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Patient Information:
Retinal Detachment Surgery

Introduction
Mr Tanner has advised you to have retinal detachment surgery. This leaflet gives you
information that will help you decide w hat to do. You may wi sh to discuss the
information with a relative or carer. Bef ore you have the operation, he will ask you to
sign a consent form, so it is important that you understand the in formation in this
leaflet.
What is retinal detachment?
You have been diagnosed with a reti nal detachment in your eye. Without treatment,
this condition usually leads to blindness in the eye affected. The retina is a thin layer
of nerve cells that lines the in side of the eye. It is sensitive to light (like the film in a
camera) and you need it to be able to see.
Your retina is detached because it has one or more holes in it. These holes allow
fluid to pass beneath the retina, causing separation from the underlying, supporting
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and nourishing tissues. You may have some
bleeding into the vitreous (the jelly
substance in the centre of the eye), causing further clouding of the vision.
Retinal detachments happen naturally. It is
unlikely that it would be caused by
anything you have done. Anyone can develop a retinal detachment at any time, but
certain people are at a higher risk than others. These include people who are short
sighted, those who have had cataract su rgery in the past, and those who have
recently suffered a severe blow to the eye. Some types of retinal detachments can
run in families, but these are rare.
Treatment of retinal detachment
The treatment involves surgery. During the operation, Mr Tanner will seal the retinal
holes and re-attach your retina.
The anaesthetic
Patients have a choice of either general or local anaes thetic. If having a general
anaesthetic you will be asked not to eat or drink for several hours before we take you
to the operating theatre.
Before the operation, an anaesthetist will speak to you and examine you on the ward.
Before the operation, we will give you eye drops to enlarge your pupils. You may feel
tired and sleepy for about six to twelve hours after the operati on. Your good eye is
often examined while you are asleep to ensure it is healthy and to give you protective
treatment, if necessary. This may mean that both eyes are red and uncomfortable
after the surgery.
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The surgery

In more complex cases additional intra-ocular procedures
may be required as illustrated above
There are many types of surgery. We can seal the retinal holes by applying supports
on the wall of the eye. These supports ar e made of sponge or solid silicone material.
We put them under the covering of the eye (conjunctiva), and they usually stay there
permanently. Other people will not usually notice them. In some cases, the jelly-like
substance called the vitreous, needs to be remo ved. This is called vitrectomy. During
this operation, Mr Tanner will make thr ee needle-sized holes in the eye and remove
the vitreous, replacing it with a gas or liquid silicone oil bubble.
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Pars plan vitrectomy is carried
out via three incisions in the
sclera
(sclerotomies),
following phacoemulsification
cataract surgery if required.
Vitreous gel is removed from
the eye with a high speed
cutter allowing access to the
retina with numerous fine
intra-ocular instruments.

Per-operative photograph of vitrectomy for
retinal detachment
This bubble acts as a support to hold the reti na in position to help it to heal. If we use
a gas, your normal body fluids will replace it naturally over time. If we use silicone, we
may need to remove this with another operat
ion several months after your first
operation.
We usually put small stitches in the eye. At the end of the oper ation, we may put a
pad or bandage over your eye to protect it and reduce swelling.
After the surgery
If you have discomfort, we suggest that
you take a pain reliever, such as
paracetamol, every four to six hours. It is normal to feel itchi ng, sticky eyelids and
mild discomfort for a while after retinal detachment surgery. It is common for your eye
to water. Occasionally, the area surr ounding the eye can become bruised. Any
discomfort should ease after two to three da ys. In most cases, your eye will take
about six weeks to heal. You will normally s ee Mr Tanner in the clinic one to two
weeks after your operation. Try to rest while your eye is healing.
We will give you eye drops to reduce any inflammation, to rest the eye and to prevent
infection. We will explain how and when you should use them. Please do not rub your
eye.
Certain symptoms could mean that you need prompt treatment. Please contact Mr
Tanner or the local eye casualty immedi
ately if you have any of the following
symptoms:
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• A lot of pain
• Loss of vision
• Increasing redness of the eye
Posturing
If Mr Tanner puts a gas or silicone bubble in the eye, he will usually ask you to keep
your head and body in a particular position. This is called ‘posturing’ and aims to
provide support to seal the holes in the retina. The bubble floats inside the eye cavity
and we will usually ask you to hold your head in a position so that the bubble lies
against the holes. This is an important part of the treatment and the position you hold
your head in will depend on where the holes are in your retina. We may also advise
you to sleep in a certain position at night. By following the instructions, you will give
your retina the best chance to be successfu lly treated. Your co-operation matters a
great deal.
When you have a gas bubble in your eye, you must not travel by aeroplane.
The benefits of retinal detachment surgery
Retinal detachment surgery endeavours to prevent you from going blind and help you
see more clearly. You have already lost some sight. If the surgery is successful, it will
usually bring back some, but not all of your sight.
The risks of retinal detachment surgery
Retinal detachment surgery is not always successful. Ev ery patient is different.
Detached retinas are complicated to tr eat. Some patients may need more than one
operation. Mr Tanner will talk to you about the chances of success in your particular
case. Unfortunately, in difficu lt cases, vision can be lost following retinal surgery.
However, without surgery the majority of eyes would definitely lose vision.
Some possible complications
There is a risk of complications, either during or after the operation.
Minor complications are comm on and in most cases we can
Very rarely, some complications can result in blindness.
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treat them effectively.

Possible complications during the operation
• Bleeding inside the eye.
• More holes in the retina.
• Dislocation of any intraocular lens.
Possible complications after the operation
Bruising / swelling of the eye or eyelids.
High pressure inside the eye.
Inflammation inside the eye.
Cataract.
Double vision.
Allergy to the medication used.
Infection in the eye (endophthalmitis). This is very rare but can lead to serious
loss of sight.
• Extrusion of the explant.
• Recurrent retinal detachment.
•
•
•
•
•
•
•

Further surgery
If the first operation is not successful, you will need to have more surgery. If you have
a vitrectomy to repair your retinal det achment, you will probably require cataract
surgery 6-12 months following your retinal surgery.
Mr Tanner will be happy to answer any further questions you may have.

Disclaimer
The information provided in this document is intended as a useful aid to general practitioners, optometrists and patients. It is impossible to
diagnose and treat patients adequately without a thorough eye examination by a qualified ophthalmologist, optometrist or your general
practitioner. Hopefully the information will be of use prior to and following a consultation which it supplements and does not replace.
Copyright
All images and graphics used in this document are subject to copyright law. Mr Tanner is particularly grateful to Mr JJ Kanski and Alcon for
allowing reproduction of their clinical photos on this document.
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