






Indicationsfor vitrectomy in congenital retinoschisis .. ;;x ;
Fig. 5 Case2. Fundus photograph ofright eye showing Fig. 6 Case 2. Same eye as in Fig. 5 after vitrectomy, retinal
vitreous haemorrhage covering a detached inferior retina. detachment repair, and bucklingprocedure.

Postoperatively a cataract developed in the right
eye, which required a lensectomy a year later. At the
time of the cataract surgery the retina and schisis
cavities were noted to be flat (Fig. 6). Measurement
of visual acuity was not possible because of the
patient's youth.

Discussion

Congenital retinoschisis may be progressive or
stationary or may spontaneously regress.'3 The
clinical spectrum of ocular changes varies consider-
ably among affected individuals. Deutman2"' states
that macular retinoschisis occurs in all affected
patients. Foveal retinoschisis in one report was
present in 98% of involved individuals.2' According
to Deutman2" in almost half the affected eyes macular
lesions may represent the only sign of this disorder.
The macular changes in older people may appear
atrophic and pigmented.2224 Peripheral retinoschisis,
characterized by intraretinal splitting involving the
nerve fibre layer,' occurs in approximately 50% of
eyes.26The inner layer is often immobile and elevated
in a concave configuration. An absolute scotoma is
present corresponding to the area of retinoschisis.2s
Two severe vision-threatening complications of

congenital retinoschisis are retinal detachment and
vitreous haemorrhage. ' Retinal detachments are
caused by a combination of inner and outer layer
holes in areas of retinoschisis, or retinal tears created
by vitreous traction in abnormal retina.'3 Vitreous
haemorrhage may result from vitreous traction on

retinal vessels coursing through the elevated inner
retinal layer of a schisis cavity.
A variety of vitreous pathology has been observed

in eyes with congenital retinoschisis. All 15 patients
in a series reported by Lisch26 showed varying degrees
of vitreous liquefaction. Vitreous strands were found
in 50% of patients by Bec and associates.27 Kraushar
et al. '" reported a series of 40 patients (77 eyes) with
congenital retinoschisis. Retinal detachment devel-
oped in 22% of these affected eyes. Associated with
retinal detachment were pathological vitreous
changes, including vitreous membranes attached to
and in some instances elevating the equatorial retina.
Vitreous traction present in the posterior pole
resulted in pseudopapilloedema (13% of eyes) and
ectopic macula (6% of eyes). Vitreous haemorrhage
occured in 40% of eyes. The investigators believed
that in some instances vitreous haemorrhage was
caused by traction on retinal blood vessels. Other less
common signs of vitreous traction were tenting of the
inner retinal layer (12%) or blood vessels (4%) and
geographic areas of white without pressure (35%).
The retinas in both our patients and the inferior

schisis cavity overhanging and obscuring visualisa-
tion of the macula were under vitreous traction. The
retinas in both cases were successfully reattached
following vitrectomy and scleral buckling. Vitrec-
tomy in eyes with congenital retinoschisis is indicated
when a significant tractional component is associated
with either retinal detachment, elevation of a schisis
cavity covering the macula, or vitreous haemorrhage
originating from blood vessels located in the inner
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retinal layer of a schisis cavity. The tractional changes
may result from proliferative vitreoretinopathy28 com-
plicating a retinal detachment or vitrous pathology
inherent in congenital retinoschisis. Scleral buckling
does not treat the vitreous pathology in these eyes,
though it may relieve to some extent the tractional
component of the retinal detachment. Vitrectomy is
necessary to remove vitreous haemorrhage and to
eliminate vitreous traction on the vessels and the
retina.
Although vitrectomy prevents progression of

vitreous tractional changes, it will not eliminate
re.iccumulation of fluid in the schisis cavity, as was
the case in our second patient.

Drainage of subretinal fluid combined with cryoco-
agulation of the suspected retinal holes creates a
permanent chorioretinal scar, thereby preventing
reaccumulation of fluid in the schisis cavity.

This work was supported in part by core grant 1 P3EY01792 from the
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