[ |

v V.

NILDE

Metwork Inter-Library Document Exchange

Il presente documento viene fornito attraverso il servizio NILDE dalla Biblioteca fornitrice, nel rispetto della vigente normativa sul Diritto d’Autore (Legge n.633
del 22/4/1941 e successive modifiche e integrazioni) e delle clausole contrattuali in essere con il titolare dei diritti di proprieta intellettuale.

La Biblioteca fornitrice garantisce di aver effettuato copia del presente documento assolvendo direttamente ogni e qualsiasi onere correlato alla realizzazione

di detta copia.

La Biblioteca richiedente garantisce che il documento richiesto & destinato ad un suo utente, che ne fara uso esclusivamente personale per scopi di studio o
diricerca, ed e tenuta ad informare adeguatamente i propri utenti circa i limiti di utilizzazione dei documenti forniti mediante il servizio NILDE.

La Biblioteca richiedente e tenuta al rispetto della vigente normativa sul Diritto d'Autore e in particolare, ma non solo, a consegnare al richiedente un'unica
copia cartacea del presente documento, distruggendo ogni eventuale copia digitale ricevuta.

Bibliotecarichiedente:  SBA Sistema Bibliotecario di Ateneo Universita degli Studi di Catanzaro

Data richiesta: 10/02/2025 17:54:21

Biblioteca fornitrice: Biblioteca Centrale del Campus di Rimini
Data evasione: 11/02/2025 08:39:09

Titolo rivista/libro: Ophthalmic surgery, lasers & imaging retina

Titolo articolo/sezione: Longitudinal Observation of Two Giant Peripheral Atrophic Retinal Holes Left Untreated

Autoreli: Lucente A, Taloni A, Scorcia V , Giannaccare G
ISSN: 2325-8160

DOl 10.3928/23258160-20240105-01

Anno: 2024

Volume: 55

Fascicolo: 3

Editore:

Pag. iniziale: 176

Pag. finale: 178



CASE REPORT

Longitudinal
Observation of Two
Giant Peripheral
Atrophic Retinal Holes
Left Untreated

Amedeo Lucente, MD; Andrea Taloni, MD;
Vincenzo Scorcia, MD; Giuseppe Giannaccare,
MD, PhD

ABSTRACT: In this report, two rare cases of large
atrophic peripheral retinal holes are described.
Both patients presented during a routine visit with-
out reporting any ocular symptoms. The holes did
not exhibit significant risk factors for progression
to thegmatogenous retinal detachment: No signs of
posterior vitreous detachment, vitreoretinal trac-
tions, or retinal degeneration were visible. For
such asymptomatic cases, international guidelines
recommend a strict follow-up schedule; however,
the unusual size of the holes raised significant con-
cerns about the management of these retinal breaks.
The advantages and disadvantages of laser photo-
coagulation treatment were discussed, ultimately
favoring a watch-and-wait strategy.

[Ophthalmic Surg Lasers Imaging Retina 2024;55:176-178.]
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factors for rhegmatogenous retinal detachment

(RRD), along with peripheral retinal degenera-
tions, posterior vitreous detachment (PVD), RRD in
the fellow eye, cataract surgery, myopia, and trauma.!
However, asymptomatic breaks were identified in ap-
proximately 6% of eyes in both clinical and autopsy
studies, while only a small percentage of these reti-
nal lesions progressed to retinal detachment.? Based
on morphology and the presence of vitreous traction,
retinal breaks are classified into atrophic round holes,
with or without opercula; flap or horseshoe tears; and
giant retinal tears.?

Recently, the therapeutic management of atro-
phic retinal holes has changed significantly. Epide-
miological studies and clinical evidence have led
to a considerable decrease of peripheral argon laser
treatments, now primarily recommended for symp-
tomatic retinal breaks or asymptomatic breaks in the
context of PVD, vitreoretinal tractions or other sig-
nificant risk factors.'*5

Peripheral retinal breaks are well-known risk

THE CASES

Two patients, a 56-year-old woman and a 53-year-
old man, presented to our clinic for routine ophthal-
mological screening, with a best-corrected visual acu-
ity of 20/20 and normal intraocular pressure in both
eves. Slit lamp biomicroscopy of the anterior segment
was unremarkable.

Fundus examination of the woman revealed a large
peripheral retinal hole in the superotemporal sector
of the right eye, about 4.0 x 5.0 mm (wide by tall) in
diameter; the man was diagnosed with a retinal hole
in the inferotemporal sector of the left eye (4.0 mm in
diameter). The holes were not identified in previous
visits, and the fellow eyes were normal. Both patients
were asymptomatic. Recent history was negative for
traumas, eye surgery, or any relevant ophthalmologi-
cal disease.

The retinal hole of the woman was photographed
with a traditional fundus camera (Figure 1), then both
holes were photographed with a widefield device
(Zeiss Clarus 500, Carl Zeiss Meditec, Jena, Germany;
Figures 2 and 3). The margins of the holes were flat
and sclerotic, showing a white-grayish color; they did
not detach upon scleral buckling. No operculum or
signs of vitreous tractions were visible. The vitreous
body was confirmed to be completely adhering to the
retina by B-scan ultrasonography. Optical coherence
tomography highlighted the presence of a full-thick-
ness retinal defect in the region of the holes. Lattice
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Figure 1. Retinography of the superotemporal retinal hole in the right
eye of the female patient, obtained with a traditional fundus camera.

Figure 2. Retinography of the superotemporal retinal hole in the right
eye of the female patient, obtained with a widefield device.

Figure 3. Retinography of the inferotemporal retinal hole in the left
eye of the male patient, obtained with a widefield device. The hole is
surrounded by an area of dystrophy of the retinal pigment epithelium,
without detachment of the neuroretina.
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or palisade degeneration was not visible in the sur-
rounding retinal surface.

In addition to the questions about the pathogen-
esis of these retinal breaks, the immediate decision
was whether or not to treat with argon laser photo-
coagulation. A conservative approach was chosen
in both cases, planning a strict follow-up schedule.
To date, the patients have been followed for 5 and 3
years respectively, with no significant changes to the
morphology of the holes.

DISCUSSION

This report describes two similar cases of large
peripheral retinal breaks (4.0 mm in diameter) diag-
nosed in asymptomatic patients, without anomalies
of the vitreoretinal interface. The two atrophic retinal
holes share many morphological features, including
the large diameter and the absence of operculum. Al-
though the holes were not reported in previous visits,
the pathogenesis was arguably congenital, since no
signs of retinal degenerations or vitreoretinal trac-
tions were identified during fundus examination.
Widefield imaging allowed much easier detection
and characterization of the retinal holes compared
with traditional fundus cameras.

According to the Preferred Practice Patterns® of
the American Academy of Ophthalmology, an asymp-
tomatic atrophic retinal break without evidence of
PVD rarely requires treatment, because of the low in-
cidence of progression to RRD (0% to 0.8%).® Howev-
er, given the unusual size of these retinal holes, there
was significant uncertainty about their management,
questioning whether prophylactic photocoagulation
treatment could be the optimal choice. First, the large
diameter of the holes might suggest a higher risk of
progression to RRD; furthermore, in case of RRD, the
prognosis may be worse due to the wide area of the
retinal break.

On the other hand, performing a photocoagula-
tion treatment for such large retinal holes requires a
very high number of spots. To simplify, the smaller
hole can be considered as a circle with a mean diam-
eter (RH,) of 4.0 mm. The length of its circumference
(RH,) is calculated as:

RH_=RH, xw~ 4.0 mm x 3.14 ~ 12.56 mm ~ 12560 jum

Choosing a spot size (RH_ ) of 100 pm, the number
of spots in one circumferential row around the hole
(RH, ) would be approximately equal to:

RH_ =RH_/RH_ =12560 pm / 100 pm = 125 spots

Considering four concentric circumferential rows
of laser spots, approximately 500 spots may be re-
quired for a complete laser barrage. This is most like-
ly an overestimation as laser spots are not perfectly
adjacent. However, the high-energy absorption is cer-
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tainly relevant and may induce dangerous vitreoreti-
nal tensions and tearing leaks over time.

Considering all these factors, laser photocoagula-
tion treatment was not performed. Instead, a strict
follow-up schedule was planned (ie, every 3 months
for the first year, then every 6 months), reserving the
possibility to perform a laser barrage for later, in case
of PDV or symptoms suggestive of vitreoretinal modi-
fications.

CONCLUSION

Despite the unique anatomical characteristics of
these retinal holes, the watch-and-wait strategy was
arguably the most logical choice for this case, given
the nontractional pathogenesis of the hole.
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