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Purpose: To investigate the relationship between peripheral retinal degeneration including retinal tear and character of floater
and flash in patients with symptoms.

Methods: A retrospective review of 56 patients who visited Dong-A University Hospital with the symptoms of vitreous floaters
and flash between July 2017 and March 2018 was performed using medical records. All patients completed a questionnaire de-
tailing their symptoms include duration of symptoms, characters, floaters with flash and associated another visual symptom
(e.g., headache, whiteout) had been performed full ophthalmic examination.

Results: A total of 56 eyes were included in this study, including 22 eyes (39.3%) of retinal breaks and peripheral retinal degener-
ation and 34 eyes (60.7%) of no peripheral retinal degeneration. Univariated analysis showed that the onset of symptoms within
1 week, multiple floaters particularly for the number from 2 to 5, and existence of posterior vitreous detachment are meaningful
factor. Laser photocoagulation was performed in patients with peripheral retinal degeneration including retinal tears requiring
treatment. No additional breaks were observed in all patients during the 6-month follow-up.

Conclusions: Patients with floaters and flash should be thoroughly asked with regard to the onset and number of floaters, and if
the onset of symptom is within one week or patients feel multiple floaters, thorough peripheral fundus examination to find periph-
eral retinal degeneration including retinal tears should be needed.
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Figure 1. The characters of floaters. Questionnaire detailing their symptoms include onset, duration of symptoms, floaters with flash
and associated another visual symptoms (e.g., headache, whiteout) and past medical histories had been performed. The characters of
floaters were categorized by the pictures classified into four groups from the previous independent study of van Overdam et al® (with

permission of JAMA Ophthalmology).
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Table 1. Comparison of demographics, previous eye status and past medical history between patients with retinal breaks and control

Characteristic Total (n = 56) Retinal breaks (n = 22) No breaks (n = 34) p-value
Age (years) 55.1 + 13.0 52.4 +11.0 56.8 + 14.0
Sex

Male 19 (33.9) 10 (45.5) 9 (36.5)

Female 37 (66.1) 12 (54.5) 25 (73.5)
Laterality

OD 25 12 13

oS 14 7 7

(0)0] 17 3 14
Onset 0.009""

<1 weak 26 15 (57.7) 11 (42.3)

>1 weak 30 7(23.3) 23 (76.7)
Spherical equivalent - -2.54 £3.5 -1.93 + 3.1 0.248"
Myopia >2 D 11/22 (50.0) 9/34 (20.6) 0.161"
Pseudophakia 9 2 7 0.458"
Refractive surgery 6 4 2 0.198"
Previous retinal disease 5 2 3 1.000"
DM 8 2 6 0.460"
Hypertension 16 7 9 0.665"
Dyslipidemia 6 2 4 1.000"

Values are presented as mean + standard deviation or number (%) unless otherwise indicated.

OD = oculus dexter; OS = oculus sinister; OU = oculus unitas; D = diopters; DM = diabetes mellitus.

"Statistical significance was determined using the Fisher exact test, chi-square test from cross-table analysis; "odd ratio, 4.48; *statistical sig-
nificance was determined using the 7-test.

Table 2. Comparison of characteristics of vitreous floater symptoms

Floater group* Total (n = 56) Retinal breaks (n = 22) No breaks (n = 34) p-value
Freqgeuncy of floater 0.352"
No floater (only flash, days) 1 14.5) 0
<1 time 4 3 (13.6) 1.9
1-2 times 6 2(9.1) 4 (11.8)
3-4 times 0 0 0
>5 times 4 2(9.1) 2(5.9)
Continuous 41 14 (63.6) 27 (79.4)
Total 56 22 34
Character of floater
Group
A 20 1(4.8) 19 (55.9) 0.000™
B 11 8 (38.1) 3(8.8) 0.017%
C 14 7 (33.3) 7 (20.6) 0.363°
D 10 5(23.8) 5(14.7) 0.491
Total 21 34 0.000°
Strand
1 11 3 (50.0) 8(21.4) 0.498
2 6 2 (33.3) 4 (14.3) 1.000
3 3 1(16.7) 2(7.1) 1.000
Total 20 6 14 0.820°

Values are presented as number (%) unless otherwise indicated.

*Statistically significance is p < 0.05 chi-square test from cross-table analysis; 'group A indicates 1 to 3 floaters; group B, 4 to 10 floaters;
group C, more than 10 floaters; and group D, a curtain or cloud; fodd ratio, 26.6; §statistically significance is p < 0.05 chi-square test and
Fisher's exact test from cross-table analysis.
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Table 3. Symptoms at the initial examination and the number of retinal breaks

Charecteristic Total (n = 56) Retinal breaks (n = 22) No breaks (n = 34)
Symptom
Floaters only 39 (69.6) 16 (41.0) 23 (59.0)
Flashes only 1(1.8) 1 (100) 0
Floaters and flashes 16 (28.6) 5(31.3) 11 (68.8)
p—value* 0.363 - -
Values are presented as number (%).
*Statistically significance is p < 0.05, chi-square test.
Table 4. Flashes of patients and the number of retinal breaks found
Flash group Total (n = 56) Retinal breaks (n = 22) No breaks (n = 34) p—Value*
Freqeuncy of flashes (in day) 0.138
No flashes 39 16 23
1 time 7 2 5
2 times 3 3 0
3-4 times 4 0 4
>5 times 2 1 1
Continuous 1 0 1

"Statistically significance is p < 0.05, chi-square test from cross-table analysis.
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