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I. Introduction: 
Rhegmatogenous Retinal Detachment (RRD)Is Separation Of Neurosensory Retina From Retinal 

Pigment Epithelium With Accumulation Of Sub-Retinal Fluid Within The Potential Space In Between. By A 

Full Thickness Break In The Neurosensory Retina. Vitreous Synresis Needs To Be There For Seepage Of SRF 

And Detachment. Majority Of RRD Cases Are Caused By More Than One Retinal Break, Which Needs To Be 

Kept In Mind For Appropriate Surgical Management. Myopia ,Peripheral Retinal Degenerations, PVD, Ocular 

Trauma, Previous Cataract Surgery Are Important Predisposing Factors. Patients May Have RRD Or Break Or 

Lattice In The Fellow Eye Representing An Important Risk Of Blateral Visual Loss. 

Facultative Events In Development Of A RRD 

The Above Include The Presence Of A Vitreous Synresis, PVD, Pre-Existing Retinal Pathology, Full 

Thickness Retinal Braek And Accumulation Of Serous Fluid In The Subretinal Space. The Events Leading To 

PVD Are Poorly Understood But Are Believed To Result From Breaking Of Collagen-Hyaluronic Acid 

Network Leading To Segregation Of Collagen Into Bundles And Pooling Of HA And Water Into Lacunae. 

Balazs Developed A Model Of The Vitreous To Explain How The Vitreous Might Undergo Liquefaction 

Suggesting The Vitreous Was Structured On A Matrix Of Collagen Fibrils With Hydrated Hyaluronan 

Immersed In The Fibrils
1
. Recent Studies Have Suggested Physio-Chemical Linkages Between The Collagen 

Fibrils And The Component Glysosaminoglycan Molecules
2
. Scott Has Measured The Separation Of Collagen 

Fibrils
3
, And Suggested That The Vitreous Gel Consists Of A Three Component Complex Of Collagen-

Glycosaminoglycan-Hyaluronan
3
. 

For PVD To Occur, Vitreous Undergoes Liquefaction Typically Starting In The Central Areas
4
, Which 

Allows Liquid Vitreos To Pass Through Defects In The Vitreous Cortex And So Enters The Retro-Cortical 

Space
5
. This Liquid Vitreous In The Retrocortical Space Together With Ocular Movements Contribute To The 

Progressive Separation Of Vitreous From The Retina, Leading To A Complete Vitreous Detachment
6
. The 

Ultrastructural Changes Occurring During PVD Involve Dehiscence At The Level Of The Vitreous Cortex And 

ILM Of Retina 

. 

Aims And Objectives 

To Evaluate Anatomical And Visual Outcomes Of Surgery For Primary Rhegmatogenous Retinal 

Detachment In Phakic And Pseudophakic Patients. Results Are To Be Evaluated In Terms Of : Reattachment 

Rate And Visual Outcome.  

 

II. Materials And Methods 
  This Was A Prospective, Non Randomized, Descriptive Type Of Observational, Pre-Post Operative 

Hospital Based Case Series Study Done At Upgraded Department Of Ophthalmology, SMS Medical College, 

Jaipur. 320 Eyes Of Patients Attending SMS Eye OPD Diagnosed With Uncomplicated Primary RRD Were 

Recruited From January 2014 To September 2017. 14 Patients Who Do Not Completed Follow-Up Were 

Excluded From The Study. 308 Patients Were Analysed. Patients Were Divided Into Two Groups: Phakic And 

Pseudophakic.  

INCLUSION CRITERIA: Patients With Primary RRD With Follow Up Of Post-Operative 3 Months 

EXCLUSION CRITERIA: RD Due To Perforating Injury, RD With PVR Grade C-1 Or Higher, Exudative And 

Tractional RD. 

Thorough Pre-Operative History, Vision, I/O Examination,Etc Were Documented. 23 G Pars Planar Vitrectomy 

With /Without Encirclage And Silicon Oil Tamponade And Scleral Buckling Using 204 Band + 287 Tyre Or 

505 Sponge Was Used . 
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Total No Of Patients Included In The Study Were 322 Out Of Them 308 Had Complete Follow Up. 

Total Patients In Phakic Group Were 172 And 136 Were In Pseudophakic Group. 

 

Table No 1: Comparision Of Phakic And Pseudophakic Group 
Variable Group N Mean Std Deviation “P” Value 

Age Phakic 173 36.33 19.41 0.000 

 Psseudophakic 135 45.66 20.01  

Duration Of 

Detachment(Weeks) 

Phakic 173 9.58 10.75 0.508 

 Pseudophakic 135 8.82 9.61  

Pre Op Vision(Log 

MAR) 

Phakic 173 1.35 0.16 0.138 

 Pseudophakic 135 1.38 0.12  

Post Op Vision(Log 

MAR) 

Phakic 173 0.43 0.45 0.184 

 Pseudophakic 135 0.48 0.23  

Unpaired T Test 

Statistically, There Is No Significant Difference In Above Groups In Terms Of Duration Of Detachment, Pre 

And Post Operative Vision. Age Of Patients Was Significantly Lower In Phakic Group.Attachment Rate Was 

90.11% In Phakic And 94.11% In Pseudophakic, P Value=0.532, I.E No Statistical Significance. 

 

Table No 2: Comparison Of Predisposing Factors In Phakic Ang Pseudophakic Group 
Predisposing Factors Phakic Group% Pseudophakic Group% “P”Value 

Myopia 44.50 7.4 0.156 

Trauma 42.19 5.9 0.180 

Acute PVD 8.6 0.07 0.432 

PCR 0 49.62 0.005 

Others 0 7.4 0.08 

PCR Was A Significant Predisposing Factor In Pseudophakic Group. 

 

Table No 3: Fellow Eye In Phakic And Pseudophakic 
Fellow Eye Phakic  Pseudophakic  Total 

 N % N %  

NAD 119 69.18 103 75.73 222 

Lattice 40 23.25 27 19.85 67 

CNVM 1 0.01 0 0 1 

RD 13 7.50 19 19.97 32 

Total 173  149  322 

Multiple Response Table, Chi-Squre=4.034 With 3 Degrees Of Freedom;P=0.346 

There Is No Significant Difference In Findings Of Fellow Eye Of These Two Groups. 

 

III. Discussion 
History Of Detachment Surgery Started With Gonin

7
, It Started With Buckling And With Time 

Buckling Is Getting Replaced By PPV. In Our Studymost Common Location Of Break Was Superotemporal. 

Lim Jwet All In 2011 Also Reported Superotemporal Quadrant As Most Common Location
8
. We Got More 

Than One Break In More Than 50% Patients (61.04%). 

Pseudophakic RD Differ From Phakic Detachment As Break Is More Often At Vitreous Base, More 

Than One Break, Anterior Hyaloid Phase Disruption In Cataract Surgery Or Yag Capsulotomy, Vitreous Loss In 

Complicated Cataract Surgery Leading To Vitreo-Retinal Traction. We Got 49.62% Of Patients Having PCR As 

Predisposing Factor In This Group. Hauq SJ
9
et All And Quek DT

10
 Et All Also Suggested PCR To Be A Risk 

Factor. Cataract Surgery Itself Hastens Vitreous Liquifaction
11

. In Eyes With Intact Posterior Lens Capsule 

After Extracellular Cataract Extraction, Surgical Or Nd:YAG Laser Posterior Capsulotomy Is Associated With 

An Increased Incidence Of Subsequent Retinal Detachment 
12-17

.Rowe Et All
18

 Noticed That 10 Years After 

Either Phacoemulsification Or Extracellular Cataract Extraction, The Cumulative Probability Of Retinal 

Detachment Was 5.5×  Higher Than Expected. 

Attachment Rate Achieved In This Group Was 94.11% Which Is Higher Than Wrong CW Et All 

(2014)
19

, Stephen Et All (2002) 
20

, Chaturvedi Et All (2014)
21

 And Shankar Et All(2014)
22

. We Got BCVA At 

Final Follow-Up To Be 0.48±0.23 Log MAR. 

Phakic Patients With Anterior And Identifiable Causative Break And Those With No PVR Were Taken For 

Scleral Buckling. Rest Of The Phakics Underwent PPV+/- Encirclage. Here Mean Age Was 36.33±19.41 Years, 

Mean Duration Of Detachment Was 9.45±10.75 Weeks. We Achieved 90.11% Primary Anatomical Attachment 

Rate In Phakics And 94.11% In Pseudophakics And Mean Post Op BCVA Was 0.43±0.45 Log MAR In Phakic 
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And 0.48±0.45 Log MAR In Pseudophakic Group. This Is Higher Than Braziktos PD
23

 Results Of 83% 

Attachment Rate In Pseudophakics And Lower Than Retina 1 Project Report2 (96.4)
24

. 

In This Study We Intended To Study Any Signifiacant Difference Between Outcomes Of Phakic And 

Pseudophakic Group In Terms Of Anatomical And Functional Outcome. There Was No Statistically Significant 

Difference In Both Groups In Above Two Terms. Retina 1 Project Report2 In 2012 Had Same Results
24

, 

However They Performed PPV More Often In Pseudophakic Eyes And Suggested A Greater Probability Of A 

Worse Final Visual Acuity Than Scleral Buckling. It Also Does Had No Statistically Significant Difference As 

Our Study. Mehta S. Et All
25

 Suggested Comparable Anatomical Success And Decreasedrisk Of Re-

Detachment In PPV+SB As Compared To PPV For Repair Of Phakic RRD. In Pseudophakic Eyes, The 

Anatomical Attachment Rate Between The Two Techniques Was Similar. 

 

IV. Conclusion: 
No Significant Difference Between Phakic And Pseudophakic Retinal Detachment Was Found In 

Terms Of Anatomical Attachment Rate And Final Visual Outcome If Proper Surgical Technique Is Used. PCR 

Was A Significant Predisposing Factor In Pseudophakic Group And There Was No Difference Found In 

Findings Of Fellow Eye. 
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