




































True pvd:
Synchysis: dehiscence at the vitreoretinal interface
Syneresis: liquefaction of vitreous

Occur concurrent?

Vitreoschisis : mimics pvd
Remnant of vitreous cortex attached to retina……….the second membrane



























• Endophthalmitis

Inflammatory response to bacterial, fungal , parasitic or viral 
invasion of the eye.



1. Postoperative
2. Bleb associated
3. Post trauma
4. Endogenous
5. Post intravitreal injections

Causes:



 Post op Bleb associated traumatic 
s.epidermidis 38% 0 20% 
s.aureus 21% 7% 0 
Strep spp 11% 57% 13% 
bacillus 0 0 27% 
Haem. influenza 3% 23% 0 
fungi 8% 3% 17% 
Mixed flora 2% 0 11% 

 



 Menningococcus 56%
 Pneumococcus 14%
 Staph. 11%

Metastatic endoph:



 Propionibacterium Acnes
 Staph epidermidis
 Corynebacterium spp
 Fungi

Chronic Endoph :



1. Intravitreal antibiotic
• Vancomycin 1 mg/0.1 ml
• Ceftazidime 1 mg/0.1 ml
2. Topical antibiotic
3. Systemic antibiotic
4.   Steroids
5.   iol removal
6.   ppv

Management:



A. Inferior rhegamatogenous detachment
B. Superior tractional retinal detachment
C. Superior rhegamatogenous detachment
D. Traumautic macular hole

What location for a retinal detachment would be most 
amenable to treatment by pneumatic retinopexy? 



MOST COMMON COMPLICATION POST PPV:

• RPE CHANGES
• CATARACT
• GLAUCOMA
• RETINAL TEAR



MOST COMMON CAUSE OF VIT HAGE

• PVD
• PDR
• RHEG. RD
• RETINAL TEAR



APPROPRIATE MANAGEMENT OPTION FOR PERFORACTING SCLERAL 
INJURY

• AVOIDANCE OF DILATION
• SCLERAL DEPRESSION 
• CT SCAN
• MRI



GIANT RETINAL TEAR DEFINED AS A TEAR EXTENDING FOR AT LEAST 
HOW MANY CLOCK HOURS:

• 5
• 4
• 2
• 3



MOST COMMON CAUSE OF RD SURGERY FAILURE:

• PVR
• SIZE OF THE BREAK
• EXTENT OF RD
• CATARACT



PVR OCCUR POST PPV IN :

• 50%
• 8%
• 15%
• 70%



EPIRETINAL MEMBRANE OCCUR MOSTLY IN:

• PVD
• VENOUS OCLUSION DISEASE
• TRAUMA
• UVEITIS




