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Abstract

Retinal detachment is a serious eye condition that can lead
to permanentvision loss if left untreated. It occurs when the
retina, a thin layer of tissue at the back of the eye, separates
from its underlying supportive structures. This condition
disrupts the normal functioning of the retina and can cause
vision impairment or blindness. Retinal detachment is
considered a medical emergency and requires prompt
diagnosis and treatment to preserve vision. The causes,
symptoms, diagnosis, treatment options, and long-term
prognosis of retinal detachment are discussed
comprehensively in this guide, which is designed to serve as
a resource for individuals affected by this condition and
their loved ones.
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Introduction

The eye is acomplex organ that provides the sense of vision.
One of its critical components is the retina, which plays an
essential role in converting light into signals that the brain
interprets asimages. Retinal detachmentis a condition that
threatens this delicate process. It occurs when the retina
separates from the tissue that provides it with oxygen and
nutrients. Understanding retinal detachment, its causes,
symptoms, diagnosis, treatment, and long-term
management is crucial for timely intervention and better
visual outcomes (1-3).

Retinal detachment is a condition where the retina is pulled
away from its normal position at the back of the eye. When
the retina detaches, it can no longer function properly,
leading to blurred vision, partial vision loss, or complete
blindness if not treated promptly. The detachment can
happen gradually or suddenly and requires immediate



medical attention to prevent permanent damage. Image
showing retinal detachment in diabetes. Image credit:
jes2ufoto from Getty Images via Canva.com

What is Retinal Detachment?

Retinal detachmentis a condition where the retinais pulled
away from its normal position at the back of the eye. The
retina is a light-sensitive tissue that captures visual
information and sends it to the brain through the optic
nerve. When the retina detaches, it can no longer function
properly, leading to blurred vision, partial vision loss, or
complete blindness if not treated promptly. The
detachment can happen gradually or suddenly and requires
immediate medical attention to prevent permanent
damage.

How Common is Retinal Detachment?

Retinal detachment is not a rare condition. It is estimated
that approximately one in 10,000 people develop retinal
detachment each year. The incidence is higher in
individuals with certain risk factors, such as high myopia or
nearsightedness, a history of eye trauma, or previous eye
surgeries. The condition is more common in older adults
due to the natural aging process, which causes changes in
the vitreous gel within the eye that can lead to detachment.
Individuals with a family history of retinal detachment also
have a higher likelihood of developing the condition.

Types of Retinal Detachment
There are three primary types of retinal detachment:

rhegmatogenous, tractional, and exudative.

Rhegmatogenous retinal detachment

Rhegmatogenous retinal detachment is the most common
type and occurs when a tear or hole forms in the retina,



allowing fluid from the vitreous cavity to seep underneath
the retina and separate it from the underlying tissue. This
type is often associated with aging or significant myopia.

Tractional retinal detachment

Tractional retinal detachment occurs when scar tissue on
the surface of the retina contracts and pulls the retina away
from the back of the eye. This type is commonly seen in
individuals with diabetes, particularly those with diabetic
retinopathy.

Exudative retinal detachment

Exudative retinal detachment occurs without a tear or hole
and is caused by the accumulation of fluid beneath the
retina. This fluid buildup can result from inflammatory
diseases, tumors, or vascular abnormalities.

Risk Factors and Causes of Retinal
Detachment

Several factors can increase the risk of retinal detachment.
Age is a significant risk factor, as the vitreous gel within the
eye undergoes changes and may shrink or liquefy, causing
it to pull on the retina. Individuals over the age of 50 are
more susceptible to this condition. High myopia, or severe
nearsightedness, is another risk factor because the
elongated shape of the eyeball increases the chances of
retinal thinning and tearing. A family history of retinal
detachment also raises the risk, with specific genes such as
COL2A1, associated with Stickler syndrome, being linked to
retinal detachment.

Previous eye surgeries, such as cataract removal, can
contribute to the risk of retinal detachment. Eye injuries or
trauma, especially those involving blunt force to the eye,
can cause retinal tears that may progress to detachment.
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Additionally, conditions like diabetic retinopathy and
inflammatory eye diseases increase the likelihood of retinal
complications. Individuals with lattice degeneration, a
condition characterized by thinning of the retina, are at
heightened risk as well.

Symptoms of Retinal Detachment

Retinal detachment often presents with specific symptoms
that should not be ignored. The most common symptom is
the sudden appearance of floaters, which are small,
shadowy shapes that move across the field of vision. These
floaters are caused by tiny pieces of the vitreous gel or
retinal tissue floating within the eye. Light flashes, or
photopsia, may also occur, especially when moving the eye.
These flashes are caused by the vitreous pulling on the
retina.

A sudden loss of peripheralvision, often described as a dark
curtain or shadow moving across the field of vision, is
another warning sign. Blurred or distorted vision can also
occur, particularly if the macula, the central part of the
retina, becomes detached. In some cases, individuals may
experience a decrease in visual acuity or difficulty seeing
fine details.

Pathophysiology of Retinal
Detachment

The retina is composed of several layers that work together
to capture and process visual information. Retinal
detachment disrupts this system by separating the
neurosensory retina from the underlying retinal pigment
epithelium. This separation prevents the transport of
nutrients and oxygen to the photoreceptor cells, which are
essential for vision. Without these nutrients, the cells begin
to degenerate, leading to vision impairment.



In rhegmatogenous detachment, a retinal tear allows fluid
from the vitreous cavity to pass through and accumulate
beneath the retina. This fluid causes the retina to lift away
from the underlying layers. Tractional detachment occurs
when scar tissue, often due to proliferative diabetic
retinopathy, exerts mechanical traction on the retina.
Exudative detachment results from fluid accumulation
without a tear, commonly due to inflammation, tumors, or
vascular conditions.

Diagnosis of Retinal Detachment

Diagnosing retinal detachment involves a thorough eye
examination by an ophthalmologist. The process begins
with a visual acuity test to assess the sharpness of vision,
followed by a dilated eye exam to examine the retina and
other internal structures. During this examination, the
ophthalmologist may use special instruments and lenses to
look for retinal tears, holes, or signs of detachment.

Optical coherence tomography (OCT) is often used to
obtain detailed images of the retina’s layers. This imaging
technique provides a cross-sectional view that helps
identify fluid accumulation or abnormalities. Ultrasound
imaging may be employed if the retina cannot be clearly
seen due to blood or other obstructions. Fluorescein
angiography, a diagnostic test that uses a dye to highlight
retinal blood vessels, may be used when vascularissues are
suspected.

Complications of Retinal Detachment

Retinal detachment can lead to several complications if not
treated promptly. Permanent vision loss is the most severe
complication, particularly if the macula becomes detached
or if detachment affects a large portion of the retina.



Proliferative vitreoretinopathy (PVR) is a complication in
which scar tissue forms on the surface of the retina,
preventing successful reattachment and potentially leading
to further surgery.

In some cases, individuals may experience complications
related to surgical intervention, such as increased
intraocular pressure or cataract formation. Recurrent
retinal detachment is another concern, especially in
individuals with significant retinal thinning or underlying eye
conditions. Early detection and treatment are crucial to
minimizing these complications and preserving vision.

Treatment and Management of Retinal
Detachment

The treatment of retinal detachment depends on its type,
severity, and the presence of retinal tears. Surgical
intervention is the primary approach to reattach the retina
and restore vision. Several surgical techniques are
available, each with its own advantages and applications.

Scleral buckling surgery involves placing a silicone band
around the eye’s outer surface to gently press the wall of the
eye against the detached retina. This technique helps close
the retinal tear and reduce vitreous traction. Vitrectomy is a
procedure that removes the vitreous gel from the eye and
replaces it with a gas bubble or silicone oil to reposition the
retina. The gas bubble gradually dissipates, while silicone
oil may require removal at a later stage. Pneumatic
retinopexy is a less invasive procedure that involves
injecting a gas bubble into the vitreous cavity to push the
retina back into place. Laser photocoagulation or
cryotherapy is then used to seal the retinal tear.



Certain medications may be used to manage associated
conditions or complications. For instance, corticosteroids
like prednisolone may be prescribed to reduce
inflammation. Anti-vascular endothelial growth factor (anti-
VEGF) drugs, such as ranibizumab (Lucentis), can help
manage retinal diseases that increase the risk of
detachment.

Prognosis of Retinal Detachment

The prognosis of retinal detachment depends on several
factors, including the extent of detachment, the
involvement of the macula, and the timing of treatment.
Early diagnosis and prompt surgical intervention
significantly improve the chances of preserving vision. If the
macula remains attached at the time of surgery, the
likelihood of recovering good visual acuity is high. However,
if the macula is detached, the prognosis is less favorable.

Reattachment surgery is successful in most cases, but
some individuals may experience persistent vision
problems, such as reduced peripheral vision or distorted
central vision. Regular follow-up appointments are
essential to monitor for potential complications, including
recurrent detachment or proliferative vitreoretinopathy.

Living with Retinal Detachment

Adjusting to life after retinal detachment can be
challenging, especially for individuals who experience
significant vision loss. Support from family, friends, and
healthcare professionals can help ease this transition. Low-
vision aids, such as magnifiers or specialized glasses, can
assist with daily activities. Orientation and mobility training
may be beneficial for individuals with severe visual
impairment.



Protecting the remaining vision is crucial. This includes
regular eye examinations, particularly for individuals with
risk factors such as high myopia or a family history of retinal
detachment. Protective eyewear should be used during
activities that pose a risk of eye injury. Awareness of
symptoms, such as new floaters, flashes of light, or
shadowed vision, is essential for early detection and timely
intervention.

Conclusion

Retinal detachment is a serious and potentially blinding
condition that requires immediate medical attention.
Understanding the causes, symptoms, and available
treatments can help individuals seek timely care and
improve theirvisual outcomes. Ongoing research continues
to improve diagnostic techniques and treatment options,
offering hope for better management and prevention of this
condition. Regular eye check-ups and awareness of risk
factors are critical steps in protecting vision and
maintaining eye health.
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Notice to the User

This article is part of the 'Public Education Series' initiative

by Exon Publications. It was written by professional medical
writers for the general public in plain language, based on
peer-reviewed articles indexed in PubMed, and further
reviewed for scientific accuracy by experts. The views and
opinions expressed in this article are believed to be
accurate at the time of publication. However, the publisher,
editors, and authors cannot be held responsible or liable for
any errors, omissions, or consequences arising from the
use of the information provided. The publisher makes no
warranties, explicit orimplicit, regarding the contents of this
article or its use. The information in this article is intended
solely for informational purposes and should not be
considered medical advice.
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