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PATIENT MANAGEMENT BEFORE
VITREORETINAL SURGERY

Dott. Giovanni Cillino

University Hospital of Palermo - Italy
A.O.U.P. Paolo Giaccone
Eye Clinic
Head: Prof.ssa Vincenza M.E. Bonfiglio



General Medical History
* Systemic diseases

1. Medical
*I.istory
* Previous surgeries
Current medications

Allergies %

Family history

/ Ocular History
* Previous ocular diseases
> Traumatic events (?IOFB)
* Previous eye surgery
* Current symptoms
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o I Peri-operative bleeding risk*
1. Medical m- -

Specific Risk FacHsigrtl'G"tytinal surgery | e

- Risk of thrombosis or bleeding === > B Jﬂ
- Conditions that may affect anesthesia ' e TEOm TR om
» Psychological risk factors GEE——BE SR SL 5

[ Decisions to be made on an individual patient basis balancing the peri-operative biseding risk vs. thrombotic risk ]

| Peri-operative bleeding risk* | | risk of stant with: [
General condition: Assess nutritional status, mobility, and - WTERAEDATE: ramewr [ cononary AATOwY
the patient’s ability to follow postoperative instructions. hmkon Seopbs s

*Rapresantative but not exhaustive list and patient specic factors also nead
b taken into sccount in assessing bleading risk

H ° H H H nm",'ﬂ:ﬂ?.'u"lm?ﬂu Bare m'ﬂc-ﬂ:ﬁ"mu Elective: uafsauugﬁ:mm

Social support: determine if the patient has adequate post- P | .
ACS/NSTEMUSTEMI: 1year possible) on consideration of bleeding

operative support in terms of help at home, monitoring, or o cuaaogn
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2. Ocular Examination
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Visual Symptoms
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Visual Acuity

Intra Ocular Pressure

Trasparency of Dioptric Media

Fundus Oculi
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3.0ptical Biometry .

In phakic eyes, optical biometry helps assessing axial length, anterior chamber depth, and corneal

curvature to determine appropriate lens power for intraocular lens (IOL) implantation, should cataract

surgery be required later.

Pseudo-phakic Eye

In pseudophakic eyes, the optical biometry helps to measure the IOL position and the axial length,
which is critical for calculating the appropriate postoperative refraction. Pseudophakic eyes can
sometimes develop complications like posterior capsule opacification or IOL dislocation. A B
A Aphakic \ );
[

This is particularly important when planning for secondary IOL implantation or for th?

assessment of retinal conditions, as the refractive state of the eye changes significantly i

.
dDI]dK
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4. B-Scan Ultrasound

Useful for the evaluation of:

* Retinal Detachment (especially diabetic TRD, RD associated with VH)
Non-visible tears;

* Vitreous Detachment or Hemorrhage;

* Advanced cataracts;
Cloudy cornea;
IOFB;

* Tumor lesions;
Exudative detachments;
Macular Pathologies (like macular holes, epiretinal membranes, or macular edema);

Benefits . / Limitations X
1.Non invasive 1 Resolution
2.Real-time imaging 2.0perator Dependency

3.Wide availability
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| 5. Retinal Drawing

» Detailed Mapping of Retinal Pathology
» Assessment of Retinal Detachment

i > Surgical Planning (choosing the surgical technique)
» Tracking Disease progression

Horizontal Vertical

eross section eross section » Legal and clinical records

* Allows surgeons to document the location, size, and extent of retinal pathologies
Helps in identifying areas of retinal tears or breaks, areas of detachment, and the presence
of proliferative vitreoretinopathy or other complications that might affect surgery
Helps surgeons to plan their approach by providing visual reference of the retinal pathology

Can guide surgeons in determining the urgency of the surgery

S
e e
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6. Fluorescein Angiography

Provides essential information that aids in decision-making, surgical
planning, and predicting the outcomes of surgemvantages

Comprehensive Vascular Information
Real-Time Imaging
Guides Laser Therapy

i M rats &

1. Assessment of Retinal Vascular Health:
- Detecting Retinal Pathologies
- Vascular Leakage and Edema
- Choroidal Pathologies

2. Evaluating Preoperative Macular and Retinal Conditions:
- Diabetic Retinopathy
- Age-related Macular Degeneration
- Macular Edema

Limitations
Invasive Procedure
Limited Visualization of Deeper Structures




7. OCT / OCT-A

Optical Coherence Tomography: it offers high-resolution imaging of retinal layers and can

help evaluate a variety of retinal conditions
* Macular Pathologies
* Assessment of Retinal Thickness
Evaluating Retinal Detachment
Diabetic Retinopathy
Ellipsoid zone - Prognosis

§ OCT-A captures the blood flow in the retinal and choroidal vessels, providing a map

§ of the microvascular network in real time.

Visualizing Retinal Microcirculation

Diabetic Retinopathy: identifying areas of ischemia or abnormal neovascularization can
help determine the need for laser treatments or vitrectomy and plan for any necessary
interventions during surgery.

Choroidal Neovascularization (CNV): essential for planning treatment strategies,
including the potential need for anti-VEGF injections or laser photocoagulation, prior to
vitreoretinal surgery.




8. Patient Counseling

Accurate explanation of the pathology
Therapeutic options

Risks/Benefits of surgery
Prognosis

Possible need for multiple surgeries
What to expect after surgery
Informed consent

NN NN KX
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O. Vitreoretinal
Instrument

1CrOScope
* Visualization systems (Panfundoscopic lenses, 3D)
* Chandeliers

* VR instruments

* (Cannulas and needles

* Contact lenses

* Endolaser fibers

* Endodiathermy

* VR forceps and scissors
* Silicone O1l

* Q@as

* Vitreous dyes

* Sutures

* Viscoelastic

* AS instruments - IOLs D
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