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Retinal detachment surgery is a procedure used to reattach the retina to its normal
position at the back of the eye. The retina is a thin layer of tissue that lines the inside of
the eye and is responsible for capturing light and sending visual information to the
brain. If the retina detaches, it can lead to permanent vision loss if not treated quickly.
Retinal detachment is a medical emergency that requires prompt attention.

What is Retinal Detachment?

Retinal detachment occurs when the retina becomes separated from its underlying
supportive tissue. This separation can result in the loss of the retina's ability to send
visual signals to the brain, causing significant vision problems. Common symptoms of
retinal detachment include:

- Sudden flashes of light
- The appearance of a curtain or shadow over a portion of the visual field
- Sudden onset of floaters (dark, moving spots in the field of vision)

Retinal detachment can happen due to various reasons, such as:

- Tears or holes in the retina: Often caused by the vitreous (the gel-like substance in the
eye) pulling on the retina.

- Trauma: Injury to the eye can lead to retinal detachment.

- Age-related changes: The vitreous gel shrinks with age, which can cause retinal tears

or detachment.

- Other risk factors: Including high myopia (nearsightedness), a family history of retinal

detachment, and previous eye surgeries.

Types of Retinal Detachment Surgery

The treatment for retinal detachment often involves surgery to reattach the retina. The
type of surgery used depends on the specific nature of the detachment, its location,
and the overall health of the eye. The main types of retinal detachment surgery include:

1. Pneumatic Retinopexy

- Indication: Used when the detachment is small and located in the upper part of the
retina.

- How it works: A gas bubble is injected into the vitreous cavity, pushing the retina back
into place. This gas bubble temporarily takes up space and applies pressure to the
retina, helping it reattach. The bubble gradually dissipates over time.

- Procedure: The surgeon injects a gas bubble into the vitreous cavity, and the patient
is asked to maintain a specific position (usually face-down) for several days to ensure
that the bubble stays in the correct position to hold the retina in place.

- Recovery: Pneumatic retinopexy typically has a shorter recovery time than other
procedures. The patient will need to avoid flying or high altitudes until the gas bubble
dissipates.



2. Scleral Buckling

- Indication: Commonly used for more extensive retinal detachments or when the
detachment is difficult to treat with pneumatic retinopexy.

- How it works: A silicone band (or buckle) is placed around the eye, and it gently
pushes the eye's outer wall toward the detached retina. This creates a supportive
"scleral buckle" to help reattach the retina.

- Procedure: The surgeon makes a small incision in the eye and places a silicone band
around the sclera (the white part of the eye). The band is tightened to put pressure on
the retina, aiding the reattachment process.

- Recovery: Recovery from scleral buckling can take a few weeks. Patients may
experience some discomfort, double vision, or eye irritation, but these symptoms
usually improve over time.

3. Vitrectomy

- Indication: Used for more complicated retinal detachments, particularly when there
is severe vitreous traction (pulling) or if there are scar tissues that are causing the
detachment.

- How it works: The surgeon removes the vitreous gel (vitrectomy) and replaces it with
a saline solution, gas bubble, or silicone oil. The goal is to relieve the traction that
caused the detachment and allow the retina to reattach.

- Procedure: The surgeon makes small incisions in the eye to remove the vitreous gel. If
needed, the retina may be treated with laser or cryotherapy (freezing treatment) to seal
any tears or holes. A gas bubble or silicone oil may be inserted into the eye to help hold
the retinain place.

- Recovery: Recovery after vitrectomy can take several weeks to months. Depending
on the type of procedure, the patient may need to maintain a face-down position for
some time after surgery to ensure the retina stays in place. The gas bubble will gradually
disappear, but if silicone oilis used, it may need to be removed in a subsequent surgery.

4. Laser Retinopexy

- Indication: Often used as an adjunct to other surgeries to seal retinal tears or holes.

- How it works: Laser treatment can be used to create a barrier around retinal tears or
holes to prevent further detachment. The laser burns the retina in a controlled manner,
promoting the formation of scar tissue that helps to hold the retina in place.

- Procedure: The laser is used to treat small areas around retinal tears, creating a scar
that prevents fluid from leaking under the retina and causing further detachment.

- Recovery: This procedure is typically done as an outpatient procedure and involves
minimal recovery time.

How Retinal Detachment Surgery Works
The general process of retinal detachment surgery typically involves the following steps:

1. Anaesthesia: Local aneasthesia is usually used for these surgeries, though some
patients may be given a mild sedative to help them relax. In some cases, general
aneasthesia may be used, particularly for more complex cases or when treating young
children.

2. Surgical Procedure: The specific technique used will depend on the type and extent
of the detachment. The surgeon will use a microscope to carefully access the retina and



repair any tears or holes, reattach the retina, and seal it in place using laser treatment,
cryotherapy, or a silicone band.

3. Post-Surgery Care: After the surgery, the patient may need to keep their head in a
specific position (such as face-down) for several days or weeks, especially if a gas
bubble was used. The doctor may also prescribe eye drops to reduce inflammation or
prevent infection.

4. Follow-Up Appointments: Multiple follow-up visits will be required after surgery to
monitor the retina's reattachment and assess the overall healing process.

Risks and Complications of Retinal Detachment Surgery
While retinal detachment surgery is highly effective, there are risks associated with the
procedure, including:

- Infection (endophthalmitis): Although rare, infection can occur after any eye surgery.

- Increased intraocular pressure (IOP): This can cause glaucoma, which may need to be
managed with medication.

- Cataract formation: The lens of the eye may become clouded after surgery, particularly
after vitrectomy, which may require cataract surgery in the future.

- Re-detachment: In some cases, the retina may re-detach, requiring additional surgery.
- Bleeding or vitreous haemorrhage: There may be bleeding inside the eye, which could
lead to vision problems.

- Vision changes: Some patients may experience visual disturbances, such as
blurriness, after surgery, although many recover excellent or improved vision.

Recovery After Retinal Detachment Surgery

- Initial Recovery: The recovery process can take weeks to months, depending on the
severity of the detachment and the type of surgery performed. The patient may need to
avoid certain activities (e.g., heavy lifting, bending over) during the recovery period.

- Post-Surgical Vision: Vision improvement may not be immediate, and it may take
several weeks for the retina to fully heal. Patients should have regular follow-up visits
with their ophthalmologist to monitor progress.

- Follow-Up Visits: Follow-up care is essential to ensure that the retina remains
attached and that no complications arise. The ophthalmologist will examine the eye and
may perform tests, such as visual acuity tests, fundus exams, and OCT (optical
coherence tomography) scans.

Conclusion

Retinal detachment surgery is a critical procedure designed to reattach the retina and
preserve vision. The choice of surgical method depends on the severity and location of
the detachment, as well as the overall health of the eye. Early detection and timely
intervention are crucial for the best possible outcomes. Although retinal detachment
surgery is generally successful, patients need to follow their surgeon’s
recommendations for recovery and follow-up care to ensure the best possible results.



