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Posterior vitreous traction at the macula

DESCRIPTION

Posterior vitreous detachment (PVD)
is a common degenerative, usually
bilateral, condition carrying with it the
risk of damage to the associated retina.
The vitreous is normally attached at the
following locations:

@ A loose ring shaped attachment at the
macula

@ A ring shaped attachment around the
margin of the optic nerve, related to the
developmental tubular structure known
as Cloquet’s canal

@ The vitreous base is an attachment
area 2-3mm wide at the ora serrata

@ The vitreous may also be loosely
adherent at the retinal blood vessels

@ Mittendorf’s dot is the attachment
of Cloquet’s canal at the posterior lens
surface.

With age the vitreous becomes more
liquefied (synchysis senilis) and shrinks
(vitreous syneresis). Fine collagen
fibrils in the vitreous may congregate,
forming small ‘floating’ opacities. The
vitreous moves more readily with eye

Vitreous floater

SIGNS

Examination of the vitreous is a
dynamic procedure, in order to observe
the subtle opacities within the transpar-
ent vitreous or the displaced posterior
hyaloid face. The most common vitre-
ous opacity associated with PVD has a
ring or partial-ring shape anterior to the
optic nerve head (Weiss ring). PVD at
the macula may cause transient macular
oedema.

RPE pigment granules that enter
the vitreous are known as tobacco
dust or Shafer’s sign. These are virtu-
ally pathognomonic of a retinal tear or
retinal detachment. Small pre-retinal
or diffuse vitreous haemorrhages may
occur. Careful evaluation of the periph-
eral retina through dilated pupils with
indirect ophthalmoscopy is indicated, to
identify any retinal breaks or tears.

PREVALENCE

Very common — (greater than one in
10) particularly in older patients or in
younger patients with myopia.

Additional Investigations

Ocular coherence tomography (OCT)
may show the vitreous face (hyaloid
membrane) having detached and
separated from the retina, indicating the
resolution of vitreo-retinal traction in
that zone.

Review

Retinal detachment is most likely to
occur within six months of a sympto-
matic PVD; after six months the vitreo-
retinal traction is likely to have reduced.
If the PVD has caused an acute retinal
tear, then retinal detachment is most
likely to occur within one to two months
subsequent.

Advice

If the only signs and symptoms relate to
vitreous floaters, the patient is reassured,
and advised to return for annual review
and at once if symptoms change. PVD
alone is not usually an indication for
vitrectomy.
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