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» Finansal ilintim yoktur
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Tum PRD’lar icinde en sik gorulen PRRD en sik gorulen tipi
TUm RRD'lerin 3.2%-6.6%

PRRD tecrUbeli cerrahlar icin bile zorlayici olabilir.
Cocuklarda anatomi eriskinden farklidir.

Cocuk buyudukce anatomi degisir.

Operasyon dncesinde/sirasinda/ sonrasinda zorluklar

Uzun donem takip gerekliligi
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» 1-Travmatik %53
» 2- Nonfravmatik
» Miyopi (%55-84)

» Herediter gelisimsel anomaliler (Marfan, Stickler, Retinoskizis)
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Nonherediter gelisimsel anomaliler (Kolobom, Skatrisyel ROP)
Once gecirilmis cerrahiler
Idiopatik (Retinal dializ %76)
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Diger gdzde patolojik retinal bulgu saptama %89 orani (lattis dejenerasyonu vb)
Bilateral futulum 26%




Gec basvuru (6 yas dncesi cogunlukla asemptomatik, yavas ilerleme,
dUsUk kooperasyon)

PVR (Grade C %30- 64)
Total RD oraninin yuksekligi

Bilateral tutulum yUksekligi (%15-22) / makuler tutulum yUksekligi (ortalama
7%68)

KUcUk cocukta muayene zorlugu- GA gerekebilir

Endiseli ailelerle ve koopere olmayan cocuklarla ugrasma zorlugu




v

Nonokuler bulgular:
YUz bulgular
Iskelet anomalileri: Artrit, eklem gevsekligi

Okuler bulgular: Katarakt, yuksek miyopi, refinal yirtiklar, vitreus anomalileri
(bos vitreus)

Diger gdzde lattis dejenerasyonu, pigmenter retinopati, retinal yirtik, hol RD
aranmali

Bilateralite 39% to 51%.
Profilaksi yapilan hastada RD orani %80 den %10 lara duser
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Okuler bulgular: Lens ektopisi 50%-80%, miyopi %20

RD gelisen hasta orani 5%—11%

Ektopia lentis olanlarda 8%—38%

Olgulann %70 inde 20 yas éncesi RD gelisir.
Bilateral RD orani %70
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Insidansi 0.14%
RD orani 23%—-40%
Optik sinir patolojisinin beraber olmasi cerrahiyi zorlastirr

Mikroftalmi, katarakt ve lens kolobomu varligi




vV v v v Vv

RD agirhigi

PVR varligi

Vitreusun durumu

On segmentin durumu

Ek patolojileri varligi

shutterstock.com = 482254663
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Uyumlu, yasi ileri hastalarda yapilabilir
Kolay, katarakt ve refraktif degisiklik riski daha dUsuk
Anatomik basar dUsuk %60

Endikasyonlar: 2 saat kadrani buyuklUgunde ve Ust kadranda 8 saat
kadrani icindeki RD, PVR yoklugu ve traksiyon yoklugu
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Katarakt, vitreus hemoraijisi, PVR yoksa, refina rahat seciliyorsa onerilir.
Tercih edilme orani 12% to 86%

Miyopide (%50-95) ve PVR almayan olgularda daha cok tercih edilir
Vitreus manipuUlasyonu yok

Katarakt formasyonu daha az

Tekrar cerrahi orani daha dusuk
















Scleral Buckling with Chandelier Illumination
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PVR olgulan Grade C ve daha kotUsU
Bulanik ortam

Arka kutup vyirtiklar

ERM

Aclk glob travmalar (4-7 gun icinde)

Kolobomlar
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MUmMkUn oldugunca lens koruyucu cerrahi planlanmalidir.
AQIr komplike olgularda total kapsulektomi yapiimalidir.

Aksi taktirde sekonder sirkumferensiyal kontraktil anterior memlbranlar
olusabilir.

Vitreoretinal adezyonlarin fazla oldugu akildan ¢ikanimamali***
Cerrahi sirasinda retinal yirtik yapmamaya dikkat etmeli

Bu size agir PVR olarak ddonecektir.

Santral retinal arter basinci takip edilmeli (Cocuklarda daha dusuk)
OklUzyon daha kolay olabilmekte




» Pozisyon uygulanabilecek olgularda gaz secilebilir

» Uygun olmayan olgularda silikon tercih edlilir (Korneal dekompansasyon,
katarakt, GIB artisi, glokom)















Table 1 Demographic, clinical data, and interventions performed in the included studies

Ewes/ Mean age o . . No. of Primary episcleral Total Combined Use of
' 2 : e Post-traumatic/myopic/congenital- y g 2 e : " i e
First author patients (a); sex developmentaliothar (%) mterventions surgery/vitrectomy  vitrectomy episcleral- silicone
(n) (M/E, %) L B e {mean) (%) (%) vitrectomy (%) oil (%)
Haring''*! 33/31 15; 54/46 24%/42/0/NR 1.2 100/0 3 0 NR
Akabane!"”! 32428 12.8; 65/35 2238 16/24 MR . TRI22 31 * 1] *NR
Fivgas!'" 29/27" 9.6; TO/30 25-60°/3/45/51 2.2 2R/T2 92 0 72
Weinberg'™! 39/34 9.2: T9/21 IGMNRSIYVLS 1.6 41/13 67 46 23
LLE - -
Sarrazin!'** 37/36 11: 86/14 100/0/0/0 e "";’: ’ 4Ra"g" e NR 100 54
L L - a
Sarrazin " 23/20 12.6: 83/17 100/0/0/0 33 "'}: ’ 6R““EL NR NR 100 30
Yokoyama!™! 55/49 12; 86/14 275 ( = ADW15/338 12 T6/24 38 0 NR
Chang"’ 152/146  13.1: 70430 3337112178 1.5 61/39" 44 see vitrectomy 32
Wang!'"! 296/278  14.6; T4/26 31/79; 38 (=6 DV17/0 1.34 TGS 55 19
Chen'™! 35/32 12.4; 75/25 16;(25=3 D)23 (=3 D), (60°)/49/6 1.40 SI/NR 31 NR
. 144/127 : 67% 1; 19% 2
e i | 214 ¥, = ] s
Rumelt (115 RRD) '0-8: 73127 42/14; 3 (=6 D)/36/22 Sl NR MR MR NR
Wang!'** 33/33 11; 75/25 100404040 1.45 12/30 90 58 27
- Oy - .
Gonzales™ 46/45 9.8: 71/29 43/17 (=4 D)}/35/11 e |I ;{“E'L 26/44 74 30 57
Lee!*!® 92/88 14; 7327 53/17 =6 D (28'W/27/19¢ = = = = =
Wadhwal™ 230/216  11.1; 8218 34/14/24/28 1.98 3740 (see association) 69 63 69
Soheilian'™! 127/108 12.1; 81719 439 (8= & D)V38 (some V2 1.55 3140 (see association) 75 63 65
Wang' 111/107  15.7: 68/32 V74 (<10 D):; 26 (=10 DW12/0 189451 B6/3 11 4
Oono!™ 4844 12.3; 88/12  38%44 (=3 DY 25 (alone)/ 10/27¢ 1.46 T23 MR 0 19
Rahimi® 77 12.5; 73/27 6 (=4 D)0 1.8 20078 MR MR &0
- , s " o : 271041, L
Errera 10499 12; 80/20  39/42; (17 <6 D; 25>6 DY20/29% s 100 (Bd% segmental 0 13 0 11
Gurler™ 30/29 12.6: 79/21 43 (7% suspected)/40 (high 1.2 30/63 73 7 NR

myopia)/ 10/6

NR: Not reported: D: Dioptre: IOFB: Intraocular foreign body. *Excluding perforating trauma; "Original cohort of 60; “Excluded from analysis:

“28 excluding trauma; “'Open/closed globe injuries; *Others/idiopathic; "With/without episcleral surgery; 'Associated with other conditions; '64%

penetrating, 18% IOFB, 18% globe ruptures; *Data on PRD causes only.

Nuzzi R, Lavia C, Spinetta R. Paediatric refinal detachment: a review. Int J Ophthalmol 2017;10(10):1592-1603



Tekrar cerrahi oranlarnnin yuksekligi (1.2 — 5 arasinda)

Anatomik basar orani yuksek olmasina ragmen (%80) fonksiyonel basarinin
dUsUk olmasi (%10-80)

Cerrahi sonrasi GK cogunlukla 0.05 in altinda

Fitizis: %30, Rubeozis %15
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Preop dusuk GK

Makula off durum

PVR grade C, anterior PVR
Vitrektomi gerekliligi

Silikon kullanimi

Onceki cerrahiler

Total RD

Acik goz yaralanmalari
Konjenital gelisimsel anomaliler
Genc yas (ambliopi riski)
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Figure 1 Overall VA outcomes at last follow-up (when available)

compared to preoperative NLP: No light perception.

Nuzzi R, Lavia C, Spinetta R. Paediatric retinal detachment: areview. Int J
Ophthalmol 2017;10(10):1592-1603
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