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Clinical Features of Primary Rhegmatogenous Retinal Detachment According
to Initial Intraocular Pressure
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Purpose: To determine the correlations of intraocular pressure (IOP) with risk factors in rhegmatogenous retinal detachment

(RRD) patients.

Methods: A total of 113 eyes in 113 consecutive patients with RRD were enrolled in this study. IOP was measured using appla-
nation tonometry at the initial visit. Based on the difference in IOP between the affected and unaffected eyes, the subjects were
divided into two groups: group 1 (IOP difference < 2 mmHg) and group 2 (IOP difference > 2 mmHg). Correlations between the
IOP and RRD morphology, visual acuity (VA), best-corrected VA (BCVA), retinal break size and location, range of retinal detach-
ment, macular involvement, and proliferative vitreoretinopathy were analyzed.

Results: The IOP at the initial visit was 12.88 + 3.2 mmHg in the affected eyes and 14.27 £ 2.5 mmHg in the unaffected eyes. The
IOP difference between the affected and unaffected eyes was —1.40 + 2.82 mmHg. The BCVA and range of retinal detachment
showed statistically significant differences between groups 1 and 2.

Conclusions: In patients with RRD, the |OP difference compared to the unaffected eye was correlated with the extent of area of

retinal detachment and decreased BCVA.
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Figure 1. Detachment chart. Outer circle represents ora serrata and inner circle represents equator of the globe. Each 12 perpendicu-
lar black line indicates 30 degrees. Using the blue lines which indicates 45 degrees, we describe the extent of detachment in 8 regions
(superior, superotemporal, temporal, inferotemporal, inferior, inferonasal, nasal, superonasal).
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Table 1. Baseline demographics and clinical characteristics of the study subjects

Total (113) Group 1 (52) Group 2 (61) p-value
Age 52.53 + 16.13 51.58 + 17.40 53.34 + 15.07 0.57
Gender (male/female) 72/41 29/23 43/18 0.120
LogMAR VA (affected eye) 0.81 + 0.31 0.91 + 0.21 0.72 £ 0.36 0.01*
LogMAR VA (unaffected eye) 0.39 £ 0.37 0.34 +£0.35 0.44 + 0.37 0.13
LogMAR BCVA (affected eye) 0.61 + 0.42 0.80 + 0.35 0.46 + 0.41 0.00*
LogMAR BCVA (unaffected eye) 0.09 + 0.17 0.08 + 0.17 0.09 £+ 0.18 0.66"
IOP (affected eye) 12.88 + 3.22 11.13 + 2.88 14.36 + 2.72 <0.01%
IOP (unaffected eye) 14.27 + 2.56 14.62 + 2.46 13.98 + 2.63 0.19°
Difference of IOP between eyes -1.40 + 2.82 -3.48 + 2.46 0.38 + 1.65 0.00*
Extent of detachment (quadrants) 1.76 + 0.71 1.87 + 0.84 1.67 + 0.57 0.16"
Number of retinal holes 1.42 + 0.96 1.38 + 0.97 1.44 + 0.96 0.75"
Total hole size (DD) 1.46 + 1.31 1.60 + 1.38 1.34 £ 1.25 0.30°

Values are presented as mean + standard deviation unless otherwise indicated.
LogMAR = the logarithm of the minimal angle resolution; VA = visual acuity; BCVA = best corrected visual acuity; IOP = intraocular pres-

sure; DD = disc diameter.

"Student r-test; chi-square test; *significant difference between groups.
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Figure 2. Distribution of the largest retinal tear position. Group 1, the total of 52 eyes were involved. Group 2, the total of 61 eyes
were involved. The difference of distribution between the two groups was not statistically significant (p = 0.626, chi square test).

Table 2. Comparison of retinal detachment extent between both groups

Extent of retinal detachment

1Q 2Q 3Q 4Q Total’
Group
1 20 (38.5) 21 (40.4) 9(17.3) 2(3.9) 52(100.0)
2 23 (37.7) 35 (57.4) 3(4.9 0 (0.0 61 (100.0)
p-value” 0.045

Values are presented as n (%).
Q = quadrant.
*Chi-square test. Significant difference between groups.

Table 3. Comparison of the affected eye, macula status and proliferative vitreoretinopathy between both groups

Macula status Affected eye PVR
On Off OD 0S () (+)
Group
1 15 37 31 21 37 15
2 31 30 27 34 50 11
p-value 0.04" 0.10 0.17"

PVR = proliferative vitreoretinopathy; OD = oculus dexter; OS = oculus sinister.

*Signiﬁcant difference between groups; 'chi-square test.
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Table 4. Correlations between intraocular pressures of the af-
fected eye with other factors

Affected eye IOP
r-value p-value*

VA

Affected eye -0.251 0.007

Unaffected eye 0.141 0.138
BCVA

Affected eye -0.300 <0.001

Unaffected eye -0.013 0.895
IOP

Affected eye 0.543" 0.002

Unaffected eye 0.124 0.192
Age -0.194" 0.04
Total hole size -0.113 0.233

IOP = intraocular pressure; VA = visual acuity; BCVA = best
corrected visual acuity.

* 5 . Foe . .

Person’s correlation test; 'significant difference between groups.
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