The best corrected visual acuity in the right eye was 20/40 and
the left eye counts fingers at 50 centimeters. Scleral buckling
surgery and intraoperative cryopexy were urgently performed in
the right eye and later laser photocoagulation was performed in
the region of rupture. The patient evolved with retina attached on
the 7th postoperative day and refraction in the right eye -4.50 -
1.50 160° (20/20) and in the left eye +6.25 -2.25 10° (20/400),
maintaining a good evolution throughout the follow-up.

DISCUSSION

The clinical and anatomical results of scleral buckling proved to
be very satisfactory, and in some cases, reproducing even
better results than vitrectomy. However, the lack of confidence
In indirect ophthalmoscopy and the challenges in teaching this
technique have contributed to limit its transmission among
young ophthalmologists.

When used properly, it is considered a simple and highly
effective technique, with better results than vitrectomy with
reduced comorbidity.

PURPOSE

Describe a case of regmetogenic retinal detachment treated
with scleral buckling.

INTRODUCTION

The main objective in the face of rhegmatogenous retinal
detachment Is the creation of a lasting chorioretinal adhesion
and the treatment of retinal tears. The two main techniques
used are scleral buckling and pars plano vitrectomy.

Scleral buckling Is indicated mainly in cases of phakic patients
with single or multiple close ruptures, sealing the rupture
through an explant and thus, generating the identification of the Fig. 1: Retinography of the right eye before surgery
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vitreoretinal attraction. Cryopexy Is usually used to ensure e
good long-lasting chorioretinal adhesion. | |

Fig. 2: Retinography of the
vitrectomized left eye

£,

METHODS
Medical records review BIBLIOGRAPHY

1. Echegaray JJ, Vanner EA, Zhang L, Fortun JA, Albini TA, Berrocal AM, Smiddy WE,
RESULTS Flynn HW Jr, Sridhar J, Gregori NZ, Townsend JH, Davis JL, Haddock LJ.

Outcomes of Pars Plana Vitrectomy Alone versus Combined Scleral Buckling plus
Pars Plana Vitrectomy for Primary Retinal Detachment. Ophthalmol Retina. 2021
Feb;5(2):169-175. doi: 10.1016/j.0ret.2020.09.013. Epub 2020 Sep 25. PMID:
32980532.
2. Fallico M, Alosi P, Reibaldi M, Longo A, Bonfiglio V, Avitabile T, Russo A. Scleral
Buckling: A Review of Clinical Aspects and Current Concepts. J Clin Med. 2022 Jan
9;11(2):314. doi: 10.3390/jcm11020314. PMID: 35054009; PMCID: PMC8778378.
3. Wang A, Snead MP. Scleral buckling-a brief historical overview and current
indications. Graefes Arch Clin Exp Ophthalmol. 2020 Mar;258(3):467-478. doi:
10.1007/s00417-019-04562-1. Epub 2019 Dec 11. PMID: 31828426.

Female patient, 17 years old, phakic, being followed up at the
postoperative outpatient clinic for a posterior vitrectomy in the _ _
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