retinal detachment. Occasionally a tear ruptures a retinal blood
vessel, causing vitreous hemorrhage and sudden loss of vision. On
attempted ophthalmoscopy the fundus is hidden by a dark haze of
blood. Ultrasound is required to examine the interior of the eye for a
retinal tear or detachment. If the hemorrhage does not resolve
spontaneously, the vitreous can be removed surgically. Vitreous
hemorrhage also results from the fragile neovascular vessels that
proliferate on the surface of the retina in diabetes, sickle cell anemia,
and other ischemic ocular diseases.

Retinal Detachment This produces symptoms of floaters, flashing
lights, and a scotoma in the peripheral visual field corresponding to
the detachment (Fig. 32-14). If the detachment includes the fovea,
there is an afferent pupil defect and the visual acuity is reduced. In
most eyes, retinal detachment starts with a hole, flap, or tear in the
peripheral retina (rhegmatogenous retinal detachment). Patients with
peripheral retinal thinning (lattice degeneration) are particularly
vulnerable to this process. Once a break has developed in the retina,
liquefied vitreous is free to enter the subretinal space, separating the
retina from the pigment epithelium. The combination of vitreous
traction on the retinal surface and passage of fluid behind the retina
leads inexorably to detachment. Patients with a history of myopia,
trauma, or prior cataract extraction are at greatest risk for retinal
detachment. The diagnosis is confirmed by ophthalmoscopic
examination of the dilated eye.



