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= Abstract =
The Surgical Removal of Macular Subretinal Hemorrhage

Nam Soo Kim, M.D., Young Du Yun, M,D., Oh Woong Kwon, M,D,

Subretinal hemorrhage affecting the macula may occur secondary to a variety
of etiologies and often results in significant visual loss.

Recently, we removed five subretinal hemorrhage affecting the macula by
means of vitrectomy combined with the use of tissue plasminogen activator(20-
40ug) to facilitate clot removal throught a small retinotomy. Mean follow up
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period was 7 months, The significant visual improvement(defined as 2 lines)
was achieved in 4 of 5 eyes. The postoperative complications were retinal
detachment (1 eye), macular fold(1 eye) and recurrent retinal membrane(1 eye).

These results suggested that subretinal hemorrhage affecting the macula can
be surgically removed with improvement of central vision(J Korean Ophthalmol

Soc 37:1149~1153, 1996).
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Table 1. Preoperative characteristics of patients

Patient Age Sex Cause Pre.op VA* Duration
No. (yrs) (Day)
1 18 M Trauma 20/100 5
2 38 F Trauma 20/100 3
3 25 F Trauma 15/200 4
4 32 F Trauma FC 7
5 54 F SRNVM FC 7

M: male, F: female

yrsiyears, No;number

SRNVM;subretinal neovascular membrane
*:preoperative best corrected visual acuity

Table 2, Visual outcome after surgical excision of subfoveal hemorrhage

Patient Visual acuity Follow-Up Operative procedure
No Pre-op  Post-op {mo)
1 20/100 20/50 10 retinotomy, tPA, A-F, SF6 gas, endolaser
2 20/100 20/50 5 retinotomy, tPA, A-F, Heavy liquid, endolaser
3 15/200 20/50 6.5 retinotomy, tPA, A-F, C3F8, Heavy liquid, endolaser
4 FC FC 7 retinotomy, tPA, Heavy liquid, A-F
5 FC 20/100 7 retinotomy, tPA, A-F, C3F8
No:Number
Pre-op:preoperative best visual acutiy, Post-Op:post operative
Mo: month

tPA: tissue plsminogen activator
A-Fair-fluid exchange

Fig. 1. Case 5. Preoperative fundus photograph Fig. 2, Case 5. Two weeks postoperative fundus

showing subretinal hemorrhage and photograph showing no evidence of
preretinal hemorrhage involving the subretinal and preretinal hemorrhage.
macula and extanding to the equatorial

region,

(1151)57



— gt oA 37 @ oA 7 & 19969 —

2 o

el 299 AA & L& 5 i H
T FH7IE ThEeldn dHEZEE 109004
500 Alelz B 334401903, 482 o=l 49,
HA 18eldcH(Table 1), F4oltade] e
5¢% 4%tollA] e /delflm, 1kelA] Fultalal @ #
Zrolglch, A% AIFASE e 71 3YdA
TR BT 5419 F€H ANgL AFA I
A 20/1007H2] ThFEtch. 53t B oetst
282 AANVNY "e FEARE AR
tissue plasminogen activator® AH&3¥3 5%
F 3¢dA 2¥E BAE st wehs 29
&g &oldtA sris HEleid (perflu-
rocarbon liquid)& AH&-3Mct(Table 2). wwhs}
2¥o] 4tllME BF AARHYD 1M e +&
FoE FEHOR Hol R €F HulmPAY
& 3¢klA 20/5001K 3 19F2 20/100°1%2t} (Fig.
1, Aol ZHE 45 3 4 93 4
<45l Z2¥elim 19he gt dutelgin), A
HASE 1 ool A F4l9s 2YHem &
2 4o weEtekEst A Aaeg Al
tE £F PHFToE 1N (FH 4) FeF 3
gl #tFgo] YAz 1gkelAM (F8l 5) st
A dete] ALEo] HolXBgnegd APisich

o

gt ¥ thge ded dsA 4 4 3l
3 et Bl &4 F0 3498 Ay
W AT AHEAE VHR oA Eoh g90RE 9
dEgbEy, 9%, deEddEaR, WY,
HERETHAT, 2HEF, THESEY W
T &°l ok Feel 2¥aNE Yoege ¥
o thAHEA L] o]FE ', ¥de 2 9P F
TEAES &4, AYTEREH ReE AR o
44 A& U, H2 2AAgYE 9] W
2 e 30 F&3 AA7) sbeste) AP,

Bennett%”e] Baol] ofsld watst #Y¥oM F
AL Berd ¥ dRdAFMRAAE A Y

58(1152)

Frt vuickn siln FEASA Gst ¥l
AE W FEe AZle 27 289 €3 AA
7} wakeabg odbEled #8dtin B,
Glatt®} Machemer’ & E7 Aol @otst 28
F 2473 ApE et ubg el Aol AzhE o
A% E4dol 3¢oNA TYAlele] AZckn B
89rt, Hanscom® Diddie’® A% AAZPybAAY
% FGetgudEgFolel Wl 2¥E 27
T3 AAeE A3, 9hEdodas @
A e Alge] HsERdAA €% 20/80
o2 FAHEND JFBAPAAY BAle FAFA|
Wl 20/4002.2 Al¥EAe] YAtk Has)
drt, Lewis®E'& $¢€9 4F8) 714 288 8
av 29 Agn ddn 74U 2¥ & A
Aol BpgA E4E 0 $ U7 clot organi-
zation22 €4 YHEFHE AE 98 £ 3}
T 3k AAEE B9s 2EF 3YoA 7Y A
old &3l B F&7 Ve 59 27)4)
Bersted & A A,

dRE BoE 2¥e gaEHd Aa FANAY
o}, wretal At webulel] Ratso] 9lo] subre-
tinal fluid aspirator or forcep& AHE-3l9& o
FF 244 AAY Ayt NARENE F 5
A EnE ¥ AAAHN e FHEARE A
dlodol Btm &Y, Aok, wehtel 5ol FHFo|
A71A ). tissue plasminogen activator& A}
3l sl A gnE PA-E SIANA e o
GENGE Fotd 2HE AAE = AP, Tho-
mas ¥"& &L B AAFE IF tissue plas-
minogen activatorg AMg3le] 22¢F $E% Tebd)
Al AlgEe] e}, tissue plasminogen acti-
vatore $1E A& E3AA e PebEgFe
E &9 EAE AAY & A SN 2 @A
2§14 ¥9E AlAshks AED £¢F 9o v
% Ze Y Fo) T4 gun Rusgch $e
F gepdele] dAEE HANE £ e E OE
24v PRHEALE Pt ER o] AR Ay
dheAe] R Foh s UE WeEsRe
7 Ao 2 GEANIL F0 ol E Ho] Utk
B AN 5 BFoAM &e WebdARe dF

0.1-0. 2ml tissue plasminogen activator 20-40ug
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