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Treatment of complex traumatic retina detachment
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Dear Sir,

I am Dr Zhe Song, from Department of Ophthalmology
of Dongfang Hospital Affiliated to Beijing University of

Chinese Medicine in Beijing, China. I write to present a
case report of the treatment of complex traumatic retina
detachment, which has three huge breaks.
A 35-year-old man, who was knocked down and hurt his
right eye while playing football, complained of blur vision
for a day. The visual acuity were 4/20 OD and 10/20 OS.
The corrected visual acuity were 4/20 OD and 10/20 OS.
The intraocular pressure were 12mmHg OD and 13mmHg
OS. There was blood in the central vitreous of the right eye.
One giant break and three nail type breaks were found in the
temple retina. The temple retina detached, yet the macular
area was not involved (Figure 1). And the fundus of the left
eye was normal. B ultrasonic scan showed the right eye
temple retina detachment (Figure 2). VEP and ERG of the
eyes were normal.
According to the patient's situation, generally, vitrectomy
and inert gas or silicon oil tamponade would be performed[1].
However, the situation was special, and the patient had no
condition to undergo the operation at once. So we
performed retina photocoagulation near those breaks in time
to stop the development of retinal detachment, injected
0.6mL of inert gas C3F8 into the vitreous cavity and
cryo-coagulated the corresponding retina. Then the patient
kept prone position for three weeks. Now the visual acuity
of his right eye is 10/20. The retina has reattached and the
breaks have closed up (Figure 3).

Figure 1 Fundus photograph of the right eye shows vitreous
hemorrhage, temple retinal detachment and the retinal breaks
indicated by the arrows.

Figure 2 B ultrasonic examination of the right eye shows the
temple retina detachment.

Figure 3 Being operated, the Fundus photograph of the right
eye shows the reattached retina and many laser spots in the
temple retina. The breaks have closed up. Arrows indicates
the chorioid atrophy.

The treatment methods of complicated retinal detachment
include injection of gas into vitreous cavity, sclera buckling
and vitrectomy. The most efficient ways is the simplest
ways to make the retina reattach. According to the patient
situation, general curing ways for it are vitrectomy and inert
gas or silicon oil tamponade. But these ways may bring
severe complications, even the need of secondary operation.
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Instead of the general ways, photocoagulation, inert gas
injection and extra cryo-coagulation were adopted to cure
this patient. These simple ways saved the patient's visual
acuity and the outcome was satisfying [2,3]. It may give us
indication that simple ways can also solve complicated
problems. When we meet problems, we should firstly
choose simple ways[4].
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