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Anterior Hyaloid Gas Entrapment After Pneumatic Retinopexy
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Abstract

Objective: To observe the incidence of anterior hyaloid
gas entrapment after pneumatic retinopexy in treatment
of rhegmatogenous retinal detachment, including

clinical presentation, management and risk factors.

Design: Descriptive retrospective study

Methods: Data of the patients with anterior hyaloid
gas entrapment after pneumatic retinopexy in
rhegmatogenous retinal detachment treatment were
collected, including pre-operative data, type of injected
gas and process of pneumatic retinopexy, post-operative
disease presentation, management and final anatomical
and visual outcome. The data were analyzed to explore
the incidence, risk factors, disease progression,

management and final treatment outcome.

Results: The data was collected from December 2009
to October 2013. In 258 cases of rhegmatogenous
retinal detachment that treated with pneumatic

retinopexy, there were two cases of anterior hyaloid gas

entrapment (0.77%). Anterior hyaloid gas can resolve
spontaneously after advise the patients to maintain
appropriate head position in all 2 cases at 6" week and
4" day after pneumatic retinopexy respectively. There
was 1 case require 2 additional procedures (par plana
vitrectomy) to reattach the retina. Attached retina after
single pneumatic retinopexy procedure was found in
th

one case. Final anatomical success was reached at the 5

month and 2™ week respectively after initial treatment.

Conclusions: Anterior hyaloid gas entrapment is not
the common complication of pneumatic retinopexy,
but is the importance cause of treatment failure. This
condition will resolve spontaneously after maintain
the appropiate head position. Anterior hyaloid gas
entrapment can be prevented by appropiated and careful

gas injection procedure.

Keywords: anterior hyaloid gas, pneumatic retinopexy,

rhegmatogenous retinal detachment






