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Purpose.We evaluated the ability of novel optical coherence tomography (OCT) parameters to predict postoperative best-corrected
visual acuity (BCVA) in macula-off rhegmatogenous retinal detachment (RRD) eyes. Methods. We reviewed the medical records
of 56 consecutive eyes with macula-off RRD. Clinical findings were analyzed including the relationship between preoperative OCT
findings and 6-month postoperative BCVA. Results. Six-month postoperative BCVA was significantly correlated with preoperative
findings including retinal height at the fovea, total and inner layer cross-sectional macular area within 2mm of the fovea, and
preoperative BCVA (𝑃 < 0.001, 𝑃 < 0.001, 𝑃 = 0.001, and 𝑃 < 0.001, resp.). Multiple regression analysis revealed that the duration
of macular detachment and total cross-sectional macular area were independent factors predicting 6-month postoperative BCVA
(𝑃 = 0.024 and 𝑃 = 0.041, resp.). Conclusions.Measuring preoperative total cross-sectional area of the macular layer within 2mm
of the fovea with OCT is a useful and objective way to predict postoperative visual outcome in eyes with macula-off RRD.

1. Introduction

Although remarkable progress has been achieved in the
surgical treatment of eyes with rhegmatogenous retinal
detachment (RRD), it is still difficult to predict postoperative
visual outcomes when RRD includes a detached macula,
known as macula-off RRD. Newly developed less-invasive
surgical interventions, particularly 25-gauge microincision
vitrectomy surgery (25GMIVS), have led to a very high initial
reattachment rate for eyes with RRD, currently about 95% [1–
5]. However, in eyes with macula-off RRD, degeneration of
the photoreceptors in the detached area of the macula often
prevents complete recovery of visual function and leads to
central visual dysfunction, even after successful reattachment
[5, 6].

Photoreceptor apoptosis has been reported to mainly
occur within 3 days of RRD onset in experimental animal
models [7, 8] and to induce the expression of various

cytokines and chemokines [9, 10]. Clinically, many cases
of macula-off RRD undergo postoperative atrophy of the
outer macular layer after reattachment. Accordingly, a few
reports have performed qualitative analysis of changes in
the structure of the detached macular area represented
in optical coherence tomography (OCT) images and have
examined the potential role of such analysis in determining
the postoperative visual prognosis of eyes with macula-off
RRD [11, 12]. However, to the best of our knowledge, there are
no current reports investigating the potential of quantitative
OCT measurement parameters of the macula to serve as
prognostic indicators of visual outcome.

We hypothesized that preoperative macular volume
reflected photoreceptor apoptosis and could thus predict
postoperative outcomes in eyes with macula-off RRD. In
order to test this hypothesis, we developed new OCT param-
eters that could provide a suitable evaluation of the macular
structure and then determined the relationship between these
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Figure 1: Preoperative optical coherence tomography (OCT) images. A circle with a diameter of 2mm was manually centered at the foveal
surface center of the detached macula in the OCT image. The macular area within the circle was divided into three sections: the inner layer
(upper right: nerve fiber layer and ganglion cell layer), middle layer (lower right: inner plexiform layer and inner nuclear layer), and outer
layer (lower left: outer plexiform layer and outer nuclear layer).

parameters and postoperative visual outcomes in macula-off
RRD eyes.

2. Patient and Methods

2.1. Subjects. We performed a retrospective analysis of the
medical records of 56 consecutive eyes with macula-off RRD
that underwent surgical intervention with a 25-gauge trocar
cannula system or scleral buckling from January 2011 to
February 2014 at Tohoku University Hospital. Eyes were
included only if complete reattachment of the RRD was
achieved after initial surgery. Eyes were excluded if they had
prior vitreoretinal surgery, proliferative retinopathy, retinal
vascular disease, chorioretinal atrophy, or highmyopia (more
than −10 diopters), if we could not obtain clear preoperative
OCT measurements due to a bullous RRD or vitreous
opacity, or if a single OCT scan could not capture the
detached fovea and the retinal pigment epithelium layer.
After the purpose and procedures of the operation were
explained, informed consent was obtained from all patients.
The procedures conformed to the tenets of the Declaration
of Helsinki, and the study was approved by the Institutional
Review Board of Tohoku University Graduate School of
Medicine.

2.2. Measurements of Clinical Findings. All patients under-
went a complete ocular examination 6 months after surgery.
Best-corrected visual acuity (BCVA) was measured preoper-
atively and 1 and 6 months postoperatively with the Landolt
C visual acuity chart. Decimal acuity values were converted
to logarithm of the minimal angle of resolution (log MAR)

units. The detached macula was examined with spectral-
domain (SD) OCT (Cirrus OCT, Carl Zeiss Meditec) in
all patients preoperatively, and foveal thickness was also
measured 1 and 6 months postoperatively. To evaluate the
detached macula preoperatively, a 2mm circle was manually
centered on the surface of the fovea in a cross-sectional OCT
macular image.The image of themaculawithin this circle was
then manually segmented into three layers: the inner layer
(nerve fiber layer and ganglion cell layer), middle layer (inner
plexiform layer and inner nuclear layer), and outer layer
(outer plexiform layer and outer nuclear layer) (Figure 1).
All OCT images were horizontal scans. Postoperative foveal
thickness was defined as the value in the central 1000 𝜇marea
and was automatically calculated by the onboard OCT soft-
ware. Our analysis of preoperative OCT parameters included
retinal detachment (RD) height (the vertical distance from
the detached fovea to the retinal base) [12] and macular
cross-sectional area within a 2mm circle centered on the
foveal surface center in the OCT image. Separate values
were also recorded for cross-sectional area in three macular
layers.

2.3. Statistical Analyses. All statistical analysis was performed
with JMP software (Pro version 10.0.2, SAS Institute Japan
Inc., Tokyo, Japan).The correlation of 6-month postoperative
BCVA to preoperative characteristics and operative, visual,
and anatomical outcomes was determined with Spearman’s
rank correlation coefficient. Significant differences between
preoperative and 1- and 6-month postoperative BCVA were
determined with the paired 𝑡-test. Independent variables
affecting 6-month postoperative BCVA were determined
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withmultiple linear regression analysis.The significance level
was set at 𝑃 < 0.05.

3. Results

Table 1 shows the possible association of preoperative char-
acteristics and operative, visual, and anatomical outcomes
with 6-month postoperative BCVA in 56 eyes with RRD.
Lens-sparing 25-gauge vitrectomy was performed in patients
younger than 50 years. Cataract progression, which could
have affected visual acuity, did not occur in any of these
patients 6 months after surgery. Six-month postoperative
BCVA was positively correlated with preoperative BCVA,
1-month postoperative BCVA, and preoperative RD height
(𝑃 < 0.001, 𝑃 < 0.001, and 𝑃 < 0.001, resp.; Table 1
and Figure 2). Six-month postoperative BCVAwas negatively
correlated with 1-month postoperative foveal thickness and
preoperative total and inner layer cross-sectional macular
area (𝑃 = 0.006, 𝑃 < 0.001, and 𝑃 = 0.001, resp.; Table 1 and
Figure 2). Six-month postoperative BCVA was significantly
higher than preoperative BCVA and 1-month postoperative
BCVA (𝑃 < 0.001 and 𝑃 < 0.001, resp.). Multiple regression
analysis revealed that the duration of themacular detachment
and the total cross-sectional macular area were independent
factors predicting 6-month postoperative BCVA (𝑃 = 0.024
and 𝑃 = 0.041, resp.; Table 2).

Images of eyes representing good and poor visual out-
comes after surgery for macula-off RRD are shown in
Figure 3.

4. Discussion

We set out to evaluate the potential of newly developed OCT
parameters to predict postoperative BCVA in macula-off
RRD eyes. We found that 6-month postoperative BCVA was
significantly correlated with RD height at the fovea and with
the total and inner cross-sectional area of the macular layer
within 2mm of the fovea, as well as with preoperative BCVA.
Furthermore, multiple regression analysis revealed that the
duration of the macular detachment and the total cross-
sectional macular area were independent factors predicting
6-month postoperative BCVA.

Surgeons cannot easily predict postoperative visual out-
comes in cases of RRD, and even after successful RRD
surgery, many patients only regain a poor level of postopera-
tive visual function. This often causes patients to experience
preoperative anxiety. Our results confirmed existing data
showing that the duration of the macular detachment was
associated with postoperative visual outcome, although the
usefulness of this parameter is limited, because it depends
on the memory of the patient and their cooperation and
therefore cannot always be reliably known [13–15]. Though
there are many existing reports showing that early post-
operative OCT macular findings are associated with final
visual function [16–25], there are only a few reports exam-
ining preoperative structural changes in the macula using
up-to-date SD-OCT imaging of the detachment and the
association of these changes with visual outcomes [11, 12].
These studies found that qualitatively measured preoperative

Table 1: Preoperative characteristics and operative, visual, and
anatomical outcomes of 56 eyes with rhegmatogenous retinal
detachment and their possible association with 6-month postoper-
ative visual acuity.

𝑟 𝑃 value
Number of eyes 56 — —
Age (years) 50.0 ± 19.8 0.09 0.524a

Sex (𝑛, %) — 0.557b

Male 38, 67.9% — —
Female 18, 32.1% — —

Spherical equivalent (diopter) −3.15 ± 2.67 −0.01 0.950a

Duration of macular detachment
(days) 33.3 ± 72.7 −0.09 0.565a

Procedure (𝑛, %) — 0.935b

PPV only 10, 17.7% — —
PPV with cataract surgery 27, 48.2% — —
Scleral buckling 19, 33.9% — —

Visual course (decimal VA)
Preoperative 0.19 ± 0.27 0.48 <0.001a

1M postoperative 0.53 ± 0.51 0.82 <0.001a

6M postoperative 0.69 ± 0.55 — —
Pre-op OCT findings
RD height (mm) 1.45 ± 0.87 0.47 <0.001a

Total macular area (mm2) 1.05 ± 0.16 −0.44 <0.001a

Outer layer macular area (mm2) 0.62 ± 0.13 −0.17 0.221a

Middle layer macular area (mm2) 0.19 ± 0.06 −0.04 0.759a

Inner layer macular area (mm2) 0.23 ± 0.08 −0.43 0.001a

Post-op OCT findings
1M postoperative FT (𝜇m) 269.9 ± 79.7 −0.37 0.006a

6M postoperative FT (𝜇m) 255.4 ± 35.7 −0.24 0.096a

FT = foveal thickness, OCT = optical coherence tomography, PPV = pars
plana vitrectomy, RD = retinal detachment, and VA = visual acuity.
aSpearman’s correlation coefficient by rank test, bunpaired 𝑡-test.

characteristics of RRD eyes, such as intraretinal separation
and outer layer undulation, were associated with a higher
postoperative incidence of disruption to the photoreceptor
inner/outer segment junction and the presence of external
limiting membranes, causes of poor visual outcomes. Qual-
itative measurements are, however, subjective and prone to
error, creating the need for quantitative methods to measure
the detached macula with OCT, in order to find prognostic
indicators of final visual outcome in RRD eyes.

The pathogenesis of poor visual outcomes in RRD is
related to photoreceptor cell death [7–10], suggesting that
the number of surviving retinal cells in the fovea should
be the ideal prognostic indicator of final visual outcome.
The three-dimensional (3D) volume of the macula, which is
measureable by recent advanced OCT techniques, is closely
associated with the number of surviving cells but would only
be feasible to measure in young patients with flat RRD. In
patients with bullous RRD, the detached macula is unstable
and shifts its position in the vitreous faster than the scanning
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Figure 2: Correlation of preoperative clinical findings to 6-month postoperative best-corrected visual acuity (BCVA). There was a positive
correlation between preoperative and 6-month postoperative BCVA ((a); 𝑟 = 0.48, 𝑃 < 0.001). There was also a positive correlation between
retinal detachment height and 6-month postoperative BCVA ((b); 𝑟 = 0.47, 𝑃 < 0.001). There was a negative correlation between the cross-
sectional area of the inner macular layer and 6-month postoperative BCVA ((c); 𝑟 = −0.43, 𝑃 = 0.001). There was also a negative correlation
between total macular cross-sectional area and 6-month postoperative BCVA ((d); 𝑟 = −0.44, 𝑃 < 0.001).

Table 2: Multiple regression analysis for independent factors contributing to 6M postoperative VA.

Variable
𝛽

𝑃 value
Dependent Independent

Postoperative VA

Age 0.041 0.784
Duration of macular detachment 0.869 0.024
Preoperative VA 0.188 0.249
Preoperative OCT findings RD height 0.212 0.203

Total macular area −0.511 0.041
Outer layer macular area 0.334 0.180
Middle layer macular area 0.267 0.156

VA = visual acuity, OCT = optical coherent tomography, RD = retinal detachment, and 𝛽 = standard partial regression coefficient.

speed of existing 3D OCT devices, making it impossible to
evaluate foveal volume in these eyes. To overcome this tech-
nical difficulty, we used two-dimensional OCT to measure
the cross-sectional area of the macular layer in a 2mm circle
centered on the fovea and investigated its potential as an
indicator of final BCVA. We developed this measurement
parameter after observing that the detached section of the

macula is not straight or flat in OCT images but instead lies
obliquely across the image plane. Conventionally measuring
cross-sectional area in a square or rectangle horizontal to
the choroid would thus tend to overestimate foveal thickness.
By contrast, measurements of cross-sectional area in a 2mm
circle centered on the fovea (which is about 1mm indiameter)
should be reliable regardless of the orientation or position
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(a)

(b)

Figure 3: Representative eyes with good and poor visual outcomes after surgery for macula-off rhegmatogenous retinal detachment. (a)
65-year-old woman (preoperative decimal visual acuity: 0.7) with a good visual outcome (postoperative decimal visual acuity: 1.2). (b) 60-
year-old woman (preoperative decimal visual acuity: 0.3) with a poor visual outcome (postoperative decimal visual acuity: 0.3). Preoperative
photographs of the fundus, preoperative optical coherence tomography (OCT) images, and postoperative OCT images are shown on the left,
center, and right, respectively. Preoperative foveal area was relatively thinner in the case with a poor outcome than in the case with a good
outcome.

of the detachment. A circular area larger than 2mm would
begin to lose reliability, as it would be more influenced by
intraretinal edema, bending, or severe undulation of the
detachment. Thus, we believe that it is most reasonable to
adopt the cross-sectional area of the macular layer within
2mm of the fovea as an indicator of macular health.

This study showed that RD height at the fovea, a mea-
surement parameter used in a number of earlier studies, was
associated with postoperative BCVA in a single regression
analysis, confirming earlier reports [11, 12]. This is an under-
standable result, as when the distance between the retinal
pigment epithelium and the photoreceptors increases, the
foveal cones receive less oxygenation and nutrition from
the choroid and photoreceptor cell degeneration increases.
However, multiple regression analysis revealed that it was
not an independent factor predicting 6-month postoperative
BCVA (𝑃 = 0.203). The cause of this discrepancy is
unclear but may have been related to the instability of RD
height, particularly in bullous RRD and particularly in older
eyes, because the detached macula can more easily shift
its position in the vitreous. It is difficult to accurately and
reproducibly evaluate RD height in such eyes, leading us to
speculate that preoperative RD height cannot be considered
a reliable predictor of postoperative visual function in eyes
with macula-off RRD.

Limitations of this study included a relatively short
follow-up time of 6 months, a relatively small sample size
(about 60), and the omission of postoperative functional
findings from standard automated perimetry or focal elec-
troretinography. Additionally, although bullous RRD eyes
are often seen in the clinic, the method described here
cannot be used to predict postoperative outcomes in cases
when OCT scans do not show the macula. Furthermore,
to prevent bias in the results, it was necessary to omit the
inner macular layer in the cross-sectional image from our
multiple regression analysis, because the total and inner
layer values were not independent, both being OCT findings
and being closely correlated with 6-month postoperative
BCVA. At first, we hypothesized that visual outcome would
be associated with the area of the outer macular layer, as
this contains the outer nuclear layer and the photoreceptor
cells, but this hypothesis was not borne out by the data. It
is unclear why this was so, but it may have been related
to the susceptibility of the outer layer to intraretinal edema
or undulation, which makes it difficult to obtain accurate
measurements. Nevertheless, we believe our results show that
simpleOCTmeasurement of total cross-sectional area within
2mm of the fovea is currently the most useful and objective
way to predict postoperative visual outcomes in eyes with
macula-off RRD, at least until technology to quickly evaluate
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macular volume in three dimensions becomes available for
use in eyes with detached maculas. The usefulness of the
measurement method described here would also be greatly
enhanced by an OCT program to automatically measure
cross-sectional macular area in eyes with macula-off RRD.

In conclusion, OCT measurement of preoperative total
cross-sectional area of the macular layer within 2mm of
the fovea is a useful and objective way to predict postop-
erative visual outcomes in eyes with macula-off RRD and
was closely correlated with 6-month postoperative BCVA.
Further investigation is needed to measure the macular
volume and determine its relationship with visual outcomes,
which could lead to the development of a new automaticOCT
program.

Conflict of Interests

The authors declare that there is no conflict of interests
regarding the publication of this paper.

Authors’ Contribution

The principal investigator, Dr. Noriyuki Suzuki, and the
coinvestigator, Dr. Naoko Aizawa, had full access to all the
data in the study and take responsibility for the integrity
of the data and the accuracy of the analysis. Involved in
the design and conduct of the study were Hiroshi Kunikata
and Toru Nakazawa; collection, management, analysis, and
interpretation of the data Noriyuki Suzuki, Hiroshi Kunikata,
and Naoko Aizawa; drafting of the paper Hiroshi Kunikata;
and review or approval of the paper Hiroshi Kunikata,
Toshiaki Abe, and Toru Nakazawa. All authors read and
approved the final paper.

Acknowledgments

This paper was supported in part by a JST grant from JSPS
KAKENHI Grants-in-Aid for Scientific Research (B) (Toru
Nakazawa 26293372), for Scientific Research (C) (Hiroshi
Kunikata 26462629), and for Exploratory Research (Toru
Nakazawa 26670751).

References

[1] G. Y. Fujii, E. De Juan Jr., M. S. Humayun et al., “A new 25-gauge
instrument system for transconjunctival sutureless vitrectomy
surgery,” Ophthalmology, vol. 109, no. 10, pp. 1807–1812, 2002.

[2] N. Acar, Z. Kapran, T. Altan, Y. B. Unver, S. Yurtsever, and
Y. Kucuksumer, “Primary 25-gauge sutureless vitrectomy with
oblique sclerotomies in pseudophakic retinal detachment,”
Retina, vol. 28, no. 8, pp. 1068–1074, 2008.

[3] D. M. Miller, C. D. Riemann, R. E. Foster, and M. R. Petersen,
“Primary repair of retinal detachment with 25-gauge pars plana
vitrectomy,” Retina, vol. 28, no. 7, pp. 931–936, 2008.

[4] H. Kunikata and K. Nishida, “Visual outcome and compli-
cations of 25-gauge vitrectomy for rhegmatogenous retinal
detachment; 84 consecutive cases,” Eye, vol. 24, no. 6, pp. 1071–
1077, 2010.

[5] H. Kunikata, T. Abe, and K. Nishida, “Successful outcomes of
25- and 23-gauge vitrectomies for giant retinal tear detach-
ments,” Ophthalmic Surgery Lasers and Imaging, vol. 42, no. 6,
pp. 487–492, 2011.

[6] T. Wakabayashi, Y. Oshima, H. Fujimoto et al., “Foveal micro-
structure and visual acuity after retinal detachment repair:
imaging analysis by Fourier-domain optical coherence tomog-
raphy,” Ophthalmology, vol. 116, no. 3, pp. 519–528, 2009.

[7] B. Cook, G. P. Lewis, S. K. Fisher, and R. Adler, “Apoptotic pho-
toreceptor degeneration in experimental retinal detachment,”
Investigative Ophthalmology and Visual Science, vol. 36, no. 6,
pp. 990–996, 1995.

[8] T. Hisatomi, T. Sakamoto, Y. Goto et al., “Critical role of pho-
toreceptor apoptosis in functional damage after retinal detach-
ment,” Current Eye Research, vol. 24, no. 3, pp. 161–172, 2002.

[9] T. Nakazawa, A. Matsubara, K. Noda et al., “Characterization
of cytokine responses to retinal detachment in rats,” Molecular
Vision, vol. 12, pp. 867–878, 2006.

[10] T. Nakazawa, T. Hisatomi, C. Nakazawa et al., “Mono-
cyte chemoattractant protein 1 mediates retinal detachment-
induced photoreceptor apoptosis,” Proceedings of the National
Academy of Sciences of the United States of America, vol. 104, no.
7, pp. 2425–2430, 2007.

[11] A. Lecleire-Collet, M. Muraine, J.-F. Menard, and G. Brasseur,
“Predictive visual outcome after macula-off retinal detachment
surgery using optical coherence tomography,” Retina, vol. 25,
no. 1, pp. 44–53, 2005.

[12] S. G. Joe, Y. J. Kim, J. B. Chae et al., “Structural recovery
of the detached macula after retinal detachment repair as
assessed by optical coherence tomography,” Korean Journal of
Ophthalmology, vol. 27, no. 3, pp. 178–185, 2013.

[13] Y. Oshima, S. Yamanishi, M. Sawa, M. Motokura, S. Harino,
and K. Emi, “Two-year follow-up study comparing primary vit-
rectomy with scleral buckling for macula-off rhegmatogenous
retinal detachment,” Japanese Journal of Ophthalmology, vol. 44,
no. 5, pp. 538–549, 2000.

[14] W. H. Ross and F. A. Stockl, “Visual recovery after retinal
detachment,” Current Opinion in Ophthalmology, vol. 11, no. 3,
pp. 191–194, 2000.

[15] J. D. Kim, H. H. Pham, M. M. Lai, J. W. Josephson, J. R.
Minarcik, and M. von Fricken, “Effect of symptom duration
on outcomes following vitrectomy repair of primarymacula-off
retinal detachments,” Retina, vol. 33, no. 9, pp. 1931–1937, 2013.

[16] T. Baba, S. Mizuno, T. Tatsumi et al., “Outer retinal thickness
and retinal sensitivity in macula-off rhegmatogenous retinal
detachment after successful reattachment,” European Journal of
Ophthalmology, vol. 22, no. 6, pp. 1032–1038, 2012.

[17] A. Matsui, H. Toshida, R. Honda, T. Seto, T. Ohta, and A.
Murakami, “Preoperative and postoperative optical coherence
tomography findings in patients with rhegmatogenous retinal
detachment involving the macular region,” vol. 2013, Article ID
426867, 6 pages, 2013.

[18] J. H. Kim, D. Y. Park, H. S. Ha, and S. W. Kang, “Topographic
changes of retinal layers after resolution of acute retinal detach-
ment,” Investigative Ophthalmology and Visual Science, vol. 53,
no. 11, pp. 7316–7321, 2012.

[19] R. Dell’Omo, M. Mura, S. Y. L. Oberstein, H. Bijl, and H. S.
Tan, “Early simultaneous fundus autofluorescence and optical
coherence tomography features after pars plana vitrectomy for
primary rhegmatogenous retinal detachment,” Retina, vol. 32,
no. 4, pp. 719–728, 2012.



Journal of Ophthalmology 7

[20] M. P. Delolme, B. Dugas, F. Nicot, A. Muselier, A. M. Bron,
and C. Creuzot-Garcher, “Anatomical and functional macular
changes after rhegmatogenous retinal detachment with macula
off,”The American Journal of Ophthalmology, vol. 153, no. 1, pp.
128–136, 2012.

[21] M. Gharbiya, F. Grandinetti, V. Scavella et al., “Correlation
between spectral-domain optical coherence tomography find-
ings and visual outcome after primary rhegmatogenous retinal
detachment repair,” Retina, vol. 32, no. 1, pp. 43–53, 2012.

[22] H. Kawashima, K. Mizukawa, I. Watanabe, H. Kamao, and J.
Kiryu, “Evaluation of recovery process of photoreceptor outer
segment after retinal detachment repair,”Nippon Ganka Gakkai
zasshi, vol. 115, no. 4, pp. 374–381, 2011.

[23] S. Sheth, S. Dabir, S. Natarajan, A. Mhatre, and N. Labauri,
“Spectral domain-optical coherence tomography study of reti-
nas with a normal foveal contour and thickness after retinal
detachment surgery,” Retina, vol. 30, no. 5, pp. 724–732, 2010.

[24] Y. Shimoda, M. Sano, H. Hashimoto, Y. Yokota, and S. Kishi,
“Restoration of photoreceptor outer segment after vitrectomy
for retinal detachment,” American Journal of Ophthalmology,
vol. 149, no. 2, pp. 284–290, 2010.

[25] W. W. Lai, G. Y. O. Leung, C. W. S. Chan, I. Y. L. Yeung,
and D.Wong, “Simultaneous spectral domain OCT and fundus
autofluorescence imaging of the macula and microperimetric
correspondence after successful repair of rhegmatogenous reti-
nal detachment,” British Journal of Ophthalmology, vol. 94, no.
3, pp. 311–318, 2010.


