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Abstract

Thirty seven eyes with rhegmatogenous retinal detachment (RRD) secondary to branch retinal
vein occlusion (BRVO) were analyzed as to their clinical features. Sufficient photocoagulation therapy
had not been performed before the occurrence of RRD. All retinal tears were located in the
mid-peripheral retina. Vitreous traction was related to the formation of retinal break without
exception. The vitreous traction is thought to be closely related to the proliferation of neovascular
tissue (as a late complication of BRVO). Vulnerability of the retina with non-perfused capillaries due
to BRVO is one of the causative factors in the formation of retinal break. Photocoagulation therapy
of the retina with non-perfused capillaries is thought to be the most effective preventive therapy for
RRD in eyes with BRVO. (Acta Soc Ophthalmol Jpn 92 : 1545—1552, 1988)
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