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Clinical Features and Surgical Outcomes of Primary Rhegmatogenous Retinal
Detachment according to Age
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Department of Ophthalmology, Chuncheon Sacred Heart Hospital, Hallym University College of Medicine, Chuncheon, Korea

Purpose: To investigate the clinical features and surgical outcomes of rhegmatogenous retinal detachment (RRD) requiring sur-
gery according to age.

Methods: Medical records of patients who underwent surgery for primary RRD between January 2008 and March 2016 were re-
viewed retrospectively. Patients were classified into two groups according to age at diagnosis: the under-40 group and the
over-40 group. The two groups were compared in terms of demographic features, ocular manifestation, operating methods, pri-
mary anatomical success rate, and visual outcome.

Results: One hundred and forty-four eyes from 144 patients were included. Mean subject age was 48.6 + 16.9 years old. The un-
der-40 group involved 42 eyes from 42 patients, and the over-40 group included 102 eyes from 102 patients. Symptom duration
was shorter in the under-40 group compared to the over-40 group (7.6 + 10.7 days vs. 14.5 + 24.4 days; p = 0.029). Proliferative
vitreoretinopathy (PVR) occurred more frequently in the under-40 group (40.0% vs. 17.4%, p = 0.007) than in the over-40 group.
The anatomical success rate of primary surgery was significantly different between the two groups; 78.6% in the under-40 group
and 91.2% in the over-40 group (p = 0.038). Preoperative PVR increased the rate of anatomical failure (40.0% vs. 6.2%, p <
0.001). The visual outcomes were not significantly different between the two groups.

Conclusions: RRD is combined with PVR more frequently in young patients than in old patients, which increases the failure rate
of primary re-attachment surgery.
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Figure 1. Age-distribution of patients who underwent surgery
for rhegmatogenous retinal detachment. The histogram shows
bimodal distribution of rhegmatogenous retinal detachment by
age.
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Table 1. Baseline characteristics of patients with primary rhegmatogenous retinal detachment

Under-40 group (<40 years old) Over-40 group (> 40 years old) p-value
Age (year) 26.6 + 9.4 57.7 £ 9.1 <0.001
Sex, male (%) 31 (73.8) 58 (56.9) 0.057
Laterality, Rt (%) 18 (42.9) 57 (55.9) 0.155
Pseudophakia (%) 24.8) 22 (21.6) <0.001
Refractive error (SE, D) 2.8 +4.7 1.0+54 0.006
Symptom duration (day) 7.6 + 10.7 145 + 244 0.029
Extent of RD (clock hour) 6.5+25 57+25 0.104
Macula off (%) 23 (60.5) 50 (53.8) 0.479
PVR (%) 14 (40.0) 16 (17.4) 0.007
Follow-up period (month) 20.7 +£ 17.3 16.9 + 16.5 0.208

Rt = right; SE = spherical equivalent; D = diopter; RD = retinal detachment; PVR = proliferative vitreoretinopathy.

Table 2. Operation methods for patients with primary rhegmatogenous retinal detachment

Under-40 group Over-40 group

Total (<40 years old) (>40 years old) p-value
SB 22 (15%) 13 31%) 9 (9%) 0.002
PPV 121 (84 %) 29 (69%) 92 (90%)
SFe 94 20 74
CsFs 21 4 17
SO 8 4 4
SB + PPV 1(1%) 0 1(1%)

SB = scleral buckling; PPV = pars plana vitrectomy; SFs = sulfur hexafluoride; C3Fg = octafluoropropane; SO = silicone oil.
*Percentage was calculated as the proportion among each patient group.
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Figure 3. Visual outcome after surgery for primary rhegma-
togenous retinal detachment. The visual acuity was improved
significantly in both groups, but there was no significant dif-
ference in the visual outcome at 1 year after surgery between
the two groups.
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