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Factors related to persistent subretinal fluid after scleral buckling-surgery for macula—off rhegmatogenous retinal detachment
LIU Hui, WU Miaogin, XU Haiming, et al. Department of Ophthalmology, Zhejiang Provincial People’s Hospital (People’s Hospital of
Hangzhou Medical College ), Hangzhou 310014, China

[ Abstract ] Objective To investigate the factors related to persistent subretinal fluid(PSF) after scleral buckling surgery for
macula—off rhegmatogenous retinal detachment (RRD)..» Methods The medical records of 66 patients (66 eyes) who underwent
successful scleral buckling surgery for macula—off RRD were retrospectively reviewed. The patients were classified into three
groups: no PSF (n=33), localized PSF (n=23) and diffuse PSF (n=10). The changes of the best corrected visual acuity (BCVA) in
the three groups were compared at different follow—=up times. The factors related to PSF were analyzed. Results There was no
significant association between PSF-and age, gender, symptoms duration, diopter, number of retinal hole, RRD extent,
maximum height of the RRD, cerclage and gas tamponade(all P >0.05). Young patients, inferior macula-off retinal
detachments and no sclera tapping were associated with persisting postoperative subclinical fluid under the macula for
longer periods of timey(all P<0.05). There were significant differences in BCVA among the three groups at 1 and 3 month
after surgery(both P<0.05). BCVA in localized PSF group and diffuse PSF group was significantly lower than that in no
PSF group(all P<<0.05). Compared to localized PSF group, the BCVA in diffuse PSF group was significantly reduced (both
P<0.05). Conclusion / Although the presence of PSF after successful scleral buckle surgery for macular—off RRD make little
difference.on final visual outcome, it will delay visual recovery. An appropriate sclera tapping is recommended to reduce inci—
dence'rate of PSF.
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