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Table 1. Age and sex distribution of traumatic rhegmatogenous retinal detachment

Sex

Age (years) Mol % Fermale % Total (%)
0~ 9 3 3.2 1 3.4 4 (3.3)
10~19 24 25.8 3 10.3 27 (22.1)
20~29 17 18.3 5 17.3 22 (18.0)
30~39 14 15.1 4 13.8 18 (14.8)
40~49 18 19.3 4 13.8 22 (18.0)
50~59 9 9.7 4 13.8 13 (10.7)
>60 8 8.6 8 27.6 16 (13.1)
Total 93 100 29 100 122 (100)

Table 2. Comparison between traumatic rhegmatogenous retinal detachment and non—traumatic rhegmatogenous

retinal detachment

Traumatic RRD" Non—traumatic RRD" Total p—value
Number of eyes 122 867 989
Male/Female 93/29 504/363 597/392 0.000"
Mean age (years) 36.3 45.8 44.7 0.000"
Number of high myopia (%) 15 (12.3) 232 (26.8) 247 (25.0) 0.001"

* RRD=rhegmatogenous retinal detachment; " Examined with Pearson Chi—square test; # Examined with independent T—test.
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Table 3. Associated ocular injury

Number of eyes (%)

Table 5. Characteristics of traumatic retinal break and

detachment (N=122)

Vitreous hemorrhage 17 (13.9)
Lens subluxation 11 (9.0)
Hyphema 7 (5.7)
Blow—out fracture 3 (2.5)
None 84 (68.9)
Total 122 (100)
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Character Number of eyes (%)

Type of breaks
Horse—shoe tear
Dialysis
Round hole
Cluster of atrophic holes
Oval or streak like break
Giant tear
Quadrantric location of breaks
Superotemporal quadrant
Superonasal quadrant
Inferotemporal quadrant
Inferonasal quadrant
Equatorial location of breaks
Anterior to equator
Posterior to equator
Extent of retinal detachment
One quadrant
Two quadrant
Three quadrant
Four quadrant

38 (31.1)
29 (23.8)
22 (18.0)
16 (13.1)
10 (8.2)
7 (5.7)

40 (32.8)
34 (27.9)
31 (25.4)
17 (13.9)

110 (90.2)
12 (9.8)

29 (23.8)
47 (38.5)
10 (8.2)
36 (29.5)
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Table 4. Time interval from injury to symptom presentation

) s

Age < 50 years

Age > 50 years

Time interval

Number of eyes % Number of eyes %
< 1 day 7 7.5 8 27.6
1 day ~ 4 weeks 29 31.2 10 34.5
4 weeks ~ 4 months 32 34.4 7 24.2
4 months~ 8 months 15 16.1 10.3
> 8 months 10 10.8 1 3.4
Total 93 100 29 100
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Table 6. Treatment methods and success rate

St3|X| 20098 X 50 # H 8 =

Methods Number of eyes

Anatomic success (%) Functional success (%)

Scleral buckling 81 69 (85.2) 37 (45.7)
Vitrectomy 30 26 (86.7) 10 (33.3)
Total 111 95 (85.6) 47 (42.3)
Examined with Pearson Chi—square test. (p=0.844) (p=0.242)

A7ro] B A-(p=0.007), Wratuta)o] ¥Hjr}l ke AL
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Table 7. Causes of reattachment failure

Causes of failure Number of eyes (%)

Proliferative vitreoretinopathy 11 (68.8)
New break 4 (25)

Epiretinal membrane 1 (6.2)
Total 16 (100)

yotelehs a3gupte e 345 ARsk 49} ER
AR W7 o= AZHE 3, ot et ol

ASIE Qo) o F Wupte] WA Azl B
Aok 7HIE Al 4 9lom, o & Aol 504
o1Age] MYUSRE 504 veke] Tl ulsh 9o miE]
jupare] A7 9] Atol ot ARS B3 Salg

4r o2
EE
o -
o

Fole AR LT, AU dE, By, gl

B
o

o
1o ot
ok
)
Q.
o
il
i
e

D)
i
o) r_g‘
o
N
4o
:@‘
2
rlr
i
gl
e
O

o) ol
Lot 40 1o o

o T §o &
o r% L= CT e e
SO’ o
5ot <
= o
X
1o
ok
)
©
o 32
fr
OE
f
I3
ooy
rlok
X
2
>
_g
rlu
e
2

o.?: It
ok
)
©

ot

N
N
I =
ox, M

Ho &
rr ox
)
(i
=2
ok
rlr

N
5y
&
0

%
o
o
JCONN
L
=
5
£ 5
;:z
=
_\|L

Tetsto] ?ﬂ EH*POH E A i’it} OP =
Fakod o] oj3l Schepens''= £ 74#] 7]A
lgjzzﬂ% A A 0] 0]»:'L %73 oF FAS oo

o

on I

fin)

Rt
4z
£

%z‘ _,41,} 752]— *;,LJ TLA 2]l
o] augs}q 1 uH:PsHﬂL}

£
4
oK
=)
=
ofll
e
H
Olﬂ
E
I °
<
N
)
é
1o
_O,L
_VL
4n
23
=)

to
o
o
jizd
Mo

yu]

=)

1=}

— 0

[0
-

4 =
ol W

©
il
(&)
A
e
oo o l—N
i
fr
0Ol
rE
e
of
©
)
oft
QL
.-
ol
i)
H

= o

X

T
i

u

]

oo o oz orlr X oY do X 2 rf o o
H1
;O
e
o

ol

o 12 1o qid
mg oft
of
t 3
N -
-~ 19
o?,i%
rgt <
sl
ru%?i
%= o
- o

>
i
T
ST
ok
=
yo [
i)

X

flo

>
[o¥ad w5
L
N
ob
ol
Qb
rir
T
O
-0,
ol

4
I
o
i
£
-9
_-)
o

=

4 o
:
2

1210 www,ophthalmology.org



Table 8. Preoperative and operative variables and surgical success rate (N=111)

-01FY 9 : oy FBYralol

Variables Number of eyes Anatomic p—value Functional p—value
success (%) success (%)
Age 0.424 0.172
<50 years 85 74 (87.1) 39 (45.9)
>50 years 26 21 (80.8) 8 (30.8)
Sex 0.366 0.267
Male 86 75 (87.2) 34 (39.5)
Female 25 20 (80.0) 13 (52.0)
Refractive error 0.146 0.715
<-6D 96 84 (87.5) 40 (41.7)
>—-6D 15 11 (73.3) 7 (46.7)
Lens status 0.804 0.051
Phakia 100 86 (86.0) 45 (45.0)
Pseudophakia 11 9 (81.8) 2 (18.2)
Visual acuity 0.012 0.058
>20/200 44 43 (97.7) 20 (45.5)
CF 33 26 (78.8) 18 (54.5)
HM 34 26 (76.5) 9 (26.5)
Initial I0OP 0.152 0.172
<10 mmHg 26 20 (76.9) 8 (30.8)
>10 mmHg 85 75 (88.2) 39 (45.9)
Associated ocular injury 0.065 0.207
Vitreous hemorrhage 17 13 (76.4) 6 (35.3)
Lens subluxation 11 8 (72.7) 4 (36.4)
Hyphema 7 5 (71.4) 2 (28.6)
Blow—out fracture 3 2 (66.7) 1 (33.3)
No other injury 73 67 (91.8) 34 (46.6)
Type of trauma 0.222 0.705
Direct trauma 83 73 (88.0) 36 (46.4)
Indirect trauma 28 22 (78.6) 11 (39.3)
Time interval 0.059 0.007
<1 week 55 50 (90.9) 31 (56.3)
1 week ~ 4 weeks 37 32 (86.5) 14 (37.8)
>4 weeks 19 13 (68.4) 2 (10.5)
Type of breaks 0.106 0.204
Horse—shoe tear 32 29 (90.6) 13 (40.6)
Dialysis 29 21 (72.4) 9 (31.0)
Round hole 20 19 (95.0) 11 (55.0)
Cluster of atrophic holes 14 14 (100) 7 (50.0)
Oval or streak like break 9 8 (88.9) 5 (55.6)
Giant tear 7 4 (57.1) 2 (28.6)
Location of breaks 0.688 0.457
Superotemporal quadrant 37 33 (89.2) 17 (45.9)
Superonasal quadrant 31 27 (87.1) 17 (54.8)
Inferotemporal quadrant 28 23 (82.1) 10 (35.7)
Inferonasal quadrant 15 12 (80.0) 5 (33.3)
Extent of RD 0.039 0.000
One quadrant 18 17 (94.4) 12 (66.7)
Two quadrant 47 43 (97.7) 28 (59.6)
Three quadrant 10 8 (80.0) 4 (40.0)
Four quadrant 36 27 (75.0) 3 (8.3)
Macular involvement 0.001 0.004
Yes 69 53 (76.8) 22 (31.9)
No 42 42 (100) 25 (59.5)

Examined with logistic regression.

www ophthalmology.org
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=ABSTRACT=

Clinical Characteristics of Traumatic Rhegmatogenous
Retinal Detachment

Jun Yeop Lee, MD, Min Sagong, MD, Woo Hyok Chang, MD

Department of Ophthalmology, Yeungnam University College of Medicine, Daegu, Korea

Purpose: To analyze the clinical characteristics and factors affecting visual outcome after surgery in rhegmatogenous retinal
detachment resulting from blunt trauma,

Methods: We retrospectively reviewed the medical records of 122 patients (122 eyes) who were diagnosed with rhegmatogenous
retinal detachment after blunt trauma and who had been under regular observation for at least six months,

Results: The frequency of traumatic rhegmatogenous retinal detachment was 122 eyes out of 989 total eyes with rhegmatogenous
retinal detachment (12.3%). The mean age was 36.3 years (7-66): 93 (76.2%) male, 29 (23.8%) female, The most common type
of retinal break was a horseshoe—shaped retinal tear (31.1%), and the most common location was the superotemporal quadrant
(32.8%) and on the retinal equator or anterior to the equator (90.2%). Patients older than 50 years had a shorter latent period
from the traumatic event to the symptom presentation (p=0.028), Whether the retinal detachment involve the macula, the extent of
detachment, the initial visual acuity and the time interval from symptom presentation to treatment influenced on the postoperative
visual recovery,

Conclusions: Traumatic rhegmatogenous retinal detachment had a favorable visual recovery in cases of early diagnosis,
Therefore, detailed and frequent examinations of the retinal periphery after ocular trauma are important if vision is to be preserved,
Older patients showed a tendency to advance into traumatic rhegmatogenous retinal detachment more rapidly after trauma than
did younger patients, Therefore, elderly patients will require special intensive treatment following traumatic retinal detachment,
J Korean Ophthalmol Soc 2009:;50(8):1207-1214
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