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Abstract Aim To find out the clinical features and surgical outcome of binocular juvenile retinal detachment. Methods A retropec—

tive study was made of 9 patients with binocular juvenile retinal detachment treated in our hospital from 1998 to 2002 in terms of age,

gender, typer and location of retinal breaks as sell as surgical outcomes. Results The success rate of scleral buckling and encircling

was 94.1% (16/17 ) after one operation. Prognosis of vision was not satisfactory despite retinal reattachment. Conclusion Binocular

retinal detachment is a vision—threatening disease. lts optimal surgical treatment is scleral buckling and encircling,
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Retinal detachment (RD) in childhood and adolescence
is rare %!, compared with RD in adult population RD
in this age group is often characterized by typical clin—
ical features such as delay in diagnosis, association
with various complicating entities, and the physiology
of the developing visual system in childhood. Some pa-
tients present with bilateral RD and relatively few
studies exist on characteristics and results of surgical
treatment of RD in these patients till now. It is possible
that binocular RD has special entities different from
single eye juvenile RD. The aim of this study is to find
out clinical characteristics and surgical outcome of
binocular juvenile RD.

PATIENTS AND METHODS

We reviewed records from the Ophthalmology Depart—
ment of the First People's Hospital of Shanghai from
January 1, 1998 to January 1, 2002. Data gathered in—
cluded age at presentation, gender, the affected eye,
duration of presenting symptom(s}, medical and ocular
history, presenting visual acuity, refractive status, ini—
tial vitreous body status, type of detachment, macular
status, presence of proliferative vitreoretinopathy(PVR),
and postoperative retinal attachment status.

This study comprised 9 patients 15 years old or

younger, who were operated on for RD in both eyes at
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our department between 1998 and 2002. They ac—
counted for 10.23% of the total cases of juvenile RD
during the same period. Eight patients were male and
one was female. The average age at the time of opera—~
tion was 13.3 years (ranging from 11 to 15 years).
There was no trauma history in all eyes but one (had a
blunt trauma history 1 year before). The information on
the duration of symptoms of RD was obtained for 14
eyes. Symptoms had been noticed for an average of 2.6
months (ranging from 6 days to 1 year). In 4 patients
RD of the other eye was found at regular examination
after hospitalization.

In our population, 7 of 9 patients were myopic. Minor
myopia (up to 3 diopters) was found in both eyes of 3
patients, and high myopia (over 7 diopters) in both eyes
of 4 patients.

Pre- and postoperative retinal examinations were per—
formed by binocular indirect ophthalmoscopy and
Goldmann three—mirror lens. During the operations, a
further examination of the peripheral retina with scleral
depression was conducted.

Retinal break was round holes binocularly in 6 pa-
tients, round hole in one eye and horseshoe—shaped in
the other in 1 patient, round hole in one eye, and giant

retinal tear in the other in 1 patient, and ora dialysis
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binocularly in 1 patient. Thirteen retinal breaks were
located in the lower temporal quadrant, three in upper
temporal quadrant, one in lower nasal quadrant. The
retinal breaks of six patients were symmetric. Lattice
degeneration existed in peripheral retina of all patients.
In all eyes but one, there was no posterior vitreous de—

There was no global RD. PVR A degree

were observed in 4 eyes, B in 8 eyes, C, in 5 eyes, C,

tachment.

in 1 eye.

RESULTS

The initial surgical procedure performed was scleral
buckling and encircling in 17 eyes. Anatomic reattach—
ment was achieved in 16 eyes (94.1%) with one surgi—
cal procedure. Because of choroid detachment the reti—
na failed to reattach in one eye, which at last, under—
went pars plana vitrectomy. Another eye underwent
pars plana vitrectomy for giant retinal tear. Silicon oil
was used during pars plana vitrectomy. The number of
patients with the best corrected binocular vision lower
than 0.3 was 6, either preoperatively or postoperatively.
DISCUSSION

Juvenile retinal detachment is a special type of RD.
However there are no unified criteria for it. As known,
the characteristics of patients between 16 and 19 are
similar to those of adult population [*!, and so, we
choose patients 15 years old or younger to study.
Binocular RD accounts for about 10% of the total inci—
dence of RD. The proportion of our patient to all juve-
nile RD at the same period is similar to it. Binocular
juvenile RD is a disease that affects visual function
severely and are difficult to be recognized early. Ocular
trauma is thought to be the most common cause for ju-
venile RD'*]. In our population, although only one pa-
tient had trauma history, the fact that 8 of the 9 pa-
tients were boys suggest that trauma could not be ex—
cluded.

Round retinal hole is the most common type of retinal
tear and is always accompanied with lattice degenera—
tion in peripheral retina. Almost all round holes were
located in lower temporal quadrant and had a tendency
of symmetry. It may be a result of weakness in lower

temporal quadrant retina caused by imbalanced expan—

sion of the nasal and temporal part of eyeball. In 4 pa—

tients, RD was recognized in the other eye at regular
checkup after hospitalization and good results were
achieved in these patients. This emphasizes the impor—
tance of regular checkup of coniralateral eye.

The anatomic success rate of juvenile RD is about 72~
88%! '+ in reported articles, which is relatively low.
The surgical outcomes among our patients after scleral
buckling and encircling were similar to.those in other
the choice of surgery

reports 7). For juvenile RD,

should be weighed over and over. Posterior vitreous
detachment is rare in juvenile RD and the traction of
vitreous body to retina will exist for a long time. Scleral
buckling and encircling can not only close tears, but
also relieve the traction of vitreous body and then re-
duce recurrence of RD. Of course, scleral buckling and
encircling can affect blood flow of eyeball and result in
ischemia of the anterior part of eye. The development

of eyeball in childhood,

has not finished and eyeball can still expand to some

especially when very young,

extent. Therefore the encircling band should net be too
tight and the buckling should not be too long.

The anatomic success rate of vitrectomy in juvenile RD
is very low and proliferative vitreoretinopathy is a se—
vere postoperative complication. However better resulis
can still be achieved with scleral buckling and encir-
cling in severe PVR cases. Therefore scleral buckling
and encireling should be the first choice in treatment of

juvenile RD.
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