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c) in eye with latti n alone, or in association with

(f atrophic retinal hole, treatment is typically not indicated
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( —Not associated with increased risk of retinal tear or detachment
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( — All patients with retinal detachment have an outer layer break
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—Appearance etinal adherence

(f —Treat with laser if fellow eye has had a giant retinal tear
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MANAGEMENT OPTIONS

Type of Lesion Treatment*

Acute symptomatic horseshoe tears  Treat promptlyzsso

Acute symptomatic operculated holes Treatment may not be
necessary

Acute symptomatic dialyses Treat promptly

Traumatic retinal breaks ~ Usually treated

Asymptomatic horseshoe tears (without subclinical RD) Often can
be followed without treatment

Asymptomatic operculated tears Treatment is rarely recommended

Asymptomatic atrophic round holes  Treatment is rarely
recommended

Asymptomatic lattice degeneration without holes Not treated unless
PVD causes a horseshoe tear -
Asymptomatic lattice degeneration with holes
‘equire treatment
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Type of Lesion Follow-up Interval
Symptomatic PVD with no retinal break Depending on symptoms,
risk factors, and clinical findings, patients may be followed in 1-8
weeks, then 6—12 months

Acute symptomatic horseshoe tears 1-2 weeks after treatment, then
4-6 weeks, then 3—6 months, then annually

Acute symptomatic operculated holes 2—4 weeks, then 1-3 months,
then 6-12 months, then annually

Acute symptomatic dialyses 1-2 weeks after treatment, then 4-6
weeks, then 3—6 months, then annually

Traumatic retinal breaks  1-2 weeks after treatment, then 4-6
weeks, then 3—6 months, then annually

Asymptomatic horseshoe tears 1-4 weeks, then 2—4 months, then 6—
12 months, then annually

Asymptomatic operculated holes 1-4 months, then 6-12 months,
then annually

Asymptomatic atrophic round holes  1-2 years
Asymptomatic lattice degeneration without holes Annually
Asymptomatic lattice degeneration with holes ~ Anr ¢
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—Unable to fly or ¢ intly in elevation for duration of

( gas (~2 months)
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