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JEB) 1 | PPV (PEA - EN) + 2R — 0.2 0.5
JEB) 2 | PPV (PEA - EN) + R + 0.3 1.2
HEB) 3 PPV (PEA) — 225 + 1.0 0.9
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SEBI 7 | PPV (PEA - EN) + SO + 0.02 0.2
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T HEI A R LRI T E TR L B E R R 1T o
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A Study of Retinal Detachment Surgery with Giant Retinal Tears

Hidetoshi Hasegawa, Tetsuya Mutoh, Yukihiro Matsumoto, Makoto Chikuda

Department of Ophthalmology, Dokkyo Medical University Koshigaya Hospital

We treated 9 patients with 9 giant retinal tears in the
last 4 years. We report the surgical techniques used for
these patients and the results of surgery.

The size of the tear was 120 degrees in 4 eyes, 180 de-
grees in 2 eyes, 90 degrees in 2 eyes, and 100 degrees in 1
eye. Pars plana vitrectomy (PPV) was performed as the
primary surgery for all the patients. Encircling (EN) was
performed for 7 eyes. Perfluorocarbon liquid (PFCL) was
used for 6 eyes. Silicone oil (SO) was used as tamponade
material for 5 eyes, and air tamponade was used for 4 eyes.
Phacoemulsification and aspiration (PEA) was used for 7
eyes. Retinal attachment was unsuccessful for 2 eyes where
surgery was combined with PEA, PPV, EN and PFCL-air
replacement. This led to a shift down to the posterior pole
of the retina. The shift down of the retina was possibly

caused by removal of the vitreous around the tears and in-

adequate aspiration of subretinal fluid during PFCL-air ex-
change. PPV and PFCL-SO replacement were performed as
the second surgery. The retina could be reattached in 7 of
9 (77.8%) eyes for the primary surgery. The final retinal
reattachment rate was 100 %.

After the primary and second surgery, epimacular mem-
branes developed in 2 eyes, transient intraocular pressure
increase was noted for 2 eyes, and posterior capsule opacifi-
cation was noted in 1 eye. Our results indicate that sur-
geons should be careful about postoperative complications
that affect visual prognosis.

The surgical results at our hospital for giant retinal tears

were almost good.

Key words : giant retinal tears, perfluorocarbon liquids, en-

circling, silicone oil



