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Pathophysiology
Mechanism of exudative
RD

® Abnormally thick sclera (glycosaminoglycans)

® Increased resistance to transscleral outflow




Gass JDM

® Unsuccessful Vortex Vein
Decompression surgery!

® Serous RD resolved in spite of the
rupture of vortex vein during vortex vein




Solution

® Scleral thinning surgeries!

® Scleral window surgery

Partial sclerectomy




Patients

® 10 eyes of 7 patients

® 2 patients with bilateral exudative RD




Surgical Method

® 4 quadrant sclerectomy: 8
eyes




4-Quadrant Partial
Sclerectomy







2-Quadrant (inferior) Partial

Sclerectomy
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24-y-old male,

Peripheral exudative RD & Macular folds OU
Bullous inferior detachment (OD)




4 quadrant scleral window
surgery:
Complete Resolution: 2 weeks
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51y, ¢, unilat visual loss (RE), red eye
VA: CF 1m, choroidal + ret. detachment
AL. 17.1mm,




2-quadrant surgery: Postop 2
weeks VA D




15, 4, AL: 16mm, Serous macular
detachment, peripheral pigmentary
retinopathy
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Postop 5th month




onclusions

® Scleral thinning surgeries are
effective for treatment of
exudative RD in Nanophthalmos
cases.




15th EVRS Meeting

September 12-14, 2015

Scuola Grande di San Rocco
VENICE - ITALY

Lat'e bowry Vom oo RROSSen. Lo U CTTRAT Y Wamping rary
w remt e sed pees i noth et ael sergesd vt e bt

Central Serous Chorioretinopathy
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