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INTRODUCTION AND AIM OF THE WORK
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Roegurrsent rhegmatogencus retlinal Jdstachment wWnlcon IS
- r -~ . ~ < £ - Eaid < - ~
caussc by resccumulation of subretinal flulld after comrlete

. - - - . s
sresents & Taor obstacle facing 21l retina. surgecns. .t 1S
nzcessitating proper evaluatlicn cof the condiTion IO nlarne

= = — -~ - s - - o =y
crcrperly Tor the acdesuate moce ol LnTerrerencs

Sorepens in 1583 attributed causes cf recurrent roed-
—a s Ao ratinz® cde-zchmert after surgery TO TWD main grour
TETCESNCILS retlnzl CelaCllienl. al.8rff sulgco sy - TWT mEIn ZrTuzl

whick are @ faulty surglical technigue and excessive trac-

~f faulty drainage of subretinal fiuld, mistakes In ins _¢oa-
vier of thne buckle,and failure to detect all the retinal trea

ot
3

i
|

» oause of failurs dus —o excessive

“ioe or ke re=ira is =hne developmert ol preoliferative vitrss
retinopathy which is the leading gause o fzilec surgloal pr:
neqduvres for wre correction of rewliral Zstachment,
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eric zns may be the solusion, sometimes reoperaticn bl
wigce ex-ersior of tra buckle anterizrlv or sostericrly
tre rew develcoped tear or widenming zf trne Implan:

“r zases cof proliferative vitrsoretinopatiy. There ol
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~we z2im of this essay is to make a study on -
ze“inlcgical factors responsible for recurrent reti

and utilised methods and up to date surgical

retina.
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APPLIED ANATOMY AND PHYSIOLOGY

1. The Retina:

5

The eye is developed asa pouch of the two layers of the
invaginated optic vesicle, The innermost one becomes the neural
layer ¢f the retinaz and the cutermost the pigment layer. Tre
embryological space between these two layers is reopened when

z retinal detachment cccurs. Normally in the adult the two re-
tinal layers are only joined by fine fibrils of the rigment cells
which g£o to lie between the visual cells, sc that there exists
only a potential space. This light attachment is easily broxen
dowr znd the exbryclogical space reopened. This is the site o¢f

“re subretinal fluicd. (Fison, 19872).

Tre retinz is tne photosensitive membrare that extencs
freom the opitic disc to the ora serrata. The attazched retina is
“rarsgarent except for its blood vessels, wher detached, it apc-
ears as & translucent grey veil with darker than normal blocd
vessels. & :transparent detached retina is the result of atrophy
or stretehing. Whnen the macula is attached, it is carker red
tvzn its surrcundings. Because the inner maculer layers contair

is ye

3

—

1low pigment, detached cr cedematous macul low ancd of

N

o

s vivicdness that probably varies with the carctenoid content of

tre petient's diet.
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' Retinal attachment:

4frart from its continuity with the optic nerve where all
tne nerve fFibres collect, the retinaz has two principal =zttachment:

a; & strong one at tne ora serrata.

) A weak one that maintains close contact between the photo-

receptors and the pigment epithelium. (Schepens, 1983).

Another lesser attachment is present at the fovea where
tne two layers of the retina seesm to cling together. This can
aften be demonstrated clinically by the way the fovea stays in

~

slace where there is present a shallow central extension oI &

retinal detachment (Fison, 1972).

The strong retinochcroidal attachment at the ora is coex-
tensive with the more pigmented band located at the ora serrata
zné arterior to it. Temporally, this pigment band and the ccrres-
~cnding retinochoroidal attachment are one and nalf to two mm.
hnroad. There are reinforcement of the retinochorcidal attachment
along the strizeciliaris., Nasally, the retinocheoroidal attachment
ard¢ its corresponding pigment band are very narrow and follcw exa-
otly the scallops of the ora serrata. As a result of this anato-
mic arranagement, the retinochoroidal attachment is strong temp-
orally and weex nasally. As a conseguence, extension of a retinal

tetaokmant under the ciliary epithilium ceccurs nmore readily nas-

12

=211v thran temporally because the retinochoroidal attachment 1is

rarrower on the nasal side. (Schepens, 1583).
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Blood supply of the retina:

I~'s hroadly derived from two sgurces

[

By direct vessels running in the substance of the retirs

from the zsentral retinal vessels.

h. By diffusion indirectly from the choroidzl vessels.

It is often thought that the retina, once it has been
detached, immediately undergoes some degenerztive process from
lzck of blood supply, but this will tazke place only 1if the
mranches from the central vessels are inadequate. 1In many in-
stances it is possible to replace the retina which has been
cetacrhed for a long period, reaching years, with apparently

complete restoration of peripheral function.

The macula :

Is special in its bloed supply , in that it nas no re-
~inzl vessels actually ccursing through it. It cderives its
4utrition by diffusion partly from cheroidal vessels on whick

A

it 2ies and partly from the surrounding retinal vessels. I

XN

£

“he macula becomes separated from the chorcid in a retinal de-
cachment it is immediately severed from half its blood supply.
In mos<- cases the macula suffers greatly from this ischaenmle

Lt sometimes when detachment is replaced, the macular furctlcn

retyurns toa remarkable extent (Fison, 15872).
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rne zen-rzl retirnal and posterior cillary zrieries. Moreover
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cy s_ampinzg the retinal circulaticon (in rats ane 23ts, Lo

. -
\

~ws nours the blood retinal barrier is broken cown, the endc-

o

“relial cells degenerate and disappear, there 1s rronouncec

[EB

r-vz and extracellular oesdema and complete atropny and glic-

sis of “he retina result. (Duke EZlder, 13€7).

2. Vitreocus:

The vitreous body occupies the vitreous savity and is

transparent intraccular tissue that has the physical proper-

mw

It hnas a2 volume of zbout 4.5 ml. It asccounts “or

ct
b
(V]
W
O
b
i
n
D
Il

“wo thirds of the volume of the eye and three fourths cf +ths

It is spherical rposterioly and saucer shapec anteriorly
owirz tec patellar fossz, a depression caused bty the convexity

~f -he posterior lens surface (Newell, 1978). (Fig. =1}
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Vitreous atfachﬁehti

The vitreous must De regardsd as z very Zefinite factor
ir ths weghanism of & retinal detzchment. Its mass is carable=
=7 consicderable mementum and therefore iis attachments are af

interest.

Principally it is attached to :

1. Vitreous Base : (Arterior vitrecus attzcrment)

-~ ig zttached o the retina cver zn arez abtut 7 = omr,
ir breacdth at the ora serrata. 4 firm adhesion exists betweer,
+ra vitrecus cortex, the retina and pars plara ciliaris wnis

H 1

area of achesior is termed the vitreous base. (Schepens, 1354).

Thne strength of it 1s adequately demonstrated in 1injuries
from a direct blow to the eye where the retina becores torn  at
the ora preoducing adialysis rather than <he seperatiocn of zhis

vitrecus attachment. (Sorsby , 1372).

Tn microscopic studies, the vitreous base appears as

z complex system of fibers originating in the regicn 0

ericr pars plana ciliaris and the cora {Grignolc, 1G52). These
fibers are agzlomerated intc microscopically visible fiboers ZIn
2n anrular arsa at the vitreous base. (Fig.-7) Trhey ere sIzzchsed

t~ tre innar .limiting membrane, anc are cften orierted perpendic-

ry So it, the fibers forming the anterior bcrder of the base
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