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             NR is a 52-year-old moderately myopic man who 
noted the onset of fl ashes of light several weeks prior 
to presentation at his ophthalmologist’s offi ce. He 
experienced numerous little black fl oaters and cloud-
ing of his vision in the left eye on the morning of the 
consultation. Examination found vision 20/20 OD 
and 20/100 OS. Fundus examination was normal in 
the right eye, and no fundus detail could be observed 
in the left because of a moderately dense vitreous 
hemorrhage. The patient was advised to stop tak-
ing aspirin products, minimize physical activity, and 
return for follow- up in 2 weeks. However, he was 
very bothered by the lack of vision in his left eye and 
sought a second opinion from a retinal specialist. 

 B-scan demonstrated a moderately dense vitre-
ous hemorrhage and a total PVD with a focal area 
of vitreoretinal traction inferio-temporally (Fig.  1 ). 
The diagnosis of a fl ap tear with traction was made, 
and the patient was instructed to elevate his head at 
night and to return the next day for reexamination. 
The plan was to treat the tear with laser as soon as 
the blood cleared enough to allow visualization or 
plan vitrectomy with endolaser if the blood 
remained and the retina showed evidence of detach-
ing. By the third day, the blood had settled enough 
to allow placement of laser spots around the tear, 
and the retina remained attached.

   Detachment of the vitreous occurs commonly 
in individuals past the age of 40, and 6–15 % of 
patients with symptoms of fl ashes and fl oaters 

with a PVD will experience a retinal tear as part of 
this process [ 4 ]. The average practitioner will usu-
ally see at least one patient a day with a PVD. 
These individuals should be examined with indi-
rect ophthalmoscopy and scleral depression and 
then followed up within a few weeks. They can be 
informed that the fl oater will become less 
 noticeable over time. 

 A number of people experience only syneresis 
of the vitreous gel resulting in one or more fl oaters 
without a detachment of the vitreous. They some-
times present with complaints of a fl oater that can 
be quite concerning to them. Demonstration of the 
opacity on B-scan and the explanation that it is 
nonthreatening to the eye can be reassuring to the 
patient.          

      Case Study 7 
Posterior Vitreous Detachment 
and Retinal Tear 

 This chapter contains video segments that can be found by 
accessing the following link:   http://www.springerimages.
com/videos/978-1-4614-7081-6    . 

  Fig. 1    B-scan of vitreoretinal traction ( arrow )       

 

http://www.springerimages.com/videos/978-1-4614-7081-6
http://www.springerimages.com/videos/978-1-4614-7081-6

	Case Study 7 Posterior Vitreous Detachment and Retinal Tear

