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A study was carried out in the eye department of SGRH/FIJMC, Lahore to see the success rate of Pars Plana
Viterectomy in retinal reattachment surgery. Out of 36 eyes, 66.67% of eyes showed retinal reattachment and
33.33% developed retinal detachment after primary procedure of Scleral Buckling. With Pars Plana Viterectomy
percentage of success increased to 86.11 and thus failure rate decreased.
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Although the surgical treatment of rhematogenous retinal
detachment has considerably improved, but there are still
lots of failures. Proliferative Vitreoretinopathy was studied
as a cause of recurrence of retinal detachment'. In a
retrospective study of 1159 cases of retinal detachment
surgery, it was secn that proliferative vitrcorctinopathy is
considered to be single most important factor responsible
for surgical failures®. In another study retinal reattachment
was achieved in 82% of the eyes with' one operation and
additionally in 7% after reoperation. Conclusion suggested
that proliferative vitreoretinopathy is a significant cause of
failure in retinal detachment surgery with conventional
methods and proliferative vitreoretinopathy is threshold
beyond which the percentage of reattachment decrcases to
about 50%’. Many other research workers supported that
conventional scleral buckling is more frequently
complicated by proliferative vitreoretinopathy*~.

Presence of proliferative vitreoretinopathy decreases
the success of conventional retinal detachment surgery.For
this pars plana vitrectomy should be performed®. To see
the effects of pars plana vitrectomy in retinal reattachment
success we planned a study design at SGRH Lahore.

Materials and methods

Study was done in the eye department of Sir Ganga Ram
Hospital, Lahore. Thirty six cases were selected in which
all procedures were carried out at Sir Ganga Ram Hospital.
All these patients were admitted through outpatient
department. Total follow up period was six months.

Results

Among 36 eyes which were treated in Sir Ganga Ram
Hospital, 24 eyes showed retinal reattachment afier single
procedure (66.67%), 12 eyes (33.33%) developed recurrent
retinal detachment and thus needed pars plana vitrectomy
and silicon oil injection either once or twice to reattach the
retina (Graph 1). With multiple procedures in failed eyes
we achieved retinal reattachment in 7 eyes, while in
remaining 5 eyes we could not reattach the retina (Table
1). Finally after multiple procedures retinal reattachment
was achieved in 31 eyes out of 36 eyes (86.11%)

Incidence of failure decreased to 13.89%(Graph 2).

Table 1
Method Y%age of Yage of
Success Failure
Primary procedure 66.67 33.33
(scleral buckling)
Pars Plana viterectomy 86.11 13.89

Graph 1. Results after scleral buckling
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Graph 2. Results after Pars Plana Viterectomy

With these results we concluded that by doing Pars plana
Vitrectomy we have increased our success rate from
66.67% to 86.11% and our failure rate decreased.
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Discussion

Out of thirty six cyes which were included in this study, 24
cyes(66.67%) achicved success after primary scleral
buckling for rhegmatogenous retinal detachment Among
remaining 12 eyes(33.33%) which had recurrence , the
main cause of failure was proliferative vitreoretinopathy.
We tried to study the cause of recurrence in these cases
and reached to the conclusion that recurrence could be due
either due to maturation/intensification of proliferative
vitreoretinopathy or excessive cryotherapy. Supporting this
conclusion is a study in which it was found out that early
recurrence occurred as a result of intensification of
proliferative vitreoretinopathy'. We have been of the
opinion since long that once the proczss of proliferative
vitrcoretinopathy has started and gone upto the stage of
grade B, viterectomy should be carried out as a primary
procedure. In case of proliferative vitreoretinopathy grade
B, simple scleral buckling does not suflice and usually the
retina detaches with in 3-6 months as proliferative
vitreoretinopathy process keeps on, gets mturated and
cause traction on retina’. Cryotherapy might further
aggravate the proliferative vitreoretinopathy by dispersing
the viable retinal pigment epithelial cells into vitreous
cavity. Cryotherapy also disturbs the blood retinal barrier.
Both factors enhanced the disease cycle of proliferative
vitreoretinopathy and thus lead to recurrence. The studies
of different authors from abroad also suggest that
cryotherapy might also be the rcason for further
aggreviation/intensification of pre ex:sting prolifcrative
vitreoretinopathy®’.

185 ANNALS VOL. 8 NO.3 JUL - SEP 2002

References

L

Pecold K, Pytlarz E, 1Boduch CK. Proliferative
Vitreoretinopathy as a cause of carly recurrence of retinal
detachment. Klin Oczna,1991,93(10-11):2934.
Nafis-ur-Rehman. Review of 1159 case of retinal
detachment surgery at Alshifa Trust Eye Hospital
Rawalpindi. Pak J Ophthalmol. 1998;14(3):109 110.
Starzycka M, Gomiak BA, Ortyl E, Starzycka BE.
Conventional methods in retinal detachment surcery. Klin
Oczna.1996:98(3):225-8.

Bartz-Schmidt KU, Kirchhof B, Heimann K. Risk factors
for retinal detachment by proliferative vitreoretinopathy
after episcleral surgery for pseudophakic retinal detachment.
Klin Monatsbl Augenheilkd.1996; 208(2); 82-6.

Bovey eh, Gonvers M, Sahli O. Surgical treatment of retinal
detachment in pseudophakia: Comparison between
vitrectomy and scleral buckling. Klin Monatsbl
Augenheiikd. 1998; 212(5): 314-7.

Ivanisec M. Conventional retinal surgery for
rhegmatogenous retinal detachment with proliferative
vitreoretinopathy. Acta Med Croatica. 1995; 49(4-5):207-9.
Bonnet M, Guenoun S. Surgical risk factors for severe
postoperative vitreoretinopathy (PVR) in retinal detachment
with grade B PVR. Graefes Arch Clin Exp Ophthalmol.
1995; 233(12): 789-91.

Bonnet M, Guenoun S, Yaniali A, Fleury J, Hajjar C,
Dumas 'C, Duquesne n, Semiglia R. Has the incidence of
postoperative PVR in rhegmatogenous retinal detachment
decreased? J Fr Ophthalmol. 1996; 19(11): 696-704.
Bonnet M, Fleury J, Guenoun S, Yaiali A, Dumas C, Hajjar
C. Cryopexy in primary rhegmatogenous retinal detachment:
a risk factor for  postoperative  proliferative
vitreoretinopathy. Graefes Arch Clin Exp Ophthalmol. 1996;
234(12): 739-43.



