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[ Abstract] Objective To investigate the time course of foveal reattachment after scleral buckling sur-
gery and its relation to visual recovery using optical coherence tomography and fundus photography. Methods
Forty-seven patients (47 eyes) who were diagnosed rhegmatogenous retinal detachment were recruited into the
study in our hospital. All of them had undergone a combination method of sclera buckling, cryotherapy, drain-
age and then followed up to 6 - 24 months. The preoperative visual acuity was less than or equal to 0.1 in 35
eyes (74.47% ), equal to or greater than 0.12 in 12 eyes (25.53% ). The extent of retinal detachment with
macula-off was between 1 and 3 quadrants. Proliferative vitreoretinopathy was classified as staged B or less.
Preoperative and postoperative fundus photographs were taken for all patients and optical coherence tomography
(OCT) of the macula after the surgery in 1, 3, 6 months and over 12 months partially was scanned and repor-
ted. The neuroepithelial thickness in foveola was recorded by manual measurement. Results Postoperative fol-
low-up with OCT scan showed 19 eyes of macular reattachment (41.30% ) in a month, 29 eyes (63.04% ) of
macular reattachment in 3 months, 35 eyes (76.09% ) in 6 months and 42 eyes (91.30% ) over a year. There
were 4 eyes (8.70% ) remaining a little fluid of submacula which couldn’t been seen with funduscope in dead-
line of follow-up. The thickness of postoperative foveola in one month differed significantly from those in 3 or 6
months. The comparison of visual acuity preoperatively and postoperatively revealed the better visual recovery
was occurred in 6 months. Conclusion OCT examination supplies a convenient, objective and quick method
for understanding macula reattachment after surgery of retinal detachment. The visual acuity and macula reat-
tachment completely may be needed more time for recovering.
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