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Etiological Analysis of Non Traumatic, Non Diabetic Spontaneous Vitreous
Hemorrhage Using Vitrectomy
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Purpose: In this study we evaluated and analyzed the causes and prognosis of spontaneous vitreous hemorrhage except direct
ocular trauma and diabetic retinopathy-induced vitreous hemorrhage confirmed after therapeutic vitrectomy.

Methods: The present study included Non-traumatic, non-diabetic vitreous hemorrhage patients who underwent vitrectomy in
our hospital from March 2010 to December 2013 and were followed up for more than 1 year. Past history, preoperative visual
acuity and intraocular pressure were evaluated postoperatively at 1, 3, 6 and 12 months.

Results: A total of 157 patients (157 eyes) were included in the study. Common causes of vitreous hemorrhage were branch reti-
nal vein occlusion, retinal tear and age-related macular degeneration. Age-related macular degeneration and central retinal vein
occlusion patients showed a poor visual prognosis. Lattice retinal degeneration or retinal tear in the opposite eye was observed

in 27 patients and therefore, barrier laser was performed.

Conclusions: The most common cause of spontaneous vitreous hemorrhage was retinal vein occlusion. Visual prognosis varied
depending on the cause of disease, but significant vision improvement can be expected if the macula is not involved.
Additionally, in some patients without evidence of retinal detachment on ultrasound, a possible retinal tear accompanied by lo-

calized retinal detachment should be considered.
J Korean Ophthalmol Soc 2015;56(12):1887-1892
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Table 1. Demographic characteristics and clinical features of
the patients

Variables Data
Age (years) 63.9 + 12.7

Range 9-89
Gender (male:female) 84:73
Previous medical history

Hypertension 93

Diabetus mellitus 36
Previous symptom duration (days) 39.6
Preoperative BCVA (log MAR) 1.83 + 0.43
Preoperative IOP (mm Hg) 13.4 + 423
Vitrectomy gauge (23 gauge:25 gauge) 95:62

Values are presented as mean + SD unless otherwise indicated.
SD = standard deviation; BCVA = best corrected visual acuity;
IOP = intraocular pressure.

Figure 1. B-scan image of vitreous hemorrhage without retinal
detachment.
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Table 2. Cause of vitreous hemorrhage identified by vitrectomy

Cause of vitreous hemorrhage

Age Retinal tear ~ BRVO CRVO AMD Macroaneurysm Eales Terson Angioma  Unknown
0-9 1
10-19
20-29 2 1
30-39 1 1
40-49 2 3 3 1 1
50-59 11 22 1 4 2
60-69 9 19 3 5 1 3
70-79 6 20 3 13 2 1 5
80-89 6 4 1
Total 30 70 10 26 5 2 1 1 12
BRVO = branch retinal vein occlusion; CRVO = central retinal vein occlusion; AMD = age-related macular degeneration.
Table 3. Prognostic factors associated with postoperative 12-months visual acuity
Variables Preoperative BCVA Postoperative 12 months BCVA s’
(log MAR) (log MAR)
Macular state 0.043
Macular involve 1.79 + 0.46 1.67 + 0.47
Macular spare 1.59 + 0.56 0.34 + 0.52
Vitrectomy entry system 0.269
23 gauge 1.50 + 0.61 0.58 + 0.66
25 gauge 1.71 £ 0.45 0.66 + 0.65
Vitreous cavity tamponade material 0.315
Air 1.53 + 0.76 0.12 £ 0.18
CsFs 1.45 + 0.70 0.21 + 0.17
SFs 1.03 + 0.61 0.20 + 0.17

Values are presented as mean + SD unless otherwise indicated.
BCVA = best corrected visual acuity
*Chi—square test.
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