Mammodova L.S., Sultanh T.I.

RETINA CORRAHLARI MUBARIZO MEYDANINDA:
GONCLORDO MURODKKOB REQMATOGEN TOR QISA
QOPMALARI

Spero Hospital, Baki, Azarbaycan
E-mail: mammadova439@gmail.com

https://www.doi.org/

Giris

Tor gisanin reqmatogen qopmasi (TQRQ) vitreoretinal corrahiyyado on tocili
miidaxils tolob edon vo gérma funksiyasi tiglin tohliikali patologiyalardan biridir [1].
Bu voziyyat mayelosmis slisoyobanzaor cismin (SBC) tam galinligli retina doliyindon
subretinal bosluga keg¢masi noticosinds yaranir vo neyrosensor retinanin retina
pigment epitelindon ayrilmasina sabab olur [1, 2]. Vaxtinda miialico olunmadiqda
fotoreseptorlarin geri donmoz zodolonmasi bas verorok ciddi vo ¢ox vaxt barpa
olunmayan gérma itkiloring gatirib ¢ixarir [3]. Makulanin qopmasi iso hom anatomik,
ham dos funksional prognoz baximindan naticalori pislogdirir [1, 3].

Tor gisanin reqmatogen qopmasi istonilon yasda yarana bilso do, 17- 40 yas
arasi gonc yetkinlords rast golinmosi xiisusi klinik ¢otinliklor dogurur [2, 3]. Bu
yas qrupunda xostoliyin etiologiyasi vo patofiziologiyas1 yasli pasiyentlordon
forglonir: yaghilarda retinal qopma asason arxa SBC-nin ayrilmasi vo degenerativ
doyisikliklorlo olagoli olsa da, gonclordo zoados, yiiksok miopiya, anadangolmo
vitreoretinal anomaliyalar vo “lattice” degenerasiyast asas rol oynayir [2, 4]. Bu
faktorlar coxsayli doliklar, nohang retina yirtiglar1 va giiclii vitreoretinal traksiya ilo
miigahido olunan miirokkob qopmalarin inkisafina sobab olur [2, 4, 5].

Gonc yetkinlordo miirokkob TQRQ-nin asas xiisusiyyatlorindon biri proliferativ
vitreoretinopatiyanin (PVR) inkisafidir [5, 6]. PVR tor qisanin hor iki sothindo
fibrosellulyar proliferasiya ilo xarakterizo olunur vo traksiya, qisalma vo
biikiilmolora sobob olur [5]. Bu, corrahi ugursuzlugun osas soboblorindon biri
olub, gonc pasiyentlordo daha aqressiv gedis gostorir [6]. Nohong yirtiglar, arxada
yerlason va ¢oxsayli doliklor, homginin travmatik qopmalar klinik gedisi daha da
miirokkoblogdirir [6, 7]. Travmatik hallarda ganaxma, zonulyar zoiflik vo biillurun
subluksasiyasi kimi agirlasmalar tez-tez rast golinir [6].

Gonc pasiyentlords giiclii vitreoretinal yapismalarin vo arxa SBC-nin natamam
ayrilmasmin movcudlugu corrahi miidaxilo zamani yatrogen zadolonma riskini
artirtr [3, 5]. Buna goro do, bu yas qrupunda TQRQ-nin miialicosi erkon diagnostika,
doaqiq carrahi planlama vo fordi yanagma tolob edir [1, 3].

Magsad — gonc yetkinlordo miirokkob TQRQ klinik xiisusiyyatlorini, totbiq
olunan corrahi yanagmalar1 vo miialico noticolorini tohlil etmokdir. Homginin, yasa
spesifik risk faktorlarinin va klinik togdimat formalarinin miioyyon etmok, PVR vo
nohong yirtiglarin carrahi gorarlara tosirini giymotlondirmok, tamponada vasitalorinin
secimini tohlil etmak va anatomik-funksional naticalarini optimallagdirmagq.



Material vo metodlar

Tadqiqat dekabr 2023-cii il dekabr — 2025-ci illor arasinda Spero Hospital-da
aparilmis tosviri klinik seriya soklindodir. Aragdirmaya 17- 40 yas arasi, TQRQ
diagnozu qoyulmus vo avvallar tor qisa amoliyyati ke¢irmomis 20 pasiyent daxil
edilmisdir. Diabetik vo eksudativ qopmalar, agir qlaukoma va optik sinir patologiyasi
olanlar todqgigatdan konarlagdirilmisdir. ©moliyyatdan ovval biitiin pasiyentlordo
maksimal korreksiya olunmusg gérma itiliyi, gdzdaxili tozyiqin qiymetlondirilmasi,
biomikroskopiya, oftalmoskopiya, skleral depressiya, optik koherens tomoqrafiya
va B-skan ultrasonoqrafiya aparilmigdir. Pars plana vitrektomiya iimumi anesteziya
altinda 23G ilo hoyata keg¢irilmis, periferik SBC tomizlonmis, PVR membranlari
soyulmus vo endolazer retinopeksiya totbiq olunmusdur. Yiiksok riskli hallarda
silikon yag1 tamponadasi aparilmigdir. Omoliyyatdan sonraki nozarot 1-ci giin,
1-ci hofta, 1-ci ay, 3-cli ay vo 6-c1 ayda hoyata kegirilmisdir.

Naticalar vo miizakira

Retrospektiv tohlil gostordi ki, 17- 40 yas aralifinda biitiin pasiyentlordo
“makula-off” tipli tor qisanin qopmasi mévcud idi. Orta yas 31 idi. Osas risk faktoru
73do (67%), daha az hallarda iso yiiksok miopiya (33%) olmusdur. Subtotal qopma
daha ¢ox miisahido olunmus, yalniz bir pasiyentdo total qopma geydo alinmisdir.

Proliferativ vitreoretinopatiya B, C morhololorindo rast golinmis, ¢oxsayl
tor qisanin doliklori Ustiinliik toskil etmisdir. Biitlin xastolordo corrahi miidaxilo
zamant silikon yag1 tamponadasi totbiq edilmisdir. Bu naticalor gostarir ki, goanc
yetkinlordo “makula-off” TQRQ hallarinda zods asas etioloji faktor kimi ¢ixis edir
va pasiyentlor adoton agir klinik morhoalodo miiracist edirlor. Giiclii vitreoretinal
yapismalar vo PVR corrahi ugura tosiri mohdudlasdiran osas amillordir [5, 6].
Silikon yag1 tamponadasinin sec¢ilmasi anatomik naticalarin stabilliyini artirir [3,
4]. Makulanin amaliyyat oncasi statusu funksional prognozu miisyyan edir vo
residiv riski uzunmiiddotli postoperativ nozaroti zoruri edir [3, 5]. Gonc vo orta
yash soxslorde, xtisusilo yliksok miopiya vo zado fonunda inkisaf edon miirokkob
TQRQ ciddi terapevtik problem olaraq qalir [1, 2, 4, 6]. Gilicli vitreoretinal
yapismalar vo gecikmis miiraciot corrahi miidaxiloni ¢otinlosdirir [3, 5]. “Makula-
off” statusu funksional naticalori pislosdirir, lakin miiasir vitrektomiya texnikalari
yiiksok anatomik ugur tomin edir [3, 4].

Yekun

Erkon diagnostika, ixtisaslasmis morkozlors yonlondirma vo miintozom skrininq
xastaliyin agirlasmasinin garsisint almaqda miihiim rol oynayir. Gonc vo miopiyali
pasiyentlordo residiv riski yliksok oldugundan uzunmiiddotli postoperativ nozarst
vacibdir. Optimal naticolor tiglin fordi, ¢evik vo aqressiv corrahi yanagma totbiq
olunmalidir.

Acgar sozlor: tor gqisamin reqmatogen qopmasi, gonclar, proliferativ
vitreoretinopatiya
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Introduction

Rhegmatogenous retinal detachment (RRD) is one of the most urgent and
vision-threatening pathologies in vitreoretinal surgery [1]. This condition arises
when liquefied vitreous humor passes through a full-thickness retinal break into
the subretinal space, resulting in the separation of the neurosensory retina from
the retinal pigment epithelium [1, 2]. If left untreated, irreversible photoreceptor
damage occurs, leading to severe and often permanent vision loss [3]. Macula
involvement further worsens both anatomical and functional prognoses [1, 3].

Although RRD can occur at any age, its presentation in young adults (17-40
years) poses unique clinical challenges [2, 3]. In this age group, the etiology and
pathophysiology differ from those in older patients: while retinal detachment
in older individuals is mainly associated with posterior vitreous detachment
and degenerative changes, in young adult’s trauma, high myopia, congenital
vitreoretinal anomalies, and lattice degeneration play a predominant role [2, 4].
These factors contribute to the development of complex detachments characterized
by multiple breaks, giant retinal tears, and strong vitreoretinal traction [2, 4, 5].

One of the hallmarks of complex RRD in young adults is the development of
proliferative vitreoretinopathy (PVR) [5, 6]. PVR is characterized by fibrocellular
proliferation on both surfaces of the retina, leading to traction, contraction, and
folding [5]. It is a major cause of surgical failure and tends to progress more
aggressively in younger patients [6]. Giant tears, posteriorly located or multiple
breaks, and traumatic detachments further complicate the clinical course [6, 7].
Traumatic cases often present with hemorrhage, zonular weakness, and lens
subluxation [6]. The presence of strong vitreoretinal adhesions and incomplete
posterior vitreous detachment increases the risk of iatrogenic injury during surgery
[3, 5]. Therefore, management of RRD in this age group requires early diagnosis,
meticulous surgical planning, and individualized approaches [1,3].

Purpose — to analyze the clinical characteristics, surgical approaches, and
treatment outcomes of complex traumatic retinal detachments in young adults.
Additionally, we aimed to identify age-specific risk factors and patterns of clinical
presentation, evaluate the impact of PVR and giant tears on surgical decisions,
assess the choice of tamponade agents, and optimize anatomical and functional
outcomes.



Material and Methods

This descriptive clinical series was conducted at Spero Hospital between
December 2023 and December 2025. The study included 20 patients aged 17-40
years diagnosed with RRD who had not undergone prior retinal surgery. Patients
with diabetic or exudative detachments, advanced glaucoma, or optic nerve
pathology were excluded.

Preoperative evaluation included best-corrected visual acuity, intraocular
pressure, slit-lamp biomicroscopy, fundus examination, scleral depression, optical
coherence tomography, and B-scan ultrasonography.

All surgical interventions were performed under general anesthesia using
23-gauge pars plana vitrectomy. Peripheral vitreous was removed, PVR membranes
were peeled, and endolaser retinopexy was applied. Silicone oil tamponade was
used in high-risk cases. Postoperative follow-up occurred on day 1, week 1, month
1, month 3, and month 6.

Results and Discussion

Retrospective analysis showed that all patients aged 17-40 presented with
macula-off retinal detachment. The mean age was 31 years. Trauma was the
main risk factor (67%), while high myopia accounted for 33% of cases. Subtotal
detachments were more common, with only one patient presenting with total
detachment.

Proliferative vitreoretinopathy was observed at stages B, C, and with mostly
multiple retinal breaks. Silicone oil tamponade was applied in all cases.

These findings indicate that trauma is the primary etiological factor in macula-
off RRD among young adults, and patients typically present at advanced clinical
stages. Strong vitreoretinal adhesions and PVR are the main factors limiting
surgical success [5, 6]. The use of silicone oil tamponade enhances the stability
of anatomical outcomes [3, 4]. Preoperative macular status determines functional
prognosis, and the risk of recurrence necessitates long-term postoperative
monitoring [3, 5].

Complex RRD in young and middle-aged adults, particularly in the context
of high myopia and trauma, remains a significant therapeutic challenge [1, 2, 4,
6]. Strong vitreoretinal adhesions and delayed presentation complicate surgical
intervention [3, 5]. Macula-off status worsens functional outcomes, but modern
vitrectomy techniques achieve high anatomical success rates [3, 4].

Conclusion

Early diagnosis, referral to specialized centers, and regular screening play crucial
roles in preventing disease progression. Given the high risk of recurrence in young
and myopic patients, long-term postoperative follow-up is essential. Optimal
outcomes require individualized, flexible, and assertive surgical approaches.

Keywords: rhegmatogenous retinal detachment, young adults, proliferative
vitreoretinopathy
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