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What causes a retinal detachment?

Nearly all retinal detachments develop 
because of a hole or tear in the retina. This 
usually occurs when the retina becomes 
“thin”, especially in short-sighted people 
and if the vitreous pulls on the retina to 
create a tear. Other eye or health problems 
such as diabetes, cataract surgery and injury 
such as a blow to the eye, can occasionally 
be the cause of a retinal detachment.

If I have a detached retina in one 
eye, will I get it in the other?

For some people with a retinal 
detachment in one eye there is a greater 
possibility of this happening in the other 
eye. Any symptoms demand a prompt 
eye examination by an ophthalmologist 
(eye doctor). Both eyes will be examined 
and preventative treatment may be 
recommended. 

Eye drops are put into both your eyes to 
make the pupils bigger. This helps the 
ophthalmologist to examine the back of 
the eye fully. The effect of these drops will 
wear off after a few hours, but your vision 
will be blurred temporarily, preventing 
you from reading and driving. Avoid 
driving yourself to hospital or to the local 
railway station whenever you come to 
have your retinae examined because your 
pupils will always need to be dilated.

Treatment
What can be done for a retinal hole 
or tear?

To seal the retina around the tear and 
prevent the retina peeling off, you may 
be asked to have one of the following 
procedures:

	�„ LASER - the retinal hole can be heat 
sealed (like spot welding) by directing 
a laser beam of light through the pupil 
of the eye. The scar produced seals the 
hole.

	�„ CRYOTHERAPY - is freezing treatment 
applied by a pen-shaped probe to the 
outside of the eye. This freezes through 
to the retinal hole and, as with laser 
treatment, promotes scar tissue as a 
seal. These procedures may be a little 
uncomfortable but not painful. Laser 
can be performed in out-patients but 
cryotherapy is performed in theatre. 
They are only effective for retinal holes.

Operation
What is done if the retina is 
detached?

The retina is usually re-attached from the 
inside by a procedure called a vitrectomy. 
This operation involves removing the 
vitreous jelly that has pulled the retina 
to cause the tear and then replacing it 
with either gas or silicone oil. This closes 
off and seals the break in the retina from 
the inside. The vitreous is cut and sucked 
out by using fine instruments passed into 
the eye through very small incisions and 
viewed with an operating microscope. 
The wounds are small and seal themselves 
so fine dissolving stitches are only rarely 
needed. The eye is never removed and 
replaced when operations are carried 
out. Rarely the retina is re-attached from 
the outside with small pieces of plastic 
stitched to the white of the eye to press in 
and seal the tear.












