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ABSTRACT
Introduction: Rhegmatogenous Retinal Detachment (RRD) is a serious ocular disorder that may result
in severe visual loss. The duration of macular detachment (DMD) has long been felt to impact
postoperative outcomes.
Purpose: to describe the time to surgery and other clinical factors on outcomes following surgical repair
of rhegmatogenous retinal detachments.
Methods: This was retrospective study which the data was obtain from patient’s medical records who
underwent surgery with diagnosis of RRD from October 1st to December 31th 2018.
Results: This study assessed 52 eyes from 52 patients, subjects was predominantly female (53.84%)
with mean age 49 years old. The mean time from onset to surgery is 62.9 days with 75% underwent
PPV surgery. 7 eyes retinal redetachment is occurred after repair (4 cases in 1-3 month time to surgery
group).
Conclusion: The more longer delay interval of the onset to surgery could affect the outcomes of RRD
treatment.
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RESULTS
The total of 52 eyes from 52 patients
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baseline characteristic is shown in Table 1.

case happened in range 51-60 years old.

The gender distribution in this study were

Table 1. Baseline Characteristics
Characteristic
Gender
Male
Female
Age (years old)
<40
41-50
51-60
61-70
Lens Status
Phakic
Pseudophakic
Initial Visual Acuity
Onset to Surgery
<1 week
<1 month
1 – 3 month
>3 months
First Visit to Surgery
<1 week
1 week – 1 month
1 – 3 months
>3 months

Mean + SD

n (%)
24 (46.15)
28 (53.84)

49.29 + 13.67

13 (25)
11 (21.15)
19 (36.54)
9 (17.31)
49 (94,23)
3 (5.76)

2.20 + 1.06 log MAR
62.19 + 58.73 days
2 (3.85)
12 (23.08)
27 (51.92)
11 (21.15)
32.73 + 42.64 days

11 (21.15)
22 (42.31)
17 (32.69)
2 (3.85)
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Table 2. Location of retinal break,
macular status, and PVR
Location
n (%)
Superior
15 (28.85)
Inferior
8 (15.38)
Nasal
3 (5.77)
Temporal
14 (26.92)
Unidentified
12 (23.08)
Macular Status
Macula On
Macula Off
PVR
Grade A
Grade B
Grade C
Unidentified

n (%)
10 (19.23)
42 (80.77)
n (%)
4 (7.69)
15 (28.85)
4 (7.69)
29 (55.77)

Table 3. Types of surgery &
endotamponade
Types of Surgery
n (%)
PPV
39 (75)
SB
11 (21,15)
BB + PPV
2 (3,85)
Endotamponade
n (%)
Silicone Oil
35 (67,31)
SF6
14 (26,92)
C3F8
3 (5,77)

Table 4. Onset to surgery &
redetached retina
Onset to Surgery
Redetached
(n(%))
<1 week
0 (0%)
<1 month
1 (1.92%)
1 – 3 month
4 (7.96%)
>3 months
2 (3.84%)
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CONCLUSIONS
The more longer interval of the onset to
surgery seems to affect the outcomes of
RRD treatment.
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