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Abstract

Background: Vitreous haemorrhage is one of the common causesadl loss. This study reports a clinical profiled
management of vitreous haemorrhage in our envirobhmehich prevent complications so as to avoidveersible
damage to sightMethods: Medical records of all patients presenting wittreous haemorrhage from April 2010 -to-
December 2011were retrospectively reviewResults: Seventy five patients were reviewed out of whickoBey were
males. The age range was 16-45 years. Vasculaddiso(48%) and Trauma accounted for 29.33% dhallcauses of
vitreous haemorrhage. Sudden loss of vision (60.886) red curtain falling in front of eye (17.33%gn& the main
complaints. Patients treated by medical line ohtireent showing an overall recurrence rate of 55%0Agst the
different subgroups of medical treatments the pigigreated by systemic steroids showed the beglir@atients treated
with photocoagulation the recurrence was 10%. RE&nd vitreoretinal fibrosis, neovascularizatiord avere common
complications. Conclusion: Awareness needs to be increased to assess thescanderisk factors of vitreous
haemorrhage. Specific line of therapy was institutecases where etiology was established resuhirggrly resolution
of vitreous haemorrhage, reduced recurrence rataiseful visual recovery.
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I ntroduction

Vitreous hemorrhage is one of the common causes for
loss of vision. Vitreous hemorrhage is defined laes t
presence of extravasated blood within the space
outlined by the internal limiting membrane of retin
posteriorly and laterally, the non-pigmented epithne

of ciliary body antero-laterally and lens zonulesda
posterior lens capsule anteriorly [1].

This condition may result from retinal tears or
neovascularization of the retina or may be related
bleeding from preexisting blood vessels in thengefl,

3, 4]. Age, race and sex of vitreous haemorrhage ha
been found to correlated with the underlying diseas

Vitreous hemorrhage can present with a diminutibn o
vision which could be sudden or progressive, visual
haze, smoke signal, and photophobia, perception of
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shadows or cobwebs or appearance of floaters. yRarel
pain can be associated like in neovascular glaucama

in post-traumatic vitreous hemorrhage. If flashes o

light precede the symptoms, posterior vitreous
detachment or retinal breaks should be considered.
Visual acuity usually depends upon the degree of
haemorrhage.

Ocular ultrasound scan is most useful investigation
giving information regarding the state of the ratin
when fundus examination cannot be carried out](1, 5

Complications and sequelae of vitreous hemorrhage
include temporary or permanent loss of vision, s
proliferans, vitreous membrane formation, tractlona
retinal detachment, secondary glaucoma, hemosideros
bulbi with photoreceptor toxicity, severe floatease
other important complications after vitreous
hemorrhage[7].

The management options of vitreous hemorrhage
include observation, laser photocoagulation ands par
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plana vitrectomy. The choice depends on severabifsic
related to individual patient.

This study was planned to analyze the demographic
profile, clinical presentation, complications and
treatment modalities of vitreous hemorrhage ingrasi

of all age groups. This would further help in desiag
incidence of blindness in our country.
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acuity at presentation and at final visit were dote
involved eye, management details. Management aption
were include close observation, laser photocoaigulat
and systemic corticosteroids administration. For
evaluation of management of these patients thescase
were divided into three groups.

a) Cases where conservative management or no
treatment was given.
Materialsand Methods b) Nonsurgical treatment
photocoagulation.

¢) Surgical management

which include laser

Medical records of all patients who presented with

vitreous haemorrhage between April 2010-to-

Decemper 2911 in department of gphthalmolqu, The first group was further divided into 3 sub-grsu

Gandhi Medical College and associated Hamidia . . - .
. , X i) Anti tubercular treatment, ii) Systemic sterqidig)

Hospital, Bhopal were retrospectively reviewed.

) , Only symptomatic
Vitreous haemorrhage of all causes was included. A y symp

detailed analysis of records , including patients'
demographic data (age, sex, socioeconomic status),
etiological factors, history , presenting symptoms,
associated ocular and systemic conditions
investigation reports, B-scan ultrasound findings,
involved eye ,complications , best corrected visual

Patients who need vitrectomy were referred to highe
center for further management and later follow op i
Gandhi Medical College and associated Hamidia
Hospital, Bhopal.

Result

Total seventy five patients were included in thedgt 16 patients were lost to follow up at variatsges of follow up.
Overall incidence of vitreous haemorrhage was ncoramon between 16-45 years (68%). Male preponderéf%)
was observed in the present study. Average mamealferatio is 1:0.41 (Table 1). Incidence of viiethaemorrhage
was higher in lower socio-economic group (61.33%36,0% belongs to middle and 2.67% patients beldagspper
socio-economic group according to kuppuswamy’ semmomic classification (Table 2).In present stUthflateral eye
involvement was more common (94.67%) (Table 2)radiils haemorrhage was more common in urban populati
Urban —rural ratio was 1:0.92(Table 2). In presgtotly spontaneous causes was the most common chugesous
haemorrhage in 53 (70.66%) patients. Among spontae€auses maximum cases belong to the group cfileas
disorders in 36 (48%) patients. Perivasculitis waes most common etiology in 20 (26.66 %) patiesmsong the
vascular disorder. Ocular trauma was responsibleificous haemorrhage in 22(29.33%) patients @ &kl

Table 1: Table showing age and sex distribution of cases of vitreous hemorrhage

S. No Age group in | Sex Total Male/female
years Male Female ratio

1 0-15 2 3 5 1:15

2 16-30 27 6 33 1:0.22

3 31-45 13 5 18 1:0.38

4 46-60 8 7 15 1:0.87

5 Above 60 3 1 4 1:0.33
Total 53 22 75 1:.041

Presenting complaints- In present study sudden loss of vision (60.0%) rdcurtain falling in front of eye (17.33%)
were the main complaints. Gradual loss of visions weoticed by 6.67% cases that showed localizectouis
hemorrhages especially at the posterior pole. 0f68cases the detection was accidental during rwaphthalmoscopy
of examination .45.3% of the cases was presentddnwane week, 80% within one month if their sympso(Table 3).
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Table 2- Table showing Demographic featur es of vitreous hemorrhage at presentation.

Trait No of cases (%)
1. Laterality

Unilateral 71 (94.67%)
Bilateral 4(5.33%)
Socioeconomic status

Lower 46(61.33)
Middle 27(36.0)
Upper 2 (2.67)
Habitat

Rural 36 (48.0%)
Urban 39(52.0%)
Etiology

Spontaneous 53 (70.66)
1. Vascular disorder 36(48)

i) Perivasculitis 20(26.66)

ii) Diabetes mellitus 13 (17.33)
lii) Hypertension 3(4)

2. Others 17 (22.66)
Trauma 22 (29.33)

Table No 3: Table showing various symptoms with their duration at the time of presentation in cases of vitreous

hemorrhage
SNo Duration of Symptoms (weeks) Total
Lessthanl | 1-4 5-8 More No %
than 8
1 Sudden loss of vision 10 24 3 8 45 60.0%
2 Red curtain in front of eye 12 0 0 1 13 17.33%
3 Blurring of vision ;sudden 5 0 0 1 6 8.0%
floater
4 Gradual loss of vision 1 2 0 2 5 6.67%
5 No ocular complaint 6 0 0 0 6 8.0%
Total 34 26 3 12 75

Management: In the present study medical treatment was givetBipatients out of which 27 cases showed recuerenc
(55%). Amongst the different subgroups of mediceatment the patients treated by systemic stesiidsved the best
results. In patients treated with Photocoagulatienrecurrence was 10% (Table 4). In 10 casesousrdhaemorrhage
persisted for 6 months and was referred to highater for vitrectomy but only one patient cameftdtow up in which

no recurrence was observed, so efficacy of surgizadagement could not be evaluated.

Table No 4: Showing efficacy of different regimen used in treatment of vitreous hemorrhage.

S. No Type of management No of patients | Resolution Recurrence % of recurrence
A Medical m/m
1 Anti tubercular therapy 20 5 13 65%
2 Systemic steroids 20 8 9 45%
3 Only symptomatic t/t 9 4 5 53.5%
Total 49 22 27 55%
B Photocoagulation 10 9 1 10%
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In present study complete absorption was obsemetbicases out of 59, in 10 cases absorption dicdecwur till last
follow up. Absorption was rapid in cases of ocutauma (76.0%within 2-4 months ) only 36%casesafvyasculitis
showed complete absorption within 4 months .Norogdi®n was most frequent (37%)in case of diab€feble 5). In
most of cases (72%) visual acuity at the time ekpntation was Hand movement to 2/60 while onlps®s had vision
6/36 or better. In 1 cases of hypertension visias wot recorded as patient was unconscious. lisesaz ocular trauma
vision was no perception of light .In 44% of casesial acuity was better than 6/36 at the timeast follow up. 46%
cases of diabetes did not show any improvementl€Tab

Table No 5: Table showing time taken for complete absorption in different etiological group after giving necessary
treatment.

(No of cases in which follow up was done -59)

Sr No Etiology Timetaken for absorption(months)

1-2 2-4 4-5 Morethan 9 | Not absorbed
Spontaneous
1)vascular disorder
a)perivasculitis - 7 7 4 1
b)Diabetes 1 3 1 - 3
c)hypertension 1 2 - - -
2) others 4 1 1 1 5
Ocular trauma 5 8 2 1 1
Total 11 21 11 6 10

Table 6: Table showing visual acuity on admission and at last follows up in different etiology group

No | Etiology On Admision On Follow Up
o *CF- | 3/60- | 6/36- | 6/12- | NO | HM | CF- | 6/60- | 6/18- | 6/12-
N |[H 2/60 | 6/60 | 6/18 | 6/6 PL 6/60 | 6/36 | 6/12 | 6/6
O | M
P
L
Spontaneous
1 Vascular 1 |10 | 16 7 - 1 1 3 5 8 8 10
Disorder
a) Perivacilitis | - 5 10 4 - 1 - - 3 3 7 7
b) *DM 1 |5 4 3 - - 1 3 2 5 1 1
c) *HTN - - 2 - - - - - - - - 2
2 Others 2| 10| 2 1 1 - 3 7 2 - 3 1
Ocular 4 |10 | 6 1 - 1 4 2 3 3 1 9
trauma
Total 7 |30 |24 9 1 3 8 12 |10 11 12 20

*PL- perception of light, * HM-hand movement, *CEeunting finger, * DM-Diabetes Mellitus,*HTN-hypemsion.

Complication- Retinal and vitreoretinal fibrosis, neovasculaimatand non-absorption were common complications.
Complication were minimal in cases of ocular traumtale retinal fibrosis was observed in 36%casepearfvasculitis
.non absorption ,rubiosis iridis and secondary gaa were observed in cases of diabetes mellitalsI€T7).

In most of cases (72%) visual acuity at the timesentation was Hand movement to 2/60 while 8nbases had
vision 6/36 or better. In 1 cases of hypertensigioa was not recorded as patient was unconscloukcases of ocular
trauma vision was no perception of light .In 44%ca$es visual acuity was better than 6/36 at the &f last follow up.

46% cases of diabetes did not show any improve(iatte 6).
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Table 7: Table showing incidence of complication in vitreous hemorrhage

(No of cases in which follow up was done -59

S No Complication No of cases %

1 Fibrosis 15 25.42%
i)Retinal 9 15.25%
ii)vitreoretinal 6 10.17%

2 Neovascularization 12 20.33%
i)retinal 4 6.78%
ii)vitreoretinal 6 10.17%
lii)iris 2 3.38%

3 Non absorption 10 16.94%

4 Fluid vitreous 4 6.78%

5 Retinal detachment 3 5.08%

6 Secondary glaucoma 2 3.38%

7 Macular degeneration 2 3.38%

8 Vitreous membrane 2 3.38%

Discussion

The prevalence of vitreous haemorrhage usuallyegla

to the frequency of the causative disease and this
depends on the study population, mean age of patien
and the geographical region where the study is
conducted. In our study, males outnumbered females.
These observations are similar to those made Ledn a
Gregor [6]. This higher incidence among males was
probably due to greater prevalence of trauma and
perivasculitis. Overall the incidence of vitreous
haemorrhage was greatest between 16-45 years (68%).
Incidence of vitreous haemorrhage was higher iretow
socio-economic group. This can be explained by high
risk of exposure to trauma, under nutrition and rpoo
environmental hygiene. In present study Unilatens
involvement was more common (94.67%), an
observation similar to Dana et al. [7]. Vitreous
haemorrhage was more common in urban population.
Urban —rural ratio was 1:0.92.

Results showed that vascular disorders (48%) and
ocular trauma (29.33%) were the leading causes.
Perivasculitis was the commonest cause among \ascul
disorders, followed by diabetes and hypertensiorihé
present series, the incidence of Perivasculitis was
higher. These findings are not consistent with
observation of Morse et al and Lean and Gregor, &um
D et al [6, 8, 9]. This difference may be attritiit®
higher incidence of infectious diseases i.e. tullesis

and syphilis in India as a result of malnutritiardgooor
hygienic conditions. In present study ocular Trauma
was found to be responsible for 29.33% cases of
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vitreous haemorrhage. While considering individual
etiological factors the ocular trauma showed highes
incidence. Rotimi et al was also reported traumado
the commonest cause of vitreous haemorrhage in
Western Nigeria this was followed by proliferative
sickle cell retinopathy in their series [10]

Clinical presentation-Lean and Gregor found that
sudden appearance of floaters with or without loks
vision were main complaints [6]. In the presentdgtu
sudden loss of vision, with or without appearanicesd
curtain in front of eye were the main complaintsdtl

of the patients (45.3%) presented within a weekQ®0
within one month. This early presentation can be
attributed to sudden onset of visual symptom and
associated complaints due to ocular trauma.

Treatments modalitiessAssessment of efficacy of
management was difficult in present series becafise
Limited number of cases, Unpredictable course of
vitreous; haemorrhage, the pattern of absorptios wa
variable in different etiological groups. In oungy it
was observed that in the group of patients treategd

by Medical management overall recurrence rate was
55%.Among the various sub groups, the patientsedea
by systemic steroids showed the best result with a
recurrence rate of 46.6%. In our study was 10%
recurrence  was noted in patients treated with
photocoagulation. Other author also found the good
results by photocoagulation [7, 11, 12, 13]. Irs thiudy
there were 10 cases where vitreous haemorrhage
persisted for 6 month. All these cases were redetoe
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higher for vitrectomy but only one patient camel fal
follow up in which no recurrent was observed. So
efficacy of surgical management was not evaluated.
Apart from ophthalmoscopy changes another very
important parameter was visual acuity which was a
subjective test for assessment of rate of absorg@ia
efficacy of management. This cannot be taken as a
yardstick as it is subject to changes caused by pre
existing retinal pathology and subsequent comptioat

of vitreous haemorrhage. In cases of perivasculigs
visual recovery was good as in most of the casesst
possible to find out the cause and specific treatmas
given. In diabetic retinopathy the visual recovergs

not satisfactory probably because of preexisting
vitreoretinal fibrosis and associated maculopatoyd
also because of high incidence of non-absorption.

Complication-In the present study retinal and
vitreoretinal fibrosis was observed in 15 cases and
hence was the commonest complication. It was more
common when the haemorrhage was localized to
posterior pole and was probably the result of
metaplastic change in endothelium of vessels. dlitse
membrane formation was found in 2 cases and tractio
retinal detachment was seen in three cases, this is
accordance to the view formed by other workers.[14]
In the present series rubiosis of iris was obseined
cases, one each of diabetes and perivasculitis.

Non absorption was observed in 12% cases out of
which two cases were of diabetes mellitus and one
perivasculitis, while in remaining 4 cases diaggosi
remained obscure. In these cases larger amoutdad b
with clot formation and diseases underlying retina
might be the cause. It was not possible to find that
exact cause for non-absorption as the facilities fo
sophisticated investigations were not available.

Conclusion

A detailed history and thorough examination inchedi
ophthalmoscopy of the fellow eye helped in corietat
etiological diagnosis of vitreous haemorrhage. 8igec
line of therapy was instituted in cases where etjgl
was established resulting in early resolution &fedus
haemorrhage, reduced recurrence rate and usefidlvis
recovery. The photocoagulation was found to be
effective in our analytic study and should be tried
especially in cases of retinal perivasculitis arabdtes
mellitus to prevent recurrence of vitreous haenagen
Time taken for absorption of vitreous haemorrhags w
variable, late absorption has also been observed
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therefore the treatment should be continued for six
months or more.
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