

acuity, BCVA: best corrected visual acuity.
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Tabel 4. Surgical complications
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Macular degeneration

proliferative vitreoretinopathy

Neovascular glaucoma

Cataract

Macular hole

Recurred vasculitis

11
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