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At the end of the 20th Century and the era of mainly scleral buckle and 20 G PPV 

the success rate of RD surgery was

Technological improvements 

on Gauge size, 

Machines (cutÝng rates – aspiration) 

illumination systems and 

Visualization have improved 

the success rate up to

70 - 85%. 

95% 



Next target now becomes the quality of the vision

Having the tool  -OCT- which identifies early CMO and ERM

Which didn’t exist in the past 



The principals for a successful operation  remain the same:



Act immediate

Do as less harm as possible (minimalism)

Search

Treat 



Drainage through the existing brake provides:

Shorter operating time,

No use of diathermy and additional Laser,

No use of PFCL

 



The result of that will be:

1. better functional results

2. Les possibility of ERM or PVR formation

3. Lower cost 



Why there is no problem to leave SRF?

Because this is what we did and we do for the scleral bucker surgery:



less complications:

Such as:

 



Use PFCL: devastating complication



Drainage retinotomy:  additional break + diathermy + laser



We do all the above to avoid ……



We do all the above to avoid ……



Video:





2,5 ml 100% SF6 

in an eye with 4 -4,5 ml Air 

dilutes to almost  50%    

expands in 24h about 1,25 ml



Gas expansion……

covers the room that the SRF leaves

Prevents post op hypotony due to leakage 
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Problem identified recently 

distortion of image size (dysmetropsia) 

and/or  metamorphopsia

in the operated eye

 binocular diplopia, 

asthenopia

may be poorly tolerated.

 In extreme cases, 

affected patients may choose to partially

occlude the operated eye despite good postoperative

acuity.



2012



2012

5 cases,

4 PPV,

1 buckle

All had macula dislocation 



2015



2015

PPV, Retinopexy, Gas

Not mentioned what kind of flattening technique was followed



Results:

 Macula displacement 

postoperatively in 72% of 32 consecutive fovea-involving
detachments treated with vitrectomy and gas.

 in 5/17 foveal-sparing cases treated with vitrectomy and gas 

and in two of two patients with

fovea-involving detachments treated with vitrectomy and oil.



9 cases cryo buckle no -drain!!!

Non had RPE vessels ghosts evident on imaging



5 cases,

4 PPV,

1 buckle  drained during surgery !!!!!

All had macula dislocation 



2015



PPV, 

PFCL, 

Retinopexy, 

gas



Methods: 

2 groups.

 In Group 1, 

44 pts started face-down positioning 10 min after the end of the

surgery. 

In Group 2, 

42 pts started face-down positioning immediately at the end of

the surgery. 

.

Results: Retinal slippage  

63.6% of Group 1 pts

24.0% of Group 2 pts. 



Ευχαριστώ

Thank you very much!!
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