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Abstract 
Background: Retinal detachment is a major ophthalmologic emergency. The 
rhegmatogenous form is the most common and its management is exclusively 
surgical as soon as possible. This urgency becomes major and absolute when 
it occurs in a particular monocular vision. Purpose: To analyze the clinical 
forms of rhegmatogenous retinal detachment (RRD), the results and the 
complications of their management in monophthalmic patients. Methodol-
ogy: This was a retrospective and analytical study from June 2007 to Decem-
ber 2019. We included all patients who received a consultation for rhegmato-
genous retinal detachment. All patients were seen by at least two posterior 
segment specialists and all were operated on by the same surgeon. Results: 57 
files (57 eyes) were collected with an average age of 44.71 years and a sex ratio 
of 7.14. The average consultation time is 40.80 days. Patients complained of 
decreased visual acuity in 96.49% of cases. We had myopia in 49.12% of cases 
and 91.23% of patients were phakic. Retinal holes were found in 31.58% of 
our patients and giant tears in 17.54%. The mean retinal detachment exten-
sion was 2.52 quadrants and the macula was raised in 32 cases. The average 
time taken to take charge was 10 days. Detachment surgery was performed in 
42 patients with 100% anatomical recovery. Conclusion: Retinal detachment 
in one-eyed patient is a major ophthalmic emergency. Its management must 
not suffer from any delay. Post-operative outcomes are relatively similar be-
tween the internal and external pathways. In one-eyed patient, silicone can be 
left alone in the absence of complications. 
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Episcleral Surgery, Post-Operative Results, Complications 

 

1. Introduction 

Rhegmatogenous retinal detachment (RRD) is a surgical emergency especially if 
the macular region is not affected by lifting. This is the most common form of 
RD [1]. Its occurrence in the one-eyed patients increases the urgency and poses a 
problem of functional prognosis due to apprehension of the occurrence of 
blindness. 

The incidence of retinal detachment (RD) is estimated to be 1/10,000 per year 
in France and is one of the main causes of secondary blindness according to the 
WHO [1]. 

RRD diagnosis is relatively easy, but the real challenge is its management. This 
is an area of ophthalmic surgery that has increased significantly in recent years. 
To the rare and urgent adjectives, we would add that this is a subject that is very 
little documented in our countries. These various reasons motivated us to share 
our Senegalese experience on the issue. 

However, the incidence of RRD in one-eyed patients is not well documented. 
In this work, we analyze the clinical forms of RRD, the results and the com-

plications of their management. 

2. Method 

This is a retrospective and analytical study from January 2007 to December 
2019, conducted in our Ophthalmology department at the Abass Ndao Hospital 
in Dakar, which is a reference centre for retinal diseases. 

We included all patients who presented with rhegmatogenous retinal detach-
ment in a single eye during the study period. Excluded were patients without 
rhegmatogenous retinal detachment or non-transparent ocular medium. In our 
work, we have studied age, sex, causes of monocular vision, refraction, consulta-
tion time, visual acuity, dehiscence, macula and lens condition, vitreoreretinal 
proliferation, surgical time, type of surgery, anatomical and functional recovery 
for each surgical approach as well as post-operative complications. 

The history of all patients was accurately reported as was the cause of the loss 
of function of the contralateral eye. 

All patients were examined by at least two differentiated posterior practition-
ers, who compared and validated their results. 

The topography of the retinal detachment and the objectified dehiscence were 
recorded on an Amsler diagram. 

All patients were operated on by the same surgeon by intraocular technique 
with more silicone oil (vitrectomy) or externally (episcleral indentation). 

The surgical technique was chosen after studies of various parameters such as 
the type of detachment, the topography of the dehiscences, the presence of a 
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proliferative vitreoretinopathy (PVR) and the existence of previous surgery. 
Post-operative monitoring assessed anatomical recovery, functional recovery, 

and whether or not there were complications. This data was collected on a form 
for each patient and the analysis was performed using SPSS and Excel. 

3. Results 

We collected 57 records of RRD in one-eyed patients (57 eyes) with a hospital 
frequency relative to the total number of RRDs received during the same study 
period of 18.56%. 

The average age was 44.71 years with extremes between 10 and 85 years with a 
double peak between 40 - 50 years (21.05%) and 60 - 70 years (26.31%) (Figure 1). 

The sex ratio was 7.14. 
Functional loss of the contralateral eye was secondary to RD in 36.84% and 

trauma to the eyeball in 31.58% (Figure 2). 
 

 
Figure 1. Distribution of patients by age. 

 

 
Figure 2. Distribution of patients according to cause of monocular vision. 
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We found 49.12% myopic patients and 26.31% hyperopia (Figure 3). 
Patients were phakic in 91.23% of cases and pseudophakic in 7.02%. 
The average consultation time was 40.80 days with extremes ranging from 1 

day to 4 years. The consultation was done within the first fifteen days following 
the symptoms in 57.89% of cases. 

The reasons for consultation were a decrease in visual acuity, isolated in 
96.49% or associated with myodeopsis (45.45%), scotoma (25.45%) or phos-
phenes (18.18%). Preoperative visual acuity was less than 1/10th in 87.72% of our 
patients. 

Objectified retinal dehiscences were retinal holes in 31.58% of our patients, 
single tears in 21.05% of cases, giant tears in 17.54% of patients and mixed de-
hiscences in 17.54% of cases. Horseshoe tears accounted for 12.28% respectively 
(Figure 4). 

The average RD extension was estimated at 2.52 quadrants in our series. 
Detachment was associated with macular lift (macula OFF) in 54.39% and a 

stage A PVR was found in 50.88% of our patients. Stage B and C PVRs ac-
counted for 40.35% and 8.77% respectively. 

The average turnaround time was 10 days with extremes of 1 to 30 days. 
Surgery was performed in 42 patients (73.68%) with an externally in 25 pa-

tients (59.52%) and internally in 17 patients (40.47%). 
Anatomical recovery was obtained in all patients who were operated on or  

 

 
Figure 3. Distribution of patients according to refraction. 

 

 
Figure 4. Distribution of dehiscences according to their type. 
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100% of the cases, but a surgical recovery (in one patient who was operated on 
internally and two operated on externally) was required, or 7.14%. 

In this surgical series, we noted functional recovery in 27 patients (64.29%) of 
which 10 internally and 17 externally. Visual acuity was stable in 5 patients (11.9%) 
and decreased in 10 patients (20.81%). 

In patients operated on regular monitoring had made it possible to highlight 
post-operative complications. For example, in patients who were operated in-
ternally, we found cataract (75%), silicone emulsification (4.76%) and passage of 
PFCL to macular (2.38%) (Figure 5) and external superinfection of the explant 
(2.38%). Ocular hypertonia was also observed in 4.76% of cases. 

4. Discussion 

Retinal detachment is very rare before the age of 20 [2]. 
The age of occurrence varies gradually over time and follows a double bump 

profile. There is a spike in frequency between 20 and 30 years and then between 
50 and 70 years [2]. 

This frequency of RRD in older subjects is linked to the aging process of the 
glass itself (synesis, rheological, biochemical and structural changes, enlarge-
ment of its base) [1]. 

The male predominance (87.72%) in our study is reported by STANGOS [3]; 
however, no scientific explanation was given. 

In our study, half of our patients were myopic (49.12%). This frequency of 
myopia encountered is also described in the literature [1]. Myopia is a recog-
nized risk factor in the occurrence of RRD. Indeed, 55% of these non-traumatic 
RRDs are due to the greater frequency of lesions of the retinal periphery that it 
causes [1]. The identified retinal dehiscence was dominated by holes (31.58%) as 
in the MATRI [4] and MATHIS [5] studies. According to NDIAYE [6], myopia 
is the major predisposing factor for the occurrence of RRD because it creates 
rhegmatogenous lesions on the retinal periphery. In total, the involvement of  

 

 
Figure 5. OCT image of one of our patients presenting with a postoperative submacular 
PFCL bubble (rounded appearance of the bubble creating an acute angle with the layer of 
the retinal pigment epithelium). 
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myopia in RRD was also highlighted in our series and was the most common 
risk factor behind monocular vision. 

In retinal detachment, decreased visual acuity is the main reason for consulta-
tion. Thus, depending on its severity, a variable consultation time can be noted 
[7]. 

In our series, the consultation time was 15 days for more than half of our pa-
tients; which was long compared to Finn’s results [7]. This may be due to the 
small number of posterior segment specialists in our regions. 

After surgery, the RD will evaluate the anatomical recovery but also function-
al. Various factors are associated with functional recovery however macular in-
volvement, PVR and RD extension are the most described in the literature [1] 
[2]. Indeed, there is a strong correlation between the height of preoperative ma-
cular lifting and the degree of post-operative functional recovery [1]. This ma-
cular uplift also plays an important role in the management time. In our series, 
the macula was OFF in 54.38% of cases and the average time taken was 10 days. 
ROSS [8] in his study concluded that less than 30 days of macular lifting was as-
sociated with better postoperative visual acuity. On the contrary, old studies es-
timated that functional recovery after surgery was compromised beyond 7 days 
of macular lifting [9] [10]. This correct management time compared to recent 
studies is long in a one-eyed patient subject. In addition to impacting anatomical 
and functional recovery, this delay in surgery also promotes the occurrence and 
evolution of PVRs which is a factor of very poor prognosis especially those of 
stage C [11]. 

In 17 patients with intraocular surgery (23 Gauge) and 25 patients with exter-
nal surgery, we had a final retinal reapplication rate of 88% and 100% respec-
tively. The line gain was 1.77 lines for patients with vitrectomy surgery and 2.70 
lines for externally operated patients for the same control time. Functional re-
covery was achieved in 61.90% of cases (26 patients) for both types of surgery 
while the final anatomical recovery was 100%. There would be no significant 
differences between the internal and external channels. Thus, the surgical prog-
nosis will essentially depend on factors other than the surgical route chosen for 
the treatment of RRD [12]. The surgical success of RDD is based on effective 
treatment of retinal dehiscence, relief of vitreoretinal traction, and early treat-
ment of dehiscence [1] [13]. Thus, the surgery will be done according to the 
most appropriate technique and according to the indications specific to each 
technique to ensure a simple but effective management of the RD: minimal 
treatment. 

Given our study population (one-eyed patients), the silicone oil internal tam-
ponation was chosen during intraocular surgery of our patients. This silicone 
option is consistent with most of the literature [1] [13]. 

The choice of silicone can also be justified on the one hand by the transparency 
properties of the latter compared to the gas allowing an early post-operative au-
tonomy. On the other hand, silicone is more suitable for post-operative laser 
treatment. 
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With the advancements granted (23 G - 25 G - 27 G - Endolaser etc.), 
ab-interno surgery has taken precedence over the external route. However, the 
episcleral pathway is also effective for the treatment of RRD if the right indica-
tions are asked. It also allows a minimalist treatment with fewer complications 
[13]. 

In our series, we performed external surgery with proportions comparable in 
terms of anatomical and functional recovery to that of the intraocular pathway. 
This is consistent with the majority of large-scale comparison studies [14] [15] 
[16] [17] on surgical treatment of RDs (Table 1). 

In our series, we made the option of silicone to remain in the absence of com-
plications. According to Chauvaud [13], the authors agree that silicone must be 
removed at the end of the second month from an internal tamponation. After 2 
months of buffering, complications are exposed mainly due to silicone emulsifi-
cation in the anterior chamber (AC) [13]. 

In addition, it was shown that the final result was not modified by an exten-
sion of the buffer time when the retina is flat and the recurrence time of the 
PVRs exceeded, corresponding to the first 2 months [13]. This silicone ablation, 
although usually systematic, has a number of exceptions. The special cases of 
this silicone ablation are the RD of the strong myopic by dehiscence at the post-
erior pole compared to chorioretin atrophy and monocular vision. The silicone 
can be left at home in the one-eyed patient if the eye does not have a perma-
nently fixed retinal situation and for whom it is believed that withdrawal would 
cause a recurrence of RD. However, leaving the silicone permanently in place 
does not exclude the occurrence of long-term complications [13]. In our series 
the silicone removal was performed in three patients however a few days after 
withdrawal, a recurrence of the RD motivated a surgical resumption. Thus, accord-
ing to our experience and in agreement with the various authors the withdrawal of  

 
Table 1. Anatomical and functional results of several series comparing at the base the 
different therapeutic techniques. 

Studies Indentation Vitrectomy 
Anatomical and/or 
functional recovery 

Oshima et al. 2000 [14] 55 cases 47 cases 
91% Indentation 
91% Vitrectomy 

Roider et al. 2001 [15] 60 cases 10 cases 
98% Indentation 
93% Vitrectomy 

Brazitikos et al. 2005 [16] 75 cases 75 cases 
83% Indentation 
94% Vitrectomy 

Cheng et al. 2006 [17] 92 cases 19 cases 
85% Indentation 
95% Vitrectomy 

Our study 25 cases 17 cases 

100% Vitrectomie (AR) 
88% Indentation (AR) 

52.94% Vitrectomie (FR) 
68% Indentation (FR) 
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silicone in the one-eyed patients is only considered in case of complications with 
fall in visual acuity [13] [18]. 

However, our study has some limitations, namely the delay in consultation 
that can impact functional outcomes despite adequate and timely treatment. 
This could be explained on the one hand by the absence of retinal specialists in 
our regions, and on the other by the ignorance of this disease by the population. 
But also at the epidemiological level, a multicenter study would be more repre-
sentative and would allow to determine the real incidence of RRD in one-eyed 
patients in our country. And finally, although the condition of the lens played an 
important role in the choice of surgical technique in our work, its impact on 
functional recovery could not be determined. 

5. Conclusion 

Monocular rhegmatogenous retinal detachment is increasingly common in our 
regions. Its diagnostic and therapeutic management must not suffer from any 
delay, because the risk of permanent blindness is not negligible. When the cor-
rect indications for RRD surgery are given, the post-operative results (anatomi-
cal and functional) have no significant difference between the internal and ex-
ternal routes. In one-eyed patients, silicone can be left standing in the absence of 
major complications. Examination of the adelph eye and prophylactic treatment 
of lesions in myopic-monocular vision should be systematic in order to avoid the 
occurrence of a RDD that may engage the visual prognosis. 
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