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Retinal Detachment

You have a condition called a “retinal detachment” and you probably have many questions.
First some background: The human eye is like an old-style camera, with all parts working
together to allow us to see.
e Thereis a lens near the front of the eye that focuses light onto the retina.
e The retina is the inner lining of the back of the eye (like the film of the camera) that
allows us to see.
e The vitreous is like a ball of jelly, and it fills the eye between the lens and the retina.

When we are younger, the vitreous is stuck down against the retina. In almost everyone, as we
age, the vitreous becomes more watery. At some point, the vitreous peels away and separates
from the retina. In most people, this natural aging process does not cause any problems. In you
however, when it separated, it tore your retina. Once there is a tear in the retina, the vitreous
can start to seep behind and peel the retina off the wall of the eye. This leads to vision loss.

There are 3 common ways to try to repair a retinal detachment. Dr. Gupta will recommend the
type of surgery he feels is best for you and answer your questions.

1. Vitrectomy: The surgeon works on the inside of the eye with fine instruments that
cut and remove the vitreous. Laser is used to seal the tears in the retina and the eye is
filled with gas to help re-attach the retina.

2. Scleral buckle: The surgeon works on the outside of the eye to place a thin silicone
band around the eye like a belt. It is placed under the muscles of the eye and is hidden
by your eyelids and other tissues. The band usually stays in place long term.

3. Pneumatic retinopexy: The surgeon seals the tears in the retina and injects a small
gas bubble into the eye help re-attach the retina.

*** pPlease see the back of this sheet for important information ***



*** Important Information ***

If you do not treat your retinal detachment, it will typically get worse and lead to
blindness.

Please tell Dr. Gupta if you take Aspirin, Advil, Warfarin, Coumadin, Plavix or other blood
thinners.

You will not be completely asleep for your surgery, but we will give you relaxing and
calming medications by an IV. Your eyes will be frozen and then covered with a drape,
so that you will not see the surgery as it takes place (you may see a bright light and/or
shadows).

The main goals of surgery are to try to 1) stop any more damage to your eye and 2)
give you a better result than if you did nothing. After surgery, vision often gets worse
before it gets better. The biggest improvement in vision will happen during the first 6
months, but it can continue to slowly improve for up to one year.

The amount of improvement in your vision with surgery may be limited by the amount
of damage that has already occurred. (Glasses cannot correct for this damage.) Even
with surgery, therefore, your final vision probably won’t be completely normal again.
You may have blurriness, crookedness, distortion, floaters, and you may not see
everything in your visual field.

The possible risks of surgery include and are not limited to infection, inflammation,
bleeding, high or low eye pressure, another retinal detachment, cataract (unless you
have already had your cataract removed), change in the appearance of the
eyelid/pupil/white of the eye, redness, double vision, glare, loss of vision, failure of the
surgery, worsening of your condition, need for another surgery, dry eye, and change in
glasses prescription. There is a rare risk of infection or other complication that could
lead to permanent vision loss, blindness, or even (very rarely) loss of the eye. If you
cannot accept that there are possible risks of surgery, you should hold off at this time.
Dr. Gupta will discuss the pros and cons of your options with you.

In most people, at the end of surgery, the eye will be filled with a gas bubble to help the
healing process. Depending on which gas is used, it may last in your eye for up to 2
months. With gas in your eye, your vision will be extremely blurry — like being
underwater. As the gas slowly disappears on its own, you may see it as a line or a circle
in the bottom of your vision that gets smaller with time. Dr. Gupta will let you know
whether or not gas will be used in your case.

The success of your surgery partly depends on you carefully following Dr. Gupta’s
instructions after surgery. If Dr. Gupta uses a gas in your eye, you will need to keep your
head positioned, as instructed, for days to weeks afterwards. You will also have to limit
your activities. For example, until the gas is gone, you cannot fly or go to a high altitude,
you should not lie on your back, and you should not drive.

Even if the surgery goes well, due to the nature of the disease, in about 15% of people,
the retina detaches again, and more surgery may be required.



