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When to Refer to
the Vitre tinal

Al

Vitreoretinal Surgery

F

Referral

* What clinical diagnosis need referral?

* Are there features of the condition that determine need for referral?
* How quickly?
* What is the reason for referral?

1. What

Posterior vitreous
detachment

Symptoms within & weeks
of onset

Hollands et alHollands, H., D. Johnson,
A C Brox, 0. Almeida, D. L Simel and
S. Sharma (2008). "Acute-onset

floaters and flashes: is this patient at
risk for retinal detachment?” JAMA
302(20): 2243-2249.
. Odds ratio for ~ 95% Confidence
9 # 2 detectionofa interval
( 4 retinal break
S : Subjective 5.0 3.1-8.1
L vision reduction
=37 Vitreous 10 5.1-20
haemorrhage
@) Absence of 0.23 0.12-0.43
@ = | vitreous
pigmentation
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PVD

Condition Characteristics| Referral | Why

Symptomatic Symptoms less | Immediate | Risk of
PVD than 6 weeks retinal
broaks retinal detachment
Symptoms more | Routine Risk of
than 6 weeks retinal
breaks
leading
to RRD
is low

Rhegmatogenous

Achieving success in RRD

@ Case mix
* Early referral and surgery
* Avoiding PVR
() surgical skill
* Find the breaks
* Uncomplicated surgery

Duration of VA (0S5 witamson, 1. . M, shunmugam, 1. fedrigues, M.

iand E. Lee (2013). *Ch istics of thegmat and Case mix
heir refationship 1o visual outcome,* Eve (Lord] 27(9): 1063-1063,

* Total RRD
5 " : P * PVR
2 wm':lum * Position of break
= * w5 1 i * Superotemporal

4 Qulees > 15and<3
R

S

babbobhd:

* Inferior at 6 o'clock
x Cusen > 3R

8

fevea 1 4 5 8 r " n
durason of va koas 2
Ability to fix retina with one operation Visual acuity recovery
20/300r 20/300r Relative 95% P value
better better risk confidence
with without interval
variable  variable
&son} % %
Primary 70.15 3%.09 2.04 1.69- <0.0001
success of 2.46
surgery
Presence of PVR 3250 71.66 0.42 0.35-0.50 <0.0001
Quadrants of RRD 4794 7830 042 0.32-0.51 <0.0001
Jord
Visual acuity at 87.25 51.01 3.84 2.88-5.12 <0.0001
presentation of
20/30 or better
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Macular on RD with
Shift

Macula on RRD

RRD
C Characteristics Referral Why
RRD with PVD Macula on Immediate Prevent macula
detaching
Macula off less 1-3 days Macula should
than 1 week recover fully
Macula off 1-2 1week Macula should
weeks recover well
Macula off 2-6 1-2 weeks Macula will show
weeks moderate
recovery
Macula off > 6 2 -3 weeks Macula unlikely to
weeks recover well
RRD without PVD 1 week Slow progression

Macular disorders

Macular Hole
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GaSS Brading o o usen oo sosemain . s ewtysoe i

girepl J08(S}: €19 630,

= 1 foveal cyst

= 2 <400 microns

* 3 >400 microns

= 4PVD

e
1.2
1
0E
0.6 ® preop
= postap
0.4
0z
o
2 3 4
mean duration of symptoms (n=351)
Rl TH wrd L [ J01 KL “abath rwler hobe st of il cutueem s D wie ol ndoorenee e of leiliasl bue ke mberhel
=grade2, 0.53years
{50 0.43)
sgrade 3, 0.79years
(5D 0.68)
= grade 4, 1,20 years
{50 1.26)
(p=0.0002)
Macula
Condition Characteristics  Referral Why
Macular hole Duration < 12 Refer routinely (1- Good surgical
manths 2 months) results
Duration > 12 Discuss poor Poor surgical
months prognosis and results

refer if requested

385883888

- | | |
0%
2 3 4
2 3 4

Is it worth referring grade 47

4]

100% 12

| 1

To% 08
0% |
50% HOPEN 06
0% = CLOSED
30% e
i 0.2
10%

% o

2 3 3

Macular hole Grade O

uOPEN
u CLOSED

= preop
= postop

® preop
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* Observe for spontaneous separation 50%

+ ? Treat with ocriplasmin {doubles the chance of separation of the
vitreous over saline injection)

BUT

WIH Pubilic Access
At Wiy

Incidence of ERM

* Refer all patients?
* Incidence is 4-29%
over the age of
45years
* Symptomatic
* Blur
= Distortion
= Anisekonia

Pre-operative | Number of cases, | Median pre- Median post- | Patients with VA
VA ranges n%) operative VA, | cperative VA, | Improvement >0.3, n

LogMAR LogMAR 1%}

—_—

VADS or 1458 0.45(0.30-0.48) | 0.1B[0I4-03) 15 ou el 111 {13.5%)
better
VA0.6-0.9 50 (40.0) 0.60{0.60-0.78) | 0.48 (0.18-060) §43 out of 30 (47.8%)
VA 1.0 or worse | 36 (15.2) 10(1.0-1.85) 0.69(0.30-1.0} 23 out of 36 (63.5%]

Grade 1

Macular ERM

Pre-operative Vs Post-Operative VA

P gt

S
Macula
Condition Characteristics  Referral Why
Macular pucker  Duration < 24 Refer routinely ~ Good surgical
months results
Duration > 24 Discuss poor Poor surgical
months prognosis and results

refer if requested
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ERM v macular hole

* Macular hole

* Unpnon Complications of

tomatic

diabetic retinopathy

Diabetic
Potential candidates
Conditis Characteristics  Ref | Why
Diabetic Vitreous Routine referral Stable
1. MNon clearing vitreous haemarrhage
haemorrhage with PRP
2. Tractional retinal Tractional RD  Routine referral Stable
detachment with PRP
3. Combined tractional and Vitreous 2-3 weeks Risk of :
rhegmatogenous retinal haemorrhage progression
detachment without PRP
4. Uncontrolled Tractional RD 2-3 weeks Risk of
neovascularisation withaut PRP progression
5, Macular traction Combined RRD 1 week RRD prognosis
JTRD

6. Macular cedema

P = Branch retinal vein * Sickle cell
Vitreous occlusion retinopathy
},_ - g * Retinal tear and * Central retinal wein
1aemorr rhegmatogenous occhusion
retinal detachment

* Terson's syndrome

othe

ciEE * Retinal vasculitis
neovascular N

- M - h

* Posterior vitreous = Needle stick injury
detachment T

= Trauma

How do we The big question

differentiate?
* Do you have a retinal tear?
= Can you wait?
* History . Don;‘mudwopcm
soon
* Examination

* Investigation * You cannot afford to miss
the threat of a retinal
detachment.

= Tear going on to RRD

* Risk of proliferative
witreoretinopathy in
RRD with VH
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- E
Vitreous Haemorrhage Non
Diabetic

Early Vitrectomy

Severe Ocular
Trauma

Complications of

Non Diabetic VH

Condition Characteristics Referral  Why

Non diabetic PVD

Within1  High risk of

vitreous week retinal tear
haemorrhage
No PVD 2-3weeks Low risk of
retinal tear
Subretinal 2-3 weeks Another
blood aetiology
Classficaton

Kuhn, F, R Masiak, L Maaa, V. Mester, B Morris and C. D, Wisherspoon (2002}, “The Oculsr Trauma Score
(075}.* Cphthalmel Cin North Am 15{3): 163.165,

[ | [Lameiar L | [ | [Rupture |
Penetrating) [ _1oF8_| [P |
Trauma
Condition Characteristics Referral Why
Trauma Rupture 1-2 weeks After primary
repair and
antibiotics
Penetrating 1-2 weeks After primary
repair and
antibiotics
Penetrating Immediate For
with IOFB antibiotics
then IOFB
remaoval
Contusion 1-2 weeks

Dropped nucleus
Endophthalmitis

Choroidal
haemorrhage

Dislocated 10L
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* 10U the bag
10U i the sulcus
* Sefured 0L
= it [MacCannell)
* Haptic capture K3
* Scheral {Scharioth)

= Open loop AC 10U
* (s clip 100}
Should the VR surgeon be involved? Complications of cataract surgery
= Anatomy
* Patient Condition Characteristcs Referal Why
= Surge:
. c;,: p?caﬁm Dropped nucleus Al 1week
Complicated Cataract Routing referralfor  Riskof RRD
Operation assessment
Endophthalmitis Immegiate intravitreal  Clearance of debiis

antibiotics then refer

Conclusions

Categories (n=8263 patients)

Rhegmatogenous retinal detachment 43% 224, 412
Diabetes and allied disorders 20% 409, 139
Macular disease 18% 649. 318
Uveitis 5% 20, 42
Trauma 3% 65, 35

Complications of anterior segment surgery 3% 30, 16
Other 8%123,341
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AMD

S - not mendelian
Other environmental factors affect exp
smoking, sunlight, ethnicity, diet, BMI
AR maculopathy: =40
AR macular degeneration: >70 years

Macular Degeneration

Miss Lucia Pelosini 6 genotypes)
MD, MRCSEd, FRCOphth E4 heart attacks, dementia, stroke
E2-3 increase
E4 protective

AMD Normal Retina

2005: complement factor H, 3 genotypes
; ; Y Photoreceptors
Protects from infections but it may attack RPE cells - iy
Chromosome 6 and 2 '
Retinal Pigment

ARMS 2, mitochondria protein Epithelium—__

: - = ot - Bruch's Membrane—
ulizumab for GA-IV infusion-no diff

(anti factor D) Roche-Intravitreal
injections monthly for 18 months-not published yet
Genetic test: mouth swab/blood test

O T 2 o
rha kit v gl
R FEHes

A PO A
> 1SN hm’n-}lﬁ’
-4l a'-‘__(_ I II.r

4

e AMD Questions asked by patients

Confirmation of
diagnosis

How many injections will | need?

How long will it take for the AMD to become
stable?

Will I go blind?

How much will it cost?
Stable
Mature AMD-low risk
Virtual

‘Macular Degeneration’
(slides 1-8)
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What is available?
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Extra foveal CNVM

‘Macular Degeneration’
(slides 9-24)
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Molecular Structures

'MOLECULAR  MOLECULAR
WEIGHT ~ CHARACTERISTICS

Ranibizumab* “h Fab fragment (no Fe portion®)
Fusion protein (Fo-containing)

Full-length monoclonal
antibody (Fe-containing)

0% need 7 injections
50% less than 7 injections
+ 48% <3; 15%>6; 36% 4-5 injections

Sub-foveal CNVM




Wet AMD Sub-foveal Bleeding

Disciform Scar-RPE Rip

Retina Cross Line SRE— 3 Left/ 08

| optevue

Retina Map
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