Vitreoretinal diseases
(diseases of vitreous and retina)
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Retinal anatomy




Retinal histology
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Retinal histology
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Retinal detachment- history

e Gonin (1920) — primary role of retinal tear in
retinal detachment




Retinal detachment- classification

* rhegmatogenous
e tractional

¢ SCrosc



Rhegmatogenous RD

Posterior vitreous detachment




Rhegmatogenous RD

Retinal tear=(rhegma)




Rhegmatogenous RD

Retinal tear=(rhegma)




Rhegmatogenous RD

Pathological posterior vitreous
detachment




Rhegmatogenous RD
(upper quadrants)

quickly progression




Rhegmatogenous RD

(lower quadrants)

slowly progression




Rhegmatogenous RD

(symptoms)

Fotopsia (flashes)

Black spots (black snow)

Scotoma (black spot in peripheral visual field)
Decrease 1n visual accuity
Metamorfopsia



Rhegmatogenous RD
(therapy)

Surgical

Extrabulbar operations (kryopexy, cerclage,
plombage)

Intraocular operations (PPV with or without
tamponade)



Kryopexy

Development of chorioretinal adhesion
(scar)

Micro-crifice

e Caold gas (exhaust)
Warmgas ———>
(high
pressure) <—

Cald gas (exhaust)

Insulating sleeve

Expansion chamber




Cerclage




Plombage




Pars plana vitrectomy (PPV)




Pars plana vitrectomy (PPV)

Retinal attachment (PFC) deve'lopn*.lent of |
chorioretinal adhesion




Pars plana vitrectomy (PPV)

e Internal tamponade

Gas (SF6, C3F8)
Silicon oil



Pars plana vitrectomy (PPV)

Gas tamponade

TABLE I. CHARACTERISTICS
oF CoMMONLY USED INTRAOCULAR GASES
Cras hubble
Volume
Expan-  Average used
sion duration for PR

Sultur hexafluoride
(SFg) 2 X 10-14 days 0.5 mL

Perfluoropropane
(CFy) 4%  30-45days 0.35mL




Pars plana vitrectomy (PPV)

Silicon o1l tamponade




Tractional forces

Comparing of status before OP, after extrabulbar OP and
after PPV




Tractional RD

= can’t be find any tear
" concave surface
= can be detected epiretinal and subretinal membranes

(diabetic retinopathy, trauma)



Tractional RD

rhegmatogenous x tractional




Serose RD

= can’t be find any tear
= convex surface (high balloons)
* free movement of subretinal fluid

(tumors, uveitis, chorioidal detachment)



Serose RD

Malignant melanoma of Ultrasound of
uvea T — eye with MMU




