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Abstract
Purpose: Proliferative vitreoretinopathy (PVR) is the most common cause of failure in retinal detachment (RD) surgery. It can be seen in long standing untreated cases of RD or after surgery as preretinal or subretinal membranes with their contraction leading to traction and detachment. We present a video to demonstrate management in a challenging case of RD with PVR changes in the form of subretinal membranes post closed globe injury.
Methods: A 36-year-old male, presented with diminished vision in left eye since 15 years post blunt trauma by wooden stick. Right eye had history of open globe injury, closed funnel RD with s/p scleral tear repair and poor visual prognosis.
 
Results: Presenting visual acuity in right eye was PL+ PR inaccurate and in left eye was Counting fingers (CFCF). Clinical examination of left eye revealed partially absorbed cataractous lens and total rhegmatogenous RD with macula off with PVR grade D, subretinal membranes at posterior pole leading to a severely contracted detached retina. 25 gauge Pars plana lensectomy with Pars plana vitrectomy was performed with removal of subretinal membranes through retinotomy by going underneath the retina and retina was attached under silicone oil tamponade. The retina has remained attached on followup for 7 years with best corrected visual acuity (BCVA) of 20/200.

Conclusion: Subretinal membranes impeding retinal attachment during RD surgery need to be removed with a cautious and meticulous approach. Good preoperative evaluation and surgical planning in cases of PVR can aid in higher probability of retinal attachment even in cases of complex retinal detachments.

