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 Success rates VR surgery improved  Success rates VR surgery improved 
dramatically over last 10-15yrs

 Morbidity and risk is much less

 Threshold for surgery is lower

 Increasing indications macular Increasing indications – macular

 Volume of work is increasingVo u e o wo s c eas g



Population > 1 millp
Berks, S. Bucks, S. Oxon, N. Surrey, N. Hampshire

4-500 cases a year
(1990-91= 50 cases)







Leading units nationallyLeading units nationally

Fully day case at Windsor

80% at Reading



 75% sub-tenons local anaesthesia

 Walk out almost as quickly as topical 
anaesthetic cataract case

 All patients seen at 1 week













Central areas of liquefaction                        Central areas of liquefaction                        
Collagen framework collapses                     Collagen framework collapses                     g pg p
Leads to PVD Leads to PVD 

Earlier in high myopia,                              Earlier in high myopia,                              
trauma and inflammationtrauma and inflammation



Approx  30% in 60YrApprox. 30% in 60Yr
Approx. 60% in 70Yr





When to refer ?When to refer ?

Are flashes more indicative of associated Are flashes more indicative of associated 
break ?

Are lots of floaters more indicative of 
associated break ?associated break ?

How long is high risk period for break ?How long is high risk period for break ?



Floaters Floaters -- multiple, solitarymultiple, solitary
HaemorrhageHaemorrhagegg
Retinal tearRetinal tear
Symptomatic, acute PVD                                   Symptomatic, acute PVD                                   y p ,y p ,

approx. 12.5% retinal tearapprox. 12.5% retinal tear
Pigment cells releasedPigment cells releasedgg
EpiretinalEpiretinal membranemembrane



Persistent traction Persistent traction -- horseshoe tearhorseshoe tear
Rotational eye Rotational eye movementsmovements
RetroRetro--hyaloidhyaloid fluid fluid driven driven into tearinto tearyy
Retinal detachmentRetinal detachment



V. Tanner et al, 
British Journal of Ophthalmology 2000;84:1264British Journal of Ophthalmology. 2000;84:1264
Optometry in Practice. 2000;1:97-102



SyptomatologySyptomatology is not predictive of is not predictive of yp gyyp gy pp
retinal break retinal break –– refer all if recent onset refer all if recent onset 
symptomssymptomsy py p

Vitreous pigment and retinal break Vitreous pigment and retinal break p gp g
–– Sensitivity of 95.8%Sensitivity of 95.8%
–– Specificity of 100%Specificity of 100%p yp y

Tobacco dustTobacco dust



 Less than 1 week  – see next session in eye  Less than 1 week  see next session in eye 
casualty

 Less than 1 month – eye cas or urgent OPDy g
 More than 1 month – soon OPD
 More than 3 months – probably OK from retinal 

detachment but if floaters troublesome consider 
vitrectomy surgery



Yag laser occasionally successfulYag laser occasionally successful

 If remain troublesome for more than 6 
months obscuring text  computer use  months – obscuring text, computer use, 
driving,  “madness” – vitrectomy

23   id h b  i  ll  23g system, rapid rehab, seeing well one 
week, happy patients

Warn cataract development if over 50 yrs

2% risk2% risk



Cryotherapy and scleral buckle

Vitrectomy



Configuration of scleral buckles

Radial
Segmental 
circumferential

Encircling
augmented by radial Encircling 

augmented by solid spongeaugmented by solid 
silicone tyre



Insertion of local explant

Distance separating sutures 
measured and marked 

Insertion of mattress-type suture

Ends trimmedSutures tightened over explant



Vitrectomy often preceded by cataract surgery
- Microincision techniques (1.8 mm incision)







Vitrectomy for diabetic tractional RD

Release of circumferential 
traction

Release of antero-
posterior traction Endophotocoagulation





Pre-op Post-op

Very severe NV, 
M l i

Stable vessels,
Fl lMacular traction,

VA – 6/60
Flat  macula,
VA – 6/12





V.A. of 6/60
Previously considered untreatable Previously considered untreatable 
Predominantly healthy women, 60 

yrs +yrs +
Approx. 10% bilateral
No other systemic risk factors No other systemic risk factors 

identified



Photoreceptors

OCT of normal macula OCT of macular hole

Photoreceptors

RPE / Choroid
100um

W t k All lit b t ti f l h l fi d b OCTWatzke-Allen slit beam testing of macular holes confirmed by OCT
Tanner et al. Archives of Ophthalmology. 2000;118(8): 1059-1063.





Video





1.

2.

3.3.



Post-opPre-op

Optical coherence tomography of the vitreo-retinal interface in macular hole 
formation
Tanner et al. British Journal of Ophthalmology. 2001



A  96% lApprox. 96% closure
Approx. 80% 2 line improvement V.A.

Cataract
G  fill d t iGas fill and posturing



 Dropped lens
Dislocated Intraocular lensDislocated Intraocular lens
Endophthalmitis –infection



AMD is the major cause of blindness in western world







Major problem – Cost, time, risk





24.0 Gy
Center of Lesion

Dose Delivered

2.4 Gy at
Optic Nerve

0.6 mGy 
Delivered to Lens

6 Gy at edges of 
5.4mm lesion

Tissue Effect Dose for Clinically 
Observable Damage 

Dose Delivered
by NeoVista Strontium 

90 Device
Lens Cataract 2 Gy .00056 Gy

Retina Radiation Retinopathy 35 55 Gy 24 Gy

Reference: Finger PT, Berson A, Ng T, Szechter A.  Ophthalmic plaque radiotherapy for age-related macular degeneration associated with subretinal 
neovascularization. Am J Ophthalmol. 1999 Feb;127(2):170-7. Adapted from Bardenstein, Char and Rosenblatt

Retina Radiation Retinopathy 35-55 Gy 24 Gy

Optic Nerve Optic Neuropathy >55 Gy 2.4 Gy



Dramatically reduce number Luentisy
injections

Approval as trial centrepp
Await funding for trial
 Further data – commission as treatment













Further info atFurther info at 
www.tanner-eyes.co.uk



www.tanner-eyes.co.uk


