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Should Posterior Vitrectomy be Made a Priority in Ophthalmic Facilities

of Sub Sahara Africa?

Oluleye Tunji Sunday”

Retina and Vitreous Unit, Department of Ophthalmology, University College Hospital, PMB 5116, Ibadan, Nigeria

Abstract: Background: Posterior vitrectomy facilities are lacking in Sub Sahara Africa due to paucity of trained personnel
in vitreo retinal subspecialty. More cases are seen needing vitrectomy, especially cases with vitreous opacities and
complications of cataract surgery as more residents are being trained. The review will aim to determine whether
vitrectomy facility should be a priority as part of ophthalmic facility in the region.

Method: A 3 year review was carried out. All cases of posterior vitrectomy performed at the retinal unit of the University
College Hospital, Ibadan, Africa between 2008 and 20011 were retrieved. Indications, and visual outcome were
documented. Proportions and percentages were used to analyse the data.

Results: Sixty six posterior vitrectomies were performed during the period. The most common indication for vitrectomy
was vitreous hemorrhage n=30 [45.5%].Complication of cataract surgery such as dropped intraocular lens 7 [10.7%],
sclera fixated intra ocular lens 6 [9.2%], and dropped nucleus 5 [7.5%] were emerging indications. Other indications noted
include complicated retinal detachments 4 (6.1%), membranectomy for posterior capsule opacity from pediatric cataract
surgery 3 (4.5%) and congenital lens subluxation 2 (3.0%). Improved visual outcome was noted after surgery. Forty nine
[75%] eyes were blind [visual acuity of < 3/60] before vitrectomy. This proportion dropped to 24 [37%] after vitrectomy
with an additional 24% regaining navigational vision [visual acuity of 3/60 to Counting fingers at Imeter] .

Conclusion: Vitrectomy should be an integral part of eye care and its availability should be made a priority in ophthalmic

facilities of Sub Sahara Africa, especially those involved in ophthalmology training.
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INTRODUCTION

Posterior vitrectomy is not a commonly performed
procedure in ophthalmic facilities of Sub Sahara Africa. This
is due to paucity of trained vitreoretinal surgeons in the
region. Management of posterior segment disorders, such as
clearing of vitreous opacities and complicated retinal
detachments are possible with vitrectomy. Furthermore,
management of certain anterior segment disorders may be
improved with the availability of vitrectomy. With the
increase in ophthalmic postgraduate training, the number of
cataract surgeries in Sub Sahara Africa has increased hence
the number of vitreoretinal complications requiring
vitrectomy. Our center, the University College Hospital got a
donation of posterior vitectomy equipment from the
International Council of Ophthalmology (ICO). Sponsored
fellowship training in vitreoretinal surgery was also awarded.
In the last 3 years we have performed sixty six posterior
vitrectomy procedures. Most of the procedures were
inevitable. The present study reviewed the indications for
performing the procedure so as to determine whether having
the facility should be a priority among ophthalmic
institutions in Sub Sahara Africa.
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METHODOLOGY

The University of Ibadan and the University College
Hospital, Ibadan ethical review board gave approval for the
study. The retinal register of patients that had vitrectomy was
reviewed and 66 cases were done over a-3-year period (2009
to 2011). The indications for the procedure were documented
in the data sheet. Other information extracted from the
individual patient’s case record were age, gender, pre
operative visual acuity (VA) and post operative VA as at the
last clinic visit. Proportions and percentages were used to
analyze the data.

RESULTS

Sixty six patients (eyes) had vitrectomy during the period
under review. Male to female ratio was 3:1. The most
common indication for vitrectomy was vitreous hemorrhage-
30 [45.5%)]. Complication of cataract surgery such as
dropped intraocular lens 7 [10.7%], sclera fixated intra
ocular lens 6 [9.2%], and dropped nucleus 5 [7.5%] are
emerging indications. Other indications noted include
complicated retinal detachments 4 (6.1%), membranectomy
for posterior capsule opacity from pediatric cataract surgery
3 (4.5%) and congenital lens subluxation 2 (3.0%) (Table 1).

Visual outcome after surgery was remarkable. Forty nine
[75%] were blind [visual acuity < 3/60] before vitrectomy.
This proportion dropped to 24 [37%] after vitrectomy with
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Table 1. Indications for Posterior vitrectomy in Ibadan, Sub Sahara Africa
Indication Frequency Percentages

Vitreous Hemorrhage 30 45.5

= Break through hemorrhage form Age related maculopathy and Idiopathic polypoidal vasculopathy [10]

= Sickle cell retinopathy [6]

= Ruptured arterial macroaneurism [3]

- Others (PDR, BRVO, Trauma) [11]
Dropped Intraocular lens 7 10.7
Scleral fixated IOL implantation 6 9.2
Dropped Nucleus 5 7.5
Complicated retinal detachment 4 6.1
Membranectomy for PCO 3 4.5
Traumatic lens subluxation 3 4.5
Congenital lens subluxation 3.0
Others* 9.0
Total 66 100.0

*Vitreo macular traction, Endophthalmitis, chronic vitritis, AC IOL + vitreous in AC with cornea decompensation, silicone oil removal, suprachoroidal hemorrhage complicating

cataract surgery.

PDR- proliferative diabetic retinopathy; BRVO- branch retinal vein occlusion; PCO- posterior capsule opacity; ACIOL- anterior chamber intraocular lens.

an additional 16 [24%] regaining navigational vision [visual
acuity 3/60- Counting fingers at 1 meter]. Only 8 patients
[13%] had no navigational vision compared to 32 [48%] pre
operatively (Table 2).

DISCUSSION

The commonest indication for vitrectomy in Ibadan, Africa
was clearing of vitreous opacities, especially vitreous
hemorrhage. Breakthrough vitreous hemorrhage from age
related macular degeneration or Idiopathic polypoidal choroidal
vasculopathy accounted for the majority of cases. Both these
conditions are thought to be uncommon in the black population
of Sub Sahara Africa [1-5]. Setting up of a vitreo retinal center
with sponsored fellowship training in vitreoretinal surgery has
improved diagnosis of these conditions in our center. They have
recently been reported to be a significant cause of ophthalmic
presentation in Nigeria [6]. Sickle cell retinopathy is another
common cause of vitreous hemorrhage and an indication for
vitrectomy in our center. Further, they have recently been
reported to be a significant causes for ophthalmic presentation
in Nigeria [6]. Sickle cell disease is a common condition in Sub
Sahara Africa [7]. Sickle cell retinopathy is another common

cause of vitreous hemorrhage and was an indication for
vitrectomy in our center. Hemoglobin SC is a genetic blood
disorder in which two different abnormal alleles, one for
hemoglobin S and one for hemoglobin C, are inherited. SC
retinopathy is common in the western part of Nigeria, where our
center is located [8,9]. Other causes of vitreous hemorrhage
found included complications of hypertensive eye diseases such
as branch retinal vein occlusion and ruptured retinal artery
macroaneurysm. Systemic hypertension is on the rise in Nigeria
and is now the most frequently diagnosed medical disease in the
elderly, young executives and army recruits [10-13].
Proliferative diabetic retinopathy is also a significant cause of
vitreous hemorrhage, with diabetic retinopathy an important
cause of blindness and low vision in Nigeria [14,15]. Such that,
it is likely there will be increasing demand for vitreoretinal
surgery in the region.

Complications of cataract surgery are an emerging
indication for vitrectomy. More cataract surgeries are being
performed due to increased numbers of post-graduate doctors
that are being trained. Lens nucleus drop and intraocular lens
drop are important indications for vitrectomy while sclera
fixation of intraocular lens for aphakia, pars plana
membranectomy for dense posterior capsule opacity and

Table2. Visual Outcome of Vitrectomy

Vision category Pre Operative Frequency % Post Operative Frequency %
Normal (VA >/=6/18 0 0 24 37
Low vision VA < 6/18 — 3/60 17 25 18 26
Blind VA <3/60 49 75 24 37
3/60- CF [1/60] [17] [25] [16] [24]
HM-LP [32] [48] [7] [11]
NLP (0] (0] (1] (2]
Total 66 100 66 100
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suprachoroidal hemorrhage were emerging indications. It is
expected that more of these complications will be seen as
increasing numbers of residents are trained. In our study, one
patient presented with corneal decompensation from anterior
chamber intraocular lens implantation and vitreous touch. Early
intervention with vitrectomy would have helped retained vision
in the eye. Vitrectomy surgery was also performed for lens
subluxations from congenital causes such as Marfan’s
syndrome and trauma. One case each of vitreomacular traction,
chronic vitritis and silicone oil removal were seen.

Lens subluxations from congenital causes such as
Marfan’s syndrome were noted. Traumatic lens subluxation
is also a significant indication for vitrectomy. Vitrectomy is
best for these cases.

One case each of vitreo macular traction, chronic vitritis
and silicone oil removal were seen. Vitrectomy improves the
visual outcomes in these cases.

Visual outcome was remarkable in some patients
especially those with vitreous hemorrhage and opacities.
More than a third of the patient regained normal vision after
vitrectomy from about two thirds that were blind before
vitrectomy. Patients regaining navigational vision increased.
Patients with no navigational vision reduced from about half
[48%] to 13%. Cases such as complicated retinal
detachments, suprachoroidal hemorrhage, vitreous touch and
endophthalmitis still had poor vision despite vitrectomy. One
case of post operative endophthalmitis presented with light
perception that worsened to nil light perception post
vitrectomy. This patient was also treated with intravitreal
antibiotics. This eye eventually became phthysical.

Conclusion

Posterior vitrectomy surgery is an essential part of an
ophthalmic unit. All cases discussed were performed through
the pars plana. Ophthalmic training centers in Nigeria and
Sub Sahara Africa should develop the vitreo retinal units in
order to improve vision, particularly in patients with vitreous
opacities and cataract complications.

LIMITATIONS

The study being a retrospective study, may be limited by
accurate data retrieval from case records.
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