SURGICAL PEARLS

RETINAL DETACHMENTS:
VITRECTOMY, BUCKLE, OR BOTH?

e

An international study suggests a vitrectomy with scleral buckle may be the way to go

in children with giant retinal tears.
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etinal detachments (RDs) associated with giant reti-
nal tears (GRTs; Figure) are challenging to manage
surgically given the 40% to 50% rate of proliferative
vitreoretinopathy (PVR), leading to redetachments.
Modern techniques using widefield visualization,
small-gauge pars plana vitrectomy (PPV), endolaser, perfluo-
rocarbon liquids, and silicone oil have improved outcomes,
but the role of adjuvant scleral buckling (SB) in GRT-
associated detachments remains a debated topic.""

We sought to determine the practice patterns for treating
GRT-related detachments by an international cohort of sur-
geons in a real-world setting, and to compare anatomic and
visual outcomes in eyes with GRT-associated RDs that were
treated with PPV alone versus PPV with SB.

WHAT DID WE FIND?

A total of 195 patients (200 eyes) were included in the
study, with 96 patients (101 eyes) who had undergone PPV
and 99 patients (99 eyes) who had PPV with SB. Baseline
demographics and ocular characteristics were similar
between the two groups.

Single-surgery anatomic success (SSAS) rates at 6 months
did not differ between the two groups. Approximately
82.2% of the PPV group and 87.9% of the PPV with SB group
remained attached at 6 months after primary repair. Of the
183 eyes (PPV: 92, PPV with SB: 91) with at least 1 year of
follow-up, overall SSAS at 1 year was also not statistically dif-
ferent across groups (PPV: 77.2%, PPV with SB: 85.7%). The
mean time to first redetachment was 8 and 6 months in the
PPV and PPV with SB groups, respectively (P = .8).

Although overall SSAS did not differ at 1 year, a sig-
nificantly higher 1-year SSAS was achieved with PPV with

Figure. This widefield color fundus photograph demonstrates a superior giant retinal tear
in the right eye of a patient with partial posterior vitreous detachment and inferotemporal
chorioretinal scars.

SB (88.5%) versus PPV (56.3%) in patients younger than

18 years (P = .03). A comparison of baseline characteristics
for children versus adults showed that children were more
likely to have a history of trauma, worse presenting BCVA,
macula-involving detachments, larger detachments, larger
GRT, a single retinal tear, and longer total follow up.

At 6 months, SSAS rates were similar between eyes with
and without PVR in both the PPV and PPV with SB groups.
However, at 1 year, SSAS was different among eyes with and
without PVR (P =.047). Among PPV eyes, SSAS was 62.5%
and 76.9% for eyes with and without PVR, respectively;
among PPV with SB eyes, SSAS was 60% and 88.7% for eyes
with and without PVR, respectively.
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In eyes that received silicone oil tamponade, there was a
higher 1-year SSAS in PPV with SB (90.7%) than PPV alone
(76.8%; P = .07). A comparison of baseline characteristics
revealed that eyes that received silicone oil (compared with
gas tamponade) were younger and had a history of trauma,
worse presenting BCVA, macula-involving detachment, larg-
er detachment size, GRT measuring 91° to 179°, and delayed
time to primary repair.

SSAS over the entire follow-up period was not statistically
different between the PPV (73.3%) and the PPV with
SB (83.8%) groups. High proportions of eyes remained
attached at the final follow up (PPV: 92.1%, PPV with
SB: 94.9%).

The development of postoperative complications between
the two surgical groups was similar. The most common etiol-
ogy for redetachment was PVR grade C or worse for both
groups (PPV: 70.4%, PPV with SB: 93.8%). Development of
postoperative ocular hypertension occurred in 17.2% and
24.2% of the PPV and PPV with SB groups, respectively.
Development of epiretinal membrane occurred in 20.2% of
the PPV and PPV with SB groups each. Of phakic patients,
71.1% and 84.6% of the PPV and PPV with SB groups, respec-
tively, developed postoperative cataract. Of these eyes,
90.6% and 90.9% underwent lens extraction surgery over the
course of the follow up. Other less common complications
included choroidal detachments (3% for both groups), resid-
ual subretinal fluid not involving retinal breaks (PPV: 8%, PPV
with SB: 7.1%), cystoid macular edema (PPV: 5.1%, PPV with
SB: 9.1%), and diplopia (one patient in PPV group).

WHAT DOES THIS MEAN?

Contrary to the trend away from the use of SB in cases of
RD, we found that PPV and PPV with SB were both common
approaches for the treatment of GRT-related detachments.

In our study, SSAS was high (> 75%) for both surgical
groups at 6 months and 1 year. Importantly, SSAS was not
different at either time point for eyes treated with PPV alone
versus PPV with SB, except in children younger than 18 years.

We hypothesize that the addition of SB in pediatric eyes
increases the anatomical success rate by reducing vitreoreti-
nal traction when complete vitreous shaving is difficult in the
presence of a natural lens. Furthermore, the vitreous of chil-
dren with GRTs is often tenacious with strong vitreoretinal
interface adhesions, making posterior vitreous detachment
induction and complete vitreous removal challenging.2%%?

In adults, GRT, by virtue of its size, may reduce
vitreoretinal traction and act as a relaxing retinectomy.?*?

This study supports the use of PPV with SB in children
and PPV alone in adults as an option for treating
GRT-related detachments. m
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