Results in the group of surgical trauma

{5 cases with vitreous hemcrrhage occured after 1.C. C. E.
fcnly cocne case Was combined with subscleral trateculectomy)
were followed for 3 tc 8 months. In 14 cases - representing
(93%) - that were treated conservatively, vitreous
hemorrhage was nearly completely cleared table {(38).Cne case
- representing (T4 - needed vitrectomy +for a dense
persistant hemorrhage that caused a secondary glucoma after

2 months ¢f vitreous hemorrhage onset.

In the 14 cases that cleared spontaneously, 1¢C cases
representing {677} were completely cleared in i - 2 weekKs
{average 1.8 weeks], and 4 cases representing (267] were
cleared between 8 - 26 weeks (average 14 weeks].

Most of the cases with delayed clearance had a dense
intravitreal hemcrrhage (+3) degree.

The {inal wvisual improvment in this group is shown 1in

takle 39.

1t is pnoted that €77 of cases had a final visual acuity

between ©6/6 - 6/60 {good vision), and 337 cof cases had
final visual acuity between 6/60 - 1/6 (moderate degree]. Ho
patients were in the poor vision degree {(HH - F.L.J.

Cases that had a moderate visual improvment (5 cases)] were:
- 2 cases with glucomatous cupping (previous gluacoma}
- 2 cases with very thin postericr vitreous cpacity (veils}.

. one case with senile macular degeneration.
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Table (38) :Incidence of vitreous hemorrhage clearing in

15 cases with surgical trauma {1CCE)

Methods of Cases cleared Cases cleared Total
treatment in 1-3 weeks after 2 weekKs Ro. 7
Ho. A Ho. 7
Conservative 10 677 | 267 in Q3%
Treatment
Vitrectomy 1 TV | T7
Taotal is 1007
Table {39) Incidence of visual improvement in 1% cases with

vitreous hemcrrhage after surgical trauma {ICCE]

Good Mcderate Poor Total
6/6 - €/60 6/60 - 1/60 H. M. - P. L.
K¢ 7 No A Ha. 7 Hc 7
10 677 5 I3y  mmm=os 1¢ 1007
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Fig (72ajUltrasoncgram of case (No. 19) 2 weeks after ICCE
surgery showing sheats of vitreous hemorrhage located
in the postericor cortical vitreous with FVD.
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Fig {72b)The same case after 6 weeks showing decreased density cf
hemorrhage. The thick posterior cortical vitreous caused
delayed and incomplete absorpticn of hemorrhage up tc 16

weeks.
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Results in diabetic group

23 Cases {(with 26 eyes} of diabetic vitrecus hemcrrhage
due to proliferative diabetic retincpathy (PDR], were
followed up for 6 to 3¢ months (average of 13 months}. Their
personal and clinical data were:.

- The age ranged from 21 - 66 years, with average {49. 7)
years.

- puration of diabetes ranged from g - 26 years, with
average (16.2) years.

- The type cof therapy at the time of the study was insulin
dependant in 20 patients (8741, and non-insulin dependant
in (132).

- The treatment was regular and/or the blood glucose level
was contreled in (61%}, and the treatment was irregular
and/cr the blecod glucose level was nct controled ip (39%)

of cases.

As for retinal photocoagulation befcre the onset of
vitreocus hemorrhage, 3 of 26 eyes representing (1272}
received 3 sessions {complete PRF), 6 of 29 eyes
representing (2372} received one or two sessions (incomplete
PRP), and 17 of 26 eyes representing {65X) were never

treated before.

As for the incidence of proliferative diabetic

retinopathy (PDR} in the fellow eye, 22 cases representing
{987) has a PDR in the fellow eye, 3 of them developed

vitreous hemcrrhage during the time of the follow up.
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Hemorrhage more than cne time (reccurent} occured in 17

eyes representing 657.

Time of onset of vitrecus hemorrhage was on awakKening of

steep or during rest in 19 eyes representing 73%.

Resulls of treatment
All cases were initially treated conservatively. Then
according to microsurgical equipment availability in the
first place, and according tc indication in the second place
cases were classified into:
- 14 eyes representing (544) were operated upon by
vitrectomy.
- 7 eyes representing (27%) were treated by anterior retinal
cryotherapy {2 cases developed tractional R.D. had been
shifted to vitrectomy).

- 7 eyes were followed up under conventional methods of

treatment.
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Results of vitrectomy:

on the view of previcus studies abcut timing of
vilreclomy 1n cases cf diakbetic vitrecus hemorrhage, 14 eyes

were classified into:

- Early vitrectomy group (S eyes] were operated at { - 3
months after the onset of vitreous hemorrhage.
- Deffered vitrectomy group (9 eyes) were operated at 7 - 24

months after onset of the first attack of wvitreous

hemorrhage

Table {40) shows the result in 5 eyes with diabetic

vitrecus hemorrhage managed by early vitrectomy.

Table (41) shows the result in 9 eyes with diabetic

vitreous hemorrhage managed by deffered vitrectomy.

Table (#42) shows the incidenqe of final visual cutcome in

the early and deffered vitrectomy groups.

1t is noted that the incidence of intraoperative
difficulties and complications and also the postoperative

complicaticns were greater in the differed group.

The incidence of Intraoperative accidental retinal tears
and the incidence of postoperative R. D. occured with the
same frequency (447%) in the deffered vitrectomy group,
while postoperative RD was found in a0y cof cases 1in the

early vitrectomy group.
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Fcstoperative reccurent vitreous hemorrhage occured in
33% in the deffered vitrectomy group, while it occured in

207 in early vitrectomy group.

Postoperative discovery of maculopathy {diabetic
maculopathy, surface wrinkKling maculopathy or macular
distortion) was found in 35%7 (¢ out of 9 eyes) in the
deffered vitrectomy group and in 207 (one out of 5 eyes) in

the early vitrectomy group.

The final wvisual recovery Wwas better in the early
vitrectomy group,; where 807 of eyes were in the range of
gced visicon {6/6 - €/€0Q0] and 207 were in the range of
moderate vision (68/60 - 1/60).

- 1n the deffered vitrectomy group, 227 of eyes were
in the range of good vision, 677 were in the range of
moderate vision and 117 were in the range c¢if poor vision

(HLK. - P.L.).

lncidence of previcus receiving of laser therapy (retinal
photocoagulation] was in €607 of eyes in the early vitrectomy

group and in 228% of eyes in the deffered vitrectomy group.

- 287 -



Table {(42) Incidence of final visual outceme in the early

and deffered vitrectomy in <ases with diabetic

vitreous hemorrhage

Timing of No. of Gocd Moderate FPocr
vitrectcmy cases 6,6 - 6/60 6/60 - 1/60 H M - P.L.
He 7 No. Z Ho 7
Early & u 80 i 20 - -
Deffered 9 c 22 6 67 1 11
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a diabetic case with PDE and mild

showing ERM formation and pcst pole
operated on by early

el of hemorrhage).

(TBa)Ultrasonogram of
vitreous hemcrrhage,
traction RD. The case Was
vitrectomy {2 months after ons

Fig
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case. The
nasal tc the
Postoperative

Fig (73h)Postoperative fundus photcgrarhy of the same
remaining fibrous stalK is seen infront and
optic disk as a white spot (upper Fig. ).
photocoagulation wags applied {lower Fig. ).
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Fig (74a)Ultrascnogram c¢if an eye with PDR showing posterior
central traction RD (X shaped) and cone shaped FVD lined
with mild vitreous hemorrhage. Early vitrectcmy oane
mcnth after hemcrrhaging was carried out.

Fig {74b)Postoperative {undus photography of the same eye. The
;hite area is the cryopexy mark for latrogenic retinal
reak. :
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Fig (7%a)’ Precperative fundus photcography of a case with PDR
{case Rc. 38) rhotographed between attacks of vitreous
hemorrhage. Fibrous proliferation covering the area
belween macula and cptic disk is evident.Central trac-
tion RD developed later. The case was cperated on by
deffered vitrectomy (after 8 mcnths].
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Fig (75b)Postoperative fundus rhotography of the same case
showing that ERM has been excised (delaminated) and the
remaining fibrous stalk is covering the optic cup.
FPostoperative laser marKs are evident under the

encircling band.
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Fig {T785c)Fundus photcgraphy of the same case 3 months later. ERHM
formation and traction RD developed, The fibrous
stalk was then moved temporal to the optic disk by

traction.
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Fig (76a) Fundus photography of a case with PDR ({(case No. 35
right) between attacks of reccurent
hemorrhages showing the advanced fibrovascular prolife-
ration that later resulted in traction RD.

photography of the same case operated Dby
tomy (12 months) showing the segmented
affected the postoperative

Fig {(76b)Postoperative
deffered vitrec
ERHs. Macular distertion

visual acuity.
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Results of cryotherapy

7 Cases with reccurent and pereistant diabetic vitrecusz
hemerrhage were treated by iransscleral peripheral retinal
cryctherapy. They were fcltowed up for 6 - 30 months with

avcrage of 12.8 months duration.

Table {43) shows the result of treatment with antertor
retinal cryotherapy 1in T cases with diabetic vitreous

hemorrhage.

Fig. (77) shows the incidence of hemorrhage clearance and
the incidence cf pocstoperative reccurrence in the treated

cases.

1t is ncted that € cut of 7 cases representing 867 had
complete or partial vitreous clearing. 1 cases showed
cemplete clearing and 3 cases showed partial clearing with
incidence ci 437 in each. cone case representing 147 remained
unchanged.

In cases showed complete clearing, one case cleared atter
{6 weeKs) and the other 2 cases cleared after (9 weeks).

In the ©postoperative follow ur period, 2 cases showed
reccurence cf vitreous hemorrhage, 2 cases developed
tractional R.D. with incidence of 287 in each, one case
showed macular oedema and one case showed superiicial
punctate Keratopathy with corneal oedema.

2 cases with rubeosis iridis showed postoperative

regression of the iris neovessels.
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Fig. (Z7) : Incidence of vitreous
clearing in diabetic vitreous hemorrhage
treated by peripheral retinal cryotherapy
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Fig. (78) shows the incidence of visual improvment in 7
cases of persistant diabetic vitreous hemorrhage treated Dby

peripheral retinal cryotherapy.

1t is mnoted that the best corrected visual acuity was
improved 1in 587 of cases (4 out of 7 cases), remain

unchanged in 147 and worsen in 28%.

757 of cases that showed improved visual acuity were
previously treated with variable degree of retinal

photocoagulation.
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Fig. (78) : Incidence of visual

improvment in cases of diabetic vitreous

70

hemorrhage treated by cryotherapy

Parcantage of patients

Improved Same

Widrsan
Post operative vision

W ision
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diabetic case with reccurent ncn
a subhyaloid {fluid

Fig (79a)Fundus photography in a
case Was

clearing vitreous hemorrhage showing
level) and an intravitreal hemocrrhage. The

treated by anterior retinal Ccryopexy.
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Fig (79b)Ultrasonogram of the same case few weeKs after
cryotherapy where no fundus details were yet cleard
showing central traction RD. Fundus photography was

taken after partial clearing. The case was later
operated on by vitrectomy.

retinal
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Results of conventional treatmemt:

6§ cases (with T eyes) with different grades of diabetic
vitreous hemorrhage were followed up for {6-18) mcnths,
average {(1i4.5] menths, The duration of diabetes ranged from

11-20 years, (average 14 years).

- 83y of <cases Were insulin dependant and 174 wWere ncmno
insualin depandant. Their age ranged from (25-56 years) with
average of 48 years

. QY ¢i cases gave history ci irregular theraputic regimen

or irregular ccptrcl of klecod sugar level,

Takle {ad} shows the results of conventional me thads ci

treatment in T eyes with diabetic vitreous hemcrrhage.

Table (45;] shows incidence of visual imprcvement in
conventionally treated eyes with diabetic vitreous
hemcrrhage.

1t is noted that 574 (4 of T eyes] showed a variakle
degree of hemorrhage abscorpticn, and 43% (2 eyes] showed a

reccurent and persistant hemorrhage.

Rubeosis iridis and negvascular glaucoma developed in 57Z
of cases (4 cases], none of them was previously treated by
laser photocoagulation. Heovascular glaucoma was intractakle

in most of the case€s
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Tractional R.D. developed 1in 3 cases, and tangential
contraction of epiretinal membrane {ERM} cccured in c¢ne
case {4 cases representing E&7%]. Systemic hypertension was
associated 1in case {48) with bilateral vitrecus hemorrhage.
The hemorrhége was very recurrent and persistant in the left
eye. The right eye previously treated. by FRP showed no
recurrence,

Case {49} had associated chronic myaloid leukaemia, it
showed severe rubeosis iridis with neovascular glauccma.

- In T71.%% cf eyes (5 eyes) there was no histery of previous
re{inal photccoagulation before the onset of hemerrhage.
In the other 2 eyes, case Ho. (47) had incomplete PRP, and
case HNHo.48 (right} had a complete PRP 3-4 days before the
onset of hemorrhage (photocoagulation could be a

precipitating trauma).

- #37 of eyes (3 eyes)] showed visual improvment up to the
last visit (16-18 months), 28, 54 {2 eyes) remained

unchanged and 28. 57 (2 eyes) worsened.

- The range of final visual improviment was;
- 147 of eyes were in the good range (6/6 - 6/60)
- 287 of eyes were in the moderate range {6/60 - 1/60Q)

- B7.5Y% of eyes were in the poor range (H ¥ - P.L.)
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Table {4%)

Shows the incldence of visual recovery 1n eyces

with diabetic vitreous hemarrhage treated with

conventional methods.

Good Moderate Feocr
(6/6 - 6/60) {6/60 -1/60) {HLM. - P. L.}
Ho. s Hc. 7 Ho. 7
i 14 c 28. 5% 4 BT. 57
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Fig

(80}

Antericr segment photography in a case with PDR and
vitreous hemorrhage that was treated - by conventicnal
methods for more than 12 months (case Ho. 35 left) severe
neovascular g lucoma had developed. Excessive
fibrovascular prcliferation had pulled the pupillary
margin and pnearly one half of width of iris inwards.
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Fig

(é1)

Fundus photography of a diabetic case that was +treated
conventionally for FPDR and mild vitrecus hemorrhage.
Subhyaloid hemorrhage {upper] and limited areas of
fibrovascular prcliferation {lower) are evident. Laser
therapy (PRF}] was later applied and the case was
stabilized. Post laser contraction cf ERMs affected the
central vision (case 45%).
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Table (46) and figure (82} shows the incidence of
cf visual recovery 1in 22 cases with diabetic yitrecus

hemcrrhage treated with different methods.

1t is noted _that the best visual recovery was in the
vitrectomized €Y€ group {Total of 14 eyes) where 937 of eyes
were in the good to moderate Tange of vision (6/6 - 6/60) &
(6/€C -1,60) and only 74 of €Ye€S were in the poor Tange

(H.M. - P.L.].

The next was the group cf eyes treated DbY peripheral
retinal cryotherapy, where 577 of eyes were in the good to

mcderate range, and 4374 of eyes were in the pocr range.

The worst group was the conventionally treated €eY€S,
where &2.57 of eyes were in the good to moderate range,

while the rest of eyes {E7. B%] were in the poor Tange:
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Table (46) incidence of visual recovery in 23

cases of

diabetic vitrecus hemorrhage treated with different methcds

Methods

_v,___,,____“_____________._‘__........_.-.-.-.—--—.-.—...__..__.__..—_.._w._._.__...__._..___..____-_.

Early vitrect.

Deffered vitrect.

Total vitrect.

Retinal cryothera.

Conventicnal tit.

Good
(6/6 - €6/6C}
No. 7

y 8¢
2 22
3 43
i i4
i 14
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Mcderate
(6/60 - 1/60)
Ho. y3

i 20
6 67
T 50
3 43
Z 28

Poor
(F.H - P.L.)
Nc. YA

i 11
i 7
3 113
4 £7. %



Fig. {(82) : Histogram representing the
incidence of different grades of visual
recovery in diabetic cases
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Results of the group of spontaneous non diabetic hemgrrha

18 cases (19 eyes] their ages ranging from 27 to 70 years
with average of 44 years. g out of 18 (507} of the cases
developed vitreous hemcrrhage as a result of retinal tear
formation {posterior vitreous detachment with collapse}.

907 of the cases with retinal tear were velow the age oi
45 years with average of 42. 5 years.

Table (47} shews the results in 9 cases o¢f vitrecus
hemcrrhage due to retinal tear {PVD with collagpse).

It is noted that mycpia was present in 5rY of cases (%

out of 9}.

PVD was evident either clinically (biomicroscopica]ly} or
with aid of ultrasoncgraphy in about 90% of cases (& out of

G cases].

There was a postive history of vitreous hemcrrhage and RD

surgery in the fellow eye 1in cne case (1172) case Hc. 6C.

Retinal tear could be visikle and properly managed 1in
about 787 of cases (7 cut of 9 cases] in a period of 1-3

weeks of onset of hemorrhage {average 2.3 weeks). 'The

majority oif cases had a mild and a moderate grade (+1] (+2}
of hemcrrhage. Fundus details cculd be visualized within 2
to € weeKs enough tg pericrm a retinal reattachment

precedures 1in cases that developed RD.

- 314 -



Vitrectomy was needed in 227 of cases (2 out of 9) because
of non visibility c¢f tear up tc 4 weeks,

All cases had postoperative impreved vigsual acuity. 8
cases were found to have a final visual acuity between (6/9-
6,60}, one case {Ho. 74} had §5/6¢C visual acuity because of
postoperative macular pucker and fine remnants of vitreous

opacity.
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Table (48} shows the results in 9 cases (10 eyes) with
spontaneous non diabetic vitreous hemocrrhage due te

different eticlogical entities.

9 out of 10 eyes had a moderate to dense grades of

vitreous hemorrhage (+#2) and (+3).

707 of eyes (T ocut of 10) showed hemorrhage organization
and non abscrpticn up to very iong periocds (4-24 mcnths), 2
eyes abscrbed in 7T-12 weeks, and cne eye (aphakic] aksorked

in 2 weeks.

The only associated finding in 2 eyes with idiopathic
vitreous hemorrhage was FVD, one eye was aphakKic and the
other sowed artericsclerotic changes with marked A-V

i

crossing signs.

Eyes with retinal vasculitis (3 eyes in 2 cases) shewed
severe vitreous hémorrhage. Case No. {6G) showed kilateral
reccurent attacKks cof hemorhage which became dense and
persistant. Signs of ocular hemosederosis were evident on
the anterior lens capsule. The case was tuberculin (+ve)

with high suspicion of being Eale's disease.

3 out of the 7 eyes with organized vitreous hemorrhage
underwent vitreous surgery after 8-14 months duration. One

cf these cases bad a postoperative poor visual acuity {(C.F.}
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tecause of extensive retinal}l ischemia that developed after

ijschemic retinal vein ccclusion (case HNo. cel. The other twc
cCases; case No. (65) had a good visual recovery {6,18) and
case No. {71y had a iimited imprcvment (4/€0) due to

presence of disciform macular scar.
4 eyes did not find a chance for vitrectomy and they were
either 1lost fcllow up or became relatively inoperable after

such long periods with associated tractiona] RD.

The fipal visual acuity of this group was far more less

than the group of spontaneous vitreous hemorrhage due to

retinal tear.
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Fig

(83) Postvitrectomy anterior segment photography

and fundus
Photography of case {55], vitreous hemorrhage had

occured after a sudden rise of bhlood pressure, and
remained unabsorbed for 14 months. The incomplete red

reflex because of +the residual anterioperipheral
opacified vitreous.
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Fig

{84) Postvitrectcmy fundus photography ocf case (71). The

cause of hemorrhage was c¢linically and soncgraphically
uncertain untill postoperative appearance of discifcrm
macular scarring that confirmed the diagnosis of age
related macular degeneration as a cause of vitrecus

hemorrhage.
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Fig (85a}Photc slitlamp of case (69) with bilateral clgd-standing
massive vitreous hemorrhage due to retinal vasculitis.
Dots cn the anterior capsule demonstrating ccular

hemcsedirosis.

Fig (85b)Slitlamp photography of the same case demonstrating the
organized vitreous hemorrhage and fibrous proliferation

extending anteriorly to the retroclental space.
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cf the same case showing dense vitreal

i 85ciUltrasonogram
Fie } shaped tctal RD.

membrane formation and the funnel

Fig (85d}Hon-recordable bright flash ERG cf the same case
confirming the presence of total RD.
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{72). Spontanecus delayed

occured after 7
before

photography of case
of vitreous hemorrhage

‘Fig (86a)Fundus
a history of CRVO 4 months

absorption
monihs. There WwWas

vitreous hemorrhage.

(86b)FFA of the same €eYye demonstrating cystoid macular oedema
and dialated leaKing capillaries causing focla retinal

. gedema and papilloedema.

Fig
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Ultrasonocgram of a case with idiopathic vitreous
hemorrhage in an aphaKic eye {case Ho. 63). Hemorrhage
was nearly completely cleared within 2 months. The cnly
abnormatl finding in this case was the FVD seen in the
soncgram lined with sheats of mocderate amplitude echo
vitreous hemorrhage.
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Fig

(88)

Fundus phetography of the fellocw eye in case Nec. (70)
with idiopathic vitreous hemorrhage in a senile phaKic
patient demonstrating athercsclerctic changes . Fundus
photography in the affected eye was difficult tc get Qdue

to the_incomplete spontaneous resclution up to 12 months
follow up.
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