ISSN: 2684-1622
Journal of

Eye Diseases and
Disorders

OPEN @ ACCESS Freely available online

Perspective

Retinal Detachment: Clinical Insights and Evolving Treatment Approaches

Rajesh Menon®

Department of Ophthalmology, All India Institute of Medical Sciences, New Delhi, India

DESCRIPTION

Retinal detachment represents one of the most urgent and
vision-threatening conditions in ophthalmology. Defined as the
separation of the neurosensory retina from the underlying
retinal pigment epithelium, this condition disrupts the essential
metabolic exchange required for photoreceptor survival. If left
untreated, retinal detachment can lead to profound and
permanent vision loss. The incidence, though relatively low
compared to other ocular conditions, makes it a critical focus
due to the acute nature of its presentation and the high stakes of
timely intervention.

There three primary types
Rhegmatogenous, tractional, and exudative. Rhegmatogenous

are of retinal detachment:
detachment, the most common form, results from a retinal tear
or break that allows vitreous fluid to seep beneath the retina.
This process often follows posterior vitreous detachment, where
the vitreous gel shrinks and separates from the retina, exerting
traction that can create a tear. Risk factors include high myopia,
trauma, prior intraocular surgery, and a family history of retinal
detachment. Tractional detachment occurs when fibrous or
vascular tissue, typically associated with proliferative diabetic
retinopathy or retinal vein occlusion, pulls the retina away from
its normal position. Exudative detachment arises from fluid
accumulation beneath the retina due to inflammation, tumors,
or vascular abnormalities, without the presence of a tear.

Clinical symptoms of retinal detachment are dramatic and often
alarming to patients. Sudden onset of floaters, flashes of light,
and the appearance of a shadow or curtain across the visual field
are hallmark warning signs. Prompt recognition and immediate
referral to an ophthalmologist are essential, as the prognosis is
closely tied to the duration of detachment and the involvement
of the macula. Once the macula detaches, visual outcomes
decline significantly even with successful reattachment.

Diagnostic evaluation relies heavily on clinical examination and
imaging. Indirect ophthalmoscopy allows direct visualization of
retinal breaks, tears, and detachment extent. Optical coherence
tomography provides detailed imaging of retinal layers, useful for

distinguishing exudative detachment from other conditions.
Ultrasonography is invaluable in cases where media opacities
such as vitreous hemorrhage obscure retinal visualization.

Surgical intervention is the mainstay of treatment, with
approaches tailored to the type, location, and extent of
detachment. Pneumatic retinopexy, scleral buckling, and pars
plana vitrectomy represent the primary techniques employed.
Pneumatic retinopexy involves injecting a gas bubble into the
vitreous cavity, positioning the patient to allow the bubble to
seal the retinal break, followed by cryotherapy or laser
photocoagulation. While minimally invasive and suitable for
select cases, it requires strict patient compliance with positioning
and has a lower success rate compared to other methods.

Scleral buckling, a more traditional approach, involves placing a
silicone band around the sclera to indent the wall of the eye,
relieving traction on the retina and sealing the break. This
technique remains effective, particularly in younger patients with
uncomplicated detachments. Pars plana vitrectomy, increasingly
favored in modern practice, involves removing the vitreous gel,
relieving traction, and directly repairing the retinal break with
gas or silicone oil tamponade. Advances in small-gauge
vitrectomy systems have improved safety, reduced recovery time,

and expanded indications for this procedure.

Outcomes of retinal detachment surgery depend on several
including the duration of detachment,
involvement, and presence of Proliferative Vitreoretinopathy
(PVR), a condition characterized by scarring and membrane
formation that complicates reattachment. Early intervention

factors, macular

before macular involvement offers the best chance of visual
recovery. Even with anatomical reattachment, some patients
experience persistent visual impairment due to photoreceptor
damage sustained during detachment.

Preventive strategies include educating atrisk individuals about
early warning signs and ensuring prompt ophthalmic evaluation
when symptoms occur. Advances in prophylactic laser therapy
allow for sealing of lattice degeneration or retinal tears before
progression to detachment. Regular monitoring of high-risk

Correspondence to: Rajesh Menon, Department of Ophthalmology, All India Institute of Medical Sciences, New Delhi, India, E-mail:

rajesh.menon@aiims-in.edu

Received: 30-May-2025, Manuscript No. JEDD-25-29849; Editor assigned:

QC No. JEDD-25-29849;
10.35248/2684-1622.25.10.281

Revised:  23-Jun-2025,

Manuscript

02Jun-2025, PreQC No. JEDD-25-29849 (PQ); Reviewed: 16-Jun-2025,
No. JEDD-25-29849 (R); Published: 30Jun-2025, DOIL

Citation: Menon R (2025). Retinal Detachment: Clinical Insights and Evolving Treatment Approaches. ] Eye Dis Disord. 10:281.

Copyright: © 2025 Menon R. This is an open access article distributed under the terms of the Creative Commons Attribution License, which
permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

] Eye Dis Disord, Vol.10 Iss.2 No:1000281



Menon R

patients, such as those with high myopia or diabetic retinopathy,
plays a key role in reducing incidence.

Research continues to explore novel therapies and technologies.
Intraoperative imaging, improved tamponade agents, and
adjunctive pharmacological treatments aimed at reducing PVR
are under investigation. Gene therapy and stem cell approaches,
though still experimental, hold potential for restoring retinal
function beyond structural reattachment.

In conclusion, retinal detachment remains a true ocular
emergency, with outcomes heavily dependent on early
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recognition and timely surgical intervention. Advances in
surgical techniques, imaging, and preventive strategies have
improved prognosis significantly in recent decades. However, the
condition continues to pose challenges due to variability in
presentation, surgical complexity, and the potential for
incomplete visual recovery. Continued research and education,
coupled with rapid clinical response, remain essential in
minimizing the impact of this sight-threatening disorder.
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