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Introduction:
Rhegmatogenous retinal detachment (RRD) is 
the Common type of RD and Secondary to a 
Break in the Neuro-sensory layer of retina.1 

Detachment of the retina is a condition of the 
eye that can lead to complete blindness. Ac-
cording to an estimate there are 43 million blind 

people (Vision less than 3/60 in the bett er eye) 
world wide out of these 90% are from the devel-
oping countries of Africa, Asia and Latin Amer-
ica.2

About 90% of global blindness is caused by cata-
ract, trachoma and Glaucoma. Retinal Disease 
is a major of visual loss in developed countries. 
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Th e annual incidence of Rhegmatogenous reti-
nal detachment (RRD) is one in 10,000 popu-
lations. One recent study showed an incidence 
of about 18 cases per 100 thousands population 
per year. 3 

Jules Gonin, in 1920, for the fast time described 
scleral buckling procedures for the repair of R.D 
by treating the causative Breaks. Aft er Gonin, 
even through technology and equipments im-
provement improved a lot, there is still overall 
primary failure rate of 15-20% even in the best 
centers of the world. 4

Most reports of large consecutive case series in-
dicate that a success rate of 90% or more is how 
achievable. However, 10-120% cases require 
more than one operation for retinal reatt ach-
ment. 

Failure is usually due to inability to recognize 
breaks during surgery, new breaks formation, in-
adequate Buckle or proliferative vitreoretinopa-
thy (PVR). 5

Various factors have infl uence on post operative 
recovery despite successful retinal reatt achment, 
including duration of macula off , pre operative 
visual acuity, macular edema, and pre operative 
PVR. 6 

Th e object of this procedure to determine ana-
tomical and functional improvement in patients 
with Rhagmatogenous retinal detachment, 
treated by sclera buckling procedures.

Patients and Methods:
205 eyes of 203 patients with PVR grade A and 
grade B under went sceral buckling procedure 
from January 2006 to September 2011. Addi-
tionally patients with diabetes mellitus, isch-
emic heart disease, and other known risk factors 
for surgery were excluded from the study. All 
of the patients had uncomplicated rhegmatog-
enous retinal detachment with duration of less 
then 03 months patients were followed for fi ve 
years for anatomical and functional improve-
ment and complications. Most of these cases 
were operated under General Anaesthesia, 
Peritomy done, bridle sutures around all four 

Recti were placed, the break was marked with 
stain usually aft er drainage of SRF, chorioreti-
nal adhesion were achieved by confl uent cryo 
around the break buckling explant were sutured 
to the eye with 5/0 ethi bond matt ress sutures, 
explants were selected to be suffi  ciently large to 
support the break with a margin of 1-2 mm and 
of reasonable height to relive vitreo retinal trac-
tion. Length and confi guration of explant were 
selected on the character of break for dialysis, 
wide breaks and closely grouped breaks, we ap-
plied circumferential buckle, radial plomb was 
applied in posteriorly located breaks intravitreal 
air injected as an internal temponade and intra 
ocular pressure was monitored by direct palpa-
tion and funds examination. Prophylactic anti-
biotics and symptomatic treatment were insti-
tuted in the postoperative period, short course 
of systemic steroid was added to over come vi-
tritis, snellens VA chart used aft er in follow up 
visits. Some patients received both radial and 
circumferential plombs, 360 degree encircle-
ment silicone band (2.5mm) was applied to all 
patients those having multiple breaks are where 
we were expecting invisible breaks in the periph-
ery. 

Th e retrospective study was done on 205 eyes 
of 203 patients, operated from January 1986 to 
September 2011. Out of which 162 (79.02%) 
were Male and 43 (20.97%) were female. Th e 
mean age of the patients was 40±18.62 years 
(range, 5-82). Operated outcomes were fi nal Vi-
sual Outcome, Post Operative IOP and Status of 
Retina. Th e collected data was analyzed on SPSS 
17.0 and the p value less than 0.05 was consid-
ered Graph No 01 (205)

 Results:
205 eyes of 203 patients were analyzed, who 
were followed up from 3 to 6 years on average 
(range, 1-10 years). Th e distribution of patients 
by sex is shown in fi gure 01 most of the patients 
were emmetropic 120 (58.53%) 70 (34.14%) 
are myopic, 15 (7.31%) were hypermetropic, 
anatomical reatt achment in 170 (82.92%) cases 
and 20 (9.75%) cases no visual improvement 
and the remaining of 09 (4.39%) cases second 
surgery was done the degree of visual acuity aft er 
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surgery procedure was 165 (80.48%) improved 
in the VA, however 30 (14.63%) 10 (4.87%) 
patients had drop in existing vision acuity. Pre 
and post operative Visual acuity transformed to 
LogMAR Visual Acuity for analyzation. Pre Op-
eratively the average visual acuity of the patients 
was 1.68±1.157. Post operatively the visual acu-
ity was 0.65±0.641, 88% of the patients had 
a bett er visual acuity. Th e diff erence between 
preoperative and postoperative visual acuity 
was statistically highly signifi cant (p=0.000). 
Comparison between the pre operative and post 
operative visual acuity.

Preoperatively, 9 patients had high intraocular 
pressure (IOP) and the average was 13.16±6.80. 
Postoperatively the average IOP was 14.81±4.07. 
Th ere was statistically insignifi cant diff erence 
between the preoperative and postoperative 
IOP (p=.0578).

One hundred and seventy (82.92%) patients 
had successful reatt achment of retina at mini-
mum 3 months follow-up. Only 20 (9.75%) pa-
tients had retinal detachment and the reatt ach-
ment was statistically signifi cant (p=0.000). 

Discussion:
In cases of simple R.D, convetional buckling sur-
gery is the forward surgical approach7 minimal 
invasive techniques like the balloon operation 
or pneumatic retinopexy are chosen by less than 
5% of the surgeons.8 

Th e modern diagnostic and surgical techniques, 
90% or greater success rate of repairing detach-
ment is expected9 schwartzet etal10 reported in 
their study (carried out 227 eyes) that one hun-
dred eighty six eyes (82%) achieved retinal re-
att achment with one sclera buckling producers. 
An additional 30 eyes (13%) achieved retinal 
aft er one or more additional vitreoretinal proce-
dures.

Yorstond and Jalali S. reporteda success rate of 
76.8% in India they opined that success was less 
likely in eyes with high grade PVR preopera-
tive4. Ahmadieh etal, from Iran, while describ-
ing factors infl uencing anatomical and visual 

results in primary sclera buckling reported a pri-
mary success rate of 84.6% and a fi nal success of 
96.1%.11

Anatomical success rates are generally higher at 
specialized clinics in developed countries com-
mon his colleagues reported a primary success 
rate of 86.8% and a fi nal success rate of 97.4% at 
Cambridge, UK.12 

Regarding post-operative visual improvement, a 
study from Kenya showed 6/60 or bett er vision 
in 55% of all operated eyes. Th e authors blamed 
pre existing macular hole detachment of dura-
tion over one month and poor pre-operative 
visual acuity as independent risk factors for 
decreased post operative vision in certain cases 
despite anatomical success the Iranian study by 
Ahmedieh Het all found that amongst the ana-
tomical successful cases, 44% achieved a vision 
bett er than 6/60.13

Indian study reported at least 6/60 vision in 80% 
of successfully re-att ached eyes.14 Bett er initial 
vision correlated with bett er fi nal vision, regard-
less of duration of macular detachment.15 Visual 
recovery aft er successful surgery of the macula 
for rhegmatogenous retinal detachment contin-
ues to be important topic for ophthalmologist. 16 

Vitreo-retinal surgeons should be aware of the 
fact that visual function based on acuity testing 
may continue to improve in long term, most no-
tably it depends on two factors and preoperative 
and shorted duration of macular detachment.

Conclusion:
Scleral Buckling procedure is useful in the repair 
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Figure 1: Gender distribution
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of primary rhegmatogenous retinal detachment. 
Th ese patients should have primary, uncompli-
cated rhegmatogenous retinal detachments and 
preferably should be Phakic, bett er visual out-
come could have been achieved by recording 
best corrected visual acuity and more prolonged 
follow up.
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Figure 2: Preoperative and postoperative Visual Acuity


