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SUMMARY

This article reports a clinical case of unilateral
rhegmatogenous retinal detachment (RRD) after
three years of myopic laser in situ keratomileusis
(LASIK). A 35-year-old female patient with LASIK
K.H. in both eyes due to myopia (spherical equivalent
—5.0 Diopters), diagnosed with left eye (LE) retinal
detachment was referred to our clinic. A dilated fundus
examination showed a LE macula-on supra-nasal
RRD. The first course of action was surgical treatment.

Two-weeks postoperative follow up best corrected
visual acuity (BCVA) of LE dropped from 1.00 to 0.6
in decimal, intraocular pressure (IOP) was 17 mmHg.

Four-weeks postop follow up BCVA increased from
0.6 to 0.8, IOP was 19 mmHg. The patient gained
BCVA 1.0 in LE at seven weeks, IOP was 21 mmHg.

It is important to first inform about possibility
of complications of surgery, especially of myopic
LASIK, which can cause RRD. Each patient should
undergo a very thorough dilated fundoscopy and
treatment of any retinal lesion predisposing for the
development of retinal detachment before surgery
performed.
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REFRAKTIV ©MOLIYYATLAR SONRASI TORLU QISA QOPMASI (KLINiK HAL)

XULASO

Magqalads toqdim olunan kliniki hal miopiyasi
olan pasiyentdo eksimer lazer korreksiyasindan
iic il sonra torlu qigsanin birtorofli reqmatogen
qopmasi gostorilmisdir. Miopiya (sferik ekvivalent
—5,0 Dioptriya) sobobiylo hor iki géziindo LASIK
omoliyyatt kegirmis K.H. 35 yash qadin xosta, sol
goziindos torlu gisa qopmasi diagnozu ilo klinikamiza
miiraciot etmisdir. Gen bobokds g6z dibi miiayinosi
zamani sol gézdo makula intakt olmagqla torlu gisanin
yuxari-nazal kvandrantinda reqmatogen qopma askar
olundu. Ilkin addim kimi corrahi miidaxils secildi.

Omoliyyatdan sonraki iki haftolik miisahidads sol
gdziin gorma itiliyi 1,0-dan 0,6-ya qodor enmisdir,
gozdaxili tozyiq 17 mm c.s olmusdur. Dérd hoftalik

omoliyyatdan sonraki kontrol milayinade gormo
itiliyi 0,6-dan 0,8-0 qalxmisdir, gézdaxili tozyiq 19
mm c.s. olmugdur. ©Omoliyyatdan sonra yeddinci
hoaftado pasiyentin sol géziindo gormo itiliyi 1,0, géz
daxili tozyiq iso 21 mm c.s. olmusdur.

Ik &nco omoliyyatin fasadlarmin, xiisuson do
miopiyasi olan xastoda eksimer lazer korreksiyasimin
reqmatogen torlu qisa qopmasina ehtimal ola bilacayi
hagda molumat vermok lazimdir. Hor bir xosto
amoaliyyatdan avval shatoli gen babokds miiayinaden
kegmoli vo torlu gisanin qopmasina sorait yaradan
har-hansi bir voziyystin miialicasi apariimalidir.

Acar sozlor: LASIK, torlu gisanin reqmatogen gopmasi, miopiya
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OTCJIOMKA CETYATKU ITOCJIE PEOPAKIIMOHHOM OIEPALIUN

(KJIMHUYECKUI CITYYAT)

PE3IOME

B crarbse npeacTaBieH KIMHUYECKUN cly4ail of-
HOCTOPOHHEH pPErMaTOreHHOM OTCIOMKH CeTyaTKH
(POC) cnyctst Tpu rona mocyie dKCUMEpP Ja3epHOi
koppekuuu muonuu metoaom JIACUK. B namry kiu-
HUKY ObUTa HanpasieHa nanuentka K.X. 35-u ner ¢
JIMarHO30M OTCIIOWKHM ceTdaTku JieBoro riasza (JII),
JI0 ATOTO € ObLIa BHITIOJIHEHA OTIEpALUsl 110 KOPPEK-
nun muornuu MerozioM JIACUK na o6a riaza (cdepu-
yeckuid akBuBaNeHT -5,0 Jnontpuii). Mccnenosanne
mazHoro AHa JII' BBISIBUIIO pErMaTOreHHYI0 OTCIION-
Ky CETUaTKH ¢ OTBEPCTUEM B BEPXHE-HOCOBOM KBaH-
JIpaHTe€ C MHTAKTHOW Makyynod. Metonom jedeHus
OBLIO BBIOPAHO XMPYPrHUECKOE BMEIIATEIBCTBO.

Uepes naBe HeAenu Nocie onepanuyu 0CTpoTa 3pe-
nus JII' camsminace ¢ 1,00 no 0,6, BHyTpUITIazHOE
nasnenne (BIJl) cocraBmio 17 mm pr.cT. Uepes ue-

TBIPE HEJENU MOCJe ONEpali OCTPOTA 3PEHUs MOJI-
usnacsk ¢ 0,6 1o 0,8, BI'JI coctaBuio 19 mwm pr.ct. Ye-
pe3 ceMb Henenb 3peHue JII' y mauueHTKU COCTaBUIIO
1,0, B[] 21 mM prt. cT.

Baxno cHadana mpowH()OPMUPOBATE O BO3MOXK-
HOCTH OCJIO)KHEHUI XUPYpruyeckoro BMeLIaTesib-
CTBa, OCOOCHHO OJKCHMEp JIA3ePHON KOPPEKITUN
muormu MetonoMm JIACUK, koTopoe MOXeT cTaTh
npuunHOit POC. Ilepen omepanmeil Kaxmblid maiu-
SHT JIOJDKEH MPOMTH OYCHB THIATENBHYIO O(TaIbMO-
CKOITHIO C PaCIIMPCHHBIM 3padykoM | JICUCHHE JTF000-
TO TIOPaKEHHS CETYATKH, MPEapacroiararomero K
Pa3BUTHIO OTCIIOCHUS CETUATKH.

Kurouessle cioBa: JIACHK, peemamozennas omciouka cemuamxu, MUOnus

A link between refractive surgery and retinal
detachment (RD) has long been considered. Corneal
refractive surgeries, specifically Laser in situ
keratomileusis (LASIK) is an elective procedure
presenting a low risk of complications. Usually, eyes
with excellent corrected visual acuity are treated
and therefore vision-threatening complications
are a major concern. Although anatomical and
refractive complications constitute the majority
of postoperative problems, retinal complications
may be the most dangerous in terms of negative
outcomes [1]. Refractive surgery procedures has
become popular for performed most commonly in
myopic patients, and myopia is known as a relevant
risk factor for rhegmatogenous retinal detachment
(RRD) [2].

RRD refers to the separation of the neurosensory
retina from the underlying retinal pigment epithelium
related to the break in the retina [3]. According to
the medical studies RRD can occur between 1 month
and 10 years after LASIK and eyes that developed a
RRD can be from —1.50 to —9.75 D of myopia before
LASIK [4].

This article describes that promptly and correctly
managed RRD after LASIK will results in good
vision. Our case is presented to demonstrate the main
features of this approach.

Clinic case

A 35-year-old female patient with unremarkable
systemic medical history and 3 years laser in situ
keratomileusis (LASIK) in both eyes due to myopia
(spherical equivalent —5.0 D), returned to her
ophthalmologist due to worsening of left eye (LE)
sudden appearance of floaters and loss of peripheral
vision for 10 days. Suspected LE retinal detachment
(RD) [Fig. 1, B.]. She referred to vitreoretinal
surgeon. Before coming to us during 2 weeks she
was seen by several ophthalmologists and according
to the patient, in order to eliminate the thinning
of the retina, the previous doctor performed laser
coagulation of the peripheral fundus of the right eye
(RE) [Fig. 1, A.]. On initial examination in our clinic,
her uncorrected visual acuity (UCVA) was for right
eye 0.4, best corrected visual acuity (BCVA) with
-1.50 spherical diopters, -0.25 cylindrical diopters
were 1.00, refraction of -1.50. -0.25 x 119 degrees,
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UCVA for left eye was 1.00, of -0.25. -0.75 x 50
degrees. For both eyes (BE) intraocular pressures
were normal and axial length (AL) for RE was
26.31mm, for LE 26.24 mm. The anterior segment
was within normal limits, while the funduscopic
exam showed myopic fundus for BE, LE retinal tear
associated with localized macula-on supra-nasal
rhegmatogenous retinal detachment (RRD). RE
with previous laser photocoagulation scar. Surgery
was scheduled 1 day after hospitalization due to
the risk of worsening overall RRD. She underwent
23g PPV, endolaser, intravitreal injection of 0.4 mg
Triamcinolone acetonide (Kenalog) and tamponade
of 15% perfluoropropane (C3F8) gas. Because
the patient was young, phacoemulsification was
not performed at the time of surgery. Two —weeks
postoperative follow up according to presence of an
intraocular gas bubble, UCVA of LE dropped from
1.00 to 0.6, intraocular pressure (IOP) was 17 mmHg
with a refraction of -0.25. -1.25 x 37 degrees. Four-
weeks postop follow up UCVA become from 0.6 to
0.8, with a refraction of -0.50. -0.25 x 147 degrees,
IOP was 19 mmHg. [Fig.2.] The patient gained 1.0
vision in LE at seven weeks, with a refraction of
-0.00. -0.75 x 35 degrees, IOP was 21 mmHg. Patient
denied any complaints in both eyes.

Results and Discussion

There are many reporting retinal
detachment (RD) after laser in situ keratomileusis
(LASIK) surgery, especially in myopic eyes [5].
Rhegmatogenous retinal detachment (RRD) can be
a serious complication after in situ keratomileusis
(LASIK) in myopic eyes. Ramyaa Srinivasan et

studies

a)

all. reported more than 5 years of follow-up post
LASIK and the incidence of RRD was 0.7% [6].
When a patient first presents for the consideration
of LASIK surgery, it is important first to informed
about possibility of complications. Each patient
should undergo a very thorough complete dilated
fundoscopy and treatment of any retinal lesion
predisposing for the development of retinal
detachment (RD) before LASIK surgery is
performed. In highly myopic patients, it is especially
important to perform a peripheral examination to
look for tears and holes, which may need treatment
by a retinal specialist before performing LASIK
surgery [7, 8]. This case prompts a discussion on
the potential risk factors and mechanisms leading to
retinal detachment after refractive surgery. Retinal
detachment is a rare but serious complication
following refractive surgery. Vigilant monitoring
and prompt intervention are crucial for successful
management. Our case report contributes to the
understanding of potential risks associated with
refractive surgery and emphasizes the importance
of comprehensive preoperative evaluation and
postoperative surveillance.

Conclusion

We present a case of unilateral thegmatogenous
retinal detachment (RRD) after LASIK. Our patient,
who had a successful postoperative result, gained 1.0
vision without any postoperative complications in
her seven-week follow-up.

We think that the importance of routine
examination after refractive surgery should be
explained clearly to patients.

b)

Fig.1. Imaging at initial presentation: A) Color fundus photographs show right eye
with previous laser photocoagulation scar: B). Left eye macula-on supra- nasal RRD
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Fig.2. Imaging of left eye after 7 weeks of surgery: A) Color fundus photographs show
1 residual gas bubble superiorly; B) The macular cube optical coherence tomography
shows normal findings
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