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Relations Between Onset Age and Refraction in Rhegmatogenous
Retinal Detachment with Lattice Degeneration
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Abstract

We analysed 851 eyes of rhegmatogenous retinal detachment caused by lattice degeneration of the
retina in order to clarify the relation between age of onset, refraction and shape of break. We
classified the subjects into 4 groups by refraction: hyperopia (+3D=), emmetropia (—3D= <+3D),
moderate myopia (—8D= < —3D) and high myopia (< —8D). The Mean onset ages of moderate
myopia and high myopia groups were significantly younger than those of hyperopia and emmetropia
groups (p<0.001). In age distribution, the emmetropia group had one peak in the fifties in males and
in the sixties in females, on the other hand, moderate myopia group had two peaks, a major one at the
twenties and a minor one in the fifties in both sexes. The incidence of holes tended to be high in the
young, while the incidence of tears tended to be high in the elderly. However in the high and moderate
myopia groups, the incidence of tears increased markedly about ten years earlier than in the
hyperopia and emmetropia groups. (Acta Soc Ophthalmol Jpn 92 : 377—380, 1988)
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Table 1 Number of eyes and mean onset age of

each group
Group Number of eyes | Mean onset age

A : Hyperopia 11 54.6+16.4

( +3D= )

Male 6 54.2+11.9

Female 5 55.2+21.4
B : Emmetropia 443 52.4%15.9

(—=3D= < +3D)

Male 265 51.4+16.7

Female 178 53.5+14.6
C : Moderate myopia 256 35.41+16.8

(—-8D= < —3D)

Male 148 37.0%+17.4

Female 108 33.2+15.9
D : High myopia 140 36.7+17.0

( <—8D)

Male 79 37.5%16.6

Female 61 35.7£17.5
Total 851 44.6+16.3

Male 498 44.9%+16.8

Female 353 44.2%+15.5
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