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10 days later U/S was done

> Dense vitreous hemorrhage.

> Retinal detachment
(hemorrhagic).

> Retinal incarceration (nasal).

> Open posterior lens capsule.







4 weeks post op. vision improved to 0.2
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Take home message

O Efficient Primary repair is vital for any next intervention..

Visualization is crucial , lensectomy is almost always needed for good visualization and
proper shaving.

Apply rules of how to do proper retinectomy and how to deal with retinal
incarceration.

Good US is needed and be prepared for possibility of 1OfB in any case of rupture
globe.
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