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Retinal Detachment is a serious medical emergency that occurs when the retina, the
thin layer of light-sensitive tissue at the back of the eye, pulls away from its normal
position. The retina relies on a layer of blood vessels underneath it (the choroid) to
supply oxygen and nutrients. If the retina detaches, it no longer receives these essential
nutrients and can become permanently damaged, leading to vision loss if not treated
promptly.

Causes of Retinal Detachment
Retinal detachment can occur due to several different factors, often related to the
tearing or damage of the retina. Common causes include:

1. Posterior Vitreous Detachment (PVD):

- As we age, the vitreous, the gel-like substance inside the eye, shrinks and can pull
away from the retina. In some cases, the vitreous can tug on the retina strongly enough
to cause a tear, allowing fluid to leak under the retina and lead to detachment.

2. Trauma or Injury:
- Blunt force trauma to the eye or head can cause the retina to detach.

3. Diabetic Retinopathy:

- In people with diabetes, abnormal blood vessels can grow in the retina (especially in
advanced stages), and these vessels may cause scars that pull on the retina, leading to
detachment.

4. High Myopia (Near-sightedness):
- People with severe near-sightedness have longer eyeballs, which increases the risk
of retinal detachment, as the retina is more stretched and prone to tearing.

5. Previous Eye Surgery or Inflammation:
- Certain eye surgeries, including cataract surgery, or chronic inflammation inside the
eye (uveitis) can increase the risk of retinal detachment.

6. Family History and Genetics:
- A family history of retinal detachment or certain genetic conditions can make one

more susceptible.

Types of Retinal Detachment
There are three primary types of retinal detachment:

1. Rhegmatogenous Retinal Detachment:



- This is the most common type, caused by a tear or hole in the retina, which allows
fluid to seep underneath and separate the retina from the underlying tissue.

- The most common cause is a posterior vitreous detachment, but it can also occur
due to trauma or diabetic retinopathy.

2. Tractional Retinal Detachment:

- In this type, scar tissue on the retina (often from diabetic retinopathy or other
inflammatory conditions) pulls on the retina, leading to detachment.

- The detachment occurs when the scar tissue contracts and pulls the retina away
from its normal position.

3. Exudative Retinal Detachment:

- This type occurs when fluid leaks into the space under the retina without a tear or
hole. It’s often caused by conditions such as inflammatory diseases (e.g., uveitis),
tumours, or retinal vein occlusion.

Symptoms of Retinal Detachment

- Sudden flashes of light: You may see flashes of light, especially in the peripheral
vision, due to the vitreous pulling on the retina.

- Floaters: Small dark spots or strings in your field of vision that move as your eyes
move. These are caused by debris in the vitreous.

- A shadow or curtain effect: You might experience a shadow or dark curtain-like effect
that gradually spreads across your vision, indicating that the retina is detaching.

- Blurry vision: Sudden or gradual blurring of vision, especially in one eye, can be a sign
of retinal detachment.

- Loss of peripheral vision: A loss of side or peripheral vision may occur, making it feel
like there’s a blind spot or a "curtain" coming down over part of your vision.

Diagnosis
If retinal detachment is suspected, an eye doctor will perform a thorough eye exam,
which may include:

- Dilated eye exam: The doctor will use special eye drops to dilate your pupils and
examine the retina using an ophthalmoscope.

- Ultrasound: If the retina cannot be seen clearly due to bleeding or cloudiness in the
eye, an ultrasound of the eye may be performed.

- Optical coherence tomography (OCT): This imaging test can create detailed images of
the retina and may help detect fluid or detachment.

- Fluorescein angiography: A dye is injected into the bloodstream, and photographs of
the retina are taken to detect abnormal blood vessels or tears in the retina.

Treatment for Retinal Detachment

Retinal detachment is a medical emergency that typically requires prompt treatment to
prevent permanent vision loss. The treatment options depend on the type, severity, and
location of the detachment.

1. Laser Surgery (Laser Photocoagulation):

- If aretinal tear or hole is present but the retina has not yet detached, a laser may be
used to create scars around the tear. These scars help "seal" the tear and prevent fluid
from getting underneath the retina.



2. Cryopexy (Freezing Treatment):
- Similar to laser surgery, cryopexy involves using extreme cold to freeze the tissue
around the retinal tear, helping to seal the tear and prevent detachment.

3. Pneumatic Retinopexy:

- A gas bubble is injected into the eye, which pushes the retina back into place. After
the procedure, the patient is often required to maintain a specific head position to keep
the bubble in the correct place while the retina reattaches.

- This is often used for small tears or detachment in the upper part of the retina.

4. Scleral Buckling:

- A small silicone band is sewn onto the white part of the eye (the sclera), which gently
pushes the eye wall toward the retina to help it reattach. This is usually done in cases
where there is a significant detachment.

5. Vitrectomy:

- In this surgical procedure, the vitreous gel is removed from the eye, and any scar
tissue or blood that is pulling on the retina is carefully removed. A gas or silicone oil
bubble is then inserted to help push the retina back into place.

- This is typically used for more advanced or complicated cases of retinal detachment.

6. Laser Retinopexy (for Tractional Detachment):
- This treatment is used when the retina has been pulled away by scar tissue. Laser
surgery can be used to stop the pulling of the retina and prevent further detachment.

Recovery After Treatment

- After undergoing treatment for retinal detachment, patients may need to avoid heavy
physical activity and may be required to position their head in a specific way (e.g., face
down) to help the retina heal.

- Follow-up appointments are essential to monitor the retina and ensure it stays in
place.

- Vision recovery may take time, and depending on the severity of the detachment,
some vision loss may be permanent.

Prognosis

The prognosis for retinal detachment largely depends on how quickly the condition is
treated. If treated early, many people can recover much of their vision, but if left
untreated, retinal detachment can lead to permanent blindness in the affected eye. The
earlier the detachment is diagnosed and treated, the better the chance for preserving
vision.

Prevention

While retinal detachment can’t always be prevented, there are ways to reduce the risk:
- Regular eye exams: Especially for people with risk factors like high myopia, diabetes,
or a family history of retinal problems.

- Managing systemic conditions: Controlling diabetes and blood pressure can help
prevent complications like diabetic retinopathy, which can lead to retinal detachment.
- Protecting your eyes: Wear protective eyewear during activities where eye injury is a
risk (e.g., contact sports, woodworking, etc.).

Conclusion



Retinal detachment is a serious condition that requires immediate attention. If you
experience symptoms like flashes of light, floaters, or the sensation of a curtain over
your vision, seek medical help immediately. Early diagnosis and treatment are crucial
for preserving vision and preventing permanent damage.



