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Retinal Detachment 
 

Retinal Detachment (RD) affects about 1 in 10 000 people each year, 10 % of these 

cases both eyes can be affected. 

 

Causes: 

 

 A break or hole in the retina which leads to the accumulation of fluid that 

separates the two layers of the retina. 

 Pre – existing holes or weak spots in the retina, especially in myopic people 

(people who are unable to see long distances) 

 Vitreous ageing: in most people above the age of 60 years, the vitreous jelly 

in the back of the eye degenerates and become more liquified, causing the 

vitreous jelly to collapse onto itself. 

 Trauma by foreign objects for example a piece of metal entering the eye or 

sever blunt trauma like a first blow to the eye. 

 Following initial eye surgery, any follow up surgery to the eye will bring about 

changes to the vitreous jelly which may again threaten to collapse of the 

vitreous jelly 
 

Signs and Symptoms 

 

The patient will see: 

 

 Light bolts or flickering lights 

 A sudden “spider” or dark shadow in the eye 

 A curtain in eye 
 

The patient will suffer: 

 Loss of vision 

 

 



 

Management of the condition 

 

 Surgery must be performed as soon as the diagnosis is made. 

 Two of three operations will probably be performed over a period of time. 

 There recovery of an eye after retinal detachment can take 2 to 3 years.  Lots 

of patience is therefore required.  Often an anti – depressant is needed to 

keep the patient’s spirit up.  Family support is of the utmost importance. 

 Do not listen to opinions of other eye patients who did or did not have the 

same operation. 

 Ask your ophthalmologist as many questions as possible. 

 

Operation 

 

A general anaesthesia is generally necessary.  The ophthalmologist uses small pipe 

– like instruments which go through small holes in the sclera (white part of the eye) 

One of the instruments removes the vitreous jelly. (the eye replaces the vitreous jelly 

with fluid within days following the surgery) 

 

The retinal holes are treated with an argon laser.  Either a long – acting gas (SF6 or 

C3F8) or silicon oil is placed in the vitreal cavity at the end of the operation.  This 

tamponade the retina and allows the retinal holes to seal off. 

 

If gas is placed in the eye, the patient must lie on his/ her sides or stomach and sit 

with the head tilted down for at least 7 days.  The gas dissolves by itself.  No 

aeroplane flying is permitted with gas in the eye. 

 

If silicon oil is put in the eye, positioning after the operation is not crucial. The oil is 

removed after 6 months and replaced with long – acting gas. 

 

Pars Plana Vitrectomy 

 

Prognosis 

Prognosis is always guarded – it is difficult to predict how long it will take for vision to be 

restored.  often vision is only restored after several operations. Many complications may 

develop.  During a process of normal healing, abnormal growths (membranes) may develop 

over the macula which will require additional surgery. 

If macula is detached (off) with initial presentation the prognosis is also guarded. 

 

 

 

 

 

 



 

Other complication: 

 

 Formation of a cataract 

 Infection in the eye 

 Retina detaches itself again 

 New hole formation – often spontaneously 

 Bleeding inside the eye, especially with diabetic patients. 

 


