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Treatment of Serous Maculopathy Associated with
Optic Disc Pit without Vitrectomy: A Case Presentation

Mehmet Demir', Dilek Guven', Zeynep Acar', Erdem Ergen’

ABSTRACT:

Treatment of serous maculopathy associated with optic disc pit without
vitrectomy: a case presentation

Objective: To report an serous maculopathy associated with optic disc pit which was treated with gas
injection and laser photocoagulation.

Case: A 21-year-old female was admitted with blurred vision in the left eye. Optic disc pit was detected
in the left eye. Best corrected visual acuity (BCVA) was 20/400 (Snellen), central macular thickness
(CMT) was 768 um and intraocular pressure was 15 mmHg in the left eye. Right eye was normal. After
corneal paracentesis, 0.3 ml perfluoropropane (CsFg) gas was injected into vitreous cavity and the
patient was advised to assume facedown position for 3 days. Laser photocoagulation was performed
on the temporal side of the optic disc. Topical brinzolamide 1% and topical ketorolac tromethamine
were used 2x1/day for 3 months after gas injection. At 36" month BCVA was 20/40, CMT reduced.
No change in intraocular pressure was observed during follow up.

Conclusion: Perfluoropropane injection and laser photocoagulation with topical medication were
effective and safe for serous maculopathy associated with optic disc pit.
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OZET:

Optik disk pitine bagl gelisen ser6z makilopatinin vitrektomisiz tedavisi:
Bir olgu sunumu

Amag: Optik disk pitine bagli gelisen serdz makdilopati olgusunun lazer fotokoagtilasyon ve gaz enjek-
siyonu ile tedavisini sunmak.

Olgu: Yirmi bir yasinda bayan hasta sol gdzde bulanik gérme sikayeti ile basvurdu. Yapilan muaye-
nede sol gdzde optik diskte pit, diizeltilmis en iyi gérme keskinligi 20/400 (Snellen), merkezi makila
kalinhgi (MMK) 768 um ve g6z ici basinci 15 mm Hg oldugu gorildi. Optik koherens tomografide seréz
makulopatiizlendi. Sag g6z normal idi. Sol goze parasentezi takiben 0.3 ml perfloropropan (CsFg) gazi
vitreus bosluguna verildi. U giin siiresince, glinde 5 saat yiiz {istii pozisyon verildi. Optik disk tempo-
raline lazer fotokoagilasyon yapildi. Gaz enjeksiyonundan sonra topikal brinzolamide %1 ve topical
ketorolak tromethamine 2x1/gilin (¢ ay boyunca kullanildi. Otuzalti aylhk takip sonunda dizeltilmis
goérmesi 20/40 seviyesine ¢ikti ve MMK dlzeldi. G6z igi basincinda degisim olmadi.

Sonug: Optik disk pitine baglh ser6z makllopati tedavisinde perfloropropan gaz enjeksiyonu ve lazer
fotokoagiilasyonuna ilave topikal medikasyon etkili ve gtivenli bulundu.

Anahtar kelimeler: intravitreal gaz, lazer, optik disk pit, ser6z makiilopati
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serous maculopathy associated with optic disc pit is

between 25-75% (3,4).

Optic disc pit is a congenital disc anomaly, first
described by Wiethe in 1882, with an incidence of
1/11000 in population (1). The pits are frequently on
the temporal side of optic disc (2). The prevalence of

The pathogenesis of the serous maculopathy
associated with optic disc pit is unknown. The origin
of the subretinal fluid can be vitreous, the
cerebrospinal fluid or the choroid (5-7). Treatment of
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serous maculopathy associated with optic disc pit
included observation, laser photocoagulation,
pneumatic displacement, macular buckling and pars
plana vitrectomy with tamponade (8-13).

CASE PRESENTATION

A 21-year-old Caucasian female was admitted to
the ophthalmology clinic with the complaint of
blurred vision in the left eye. The refractive error of
the patient was -5.25-2.25 x 160 in the right eye, and
-3.25-2.25 x 20 in the left eye. Best corrected visual
acuity (BCVA) was 20/20 in the right eye, and 20/400
in the left eye. Anterior segment and intraocular
pressure (IOP) measurements were normal in both
eyes. Myopic retinal findings were observed after
pupillary dilation in both eyes. A pit on temporal side
of optic disc and serous macular detachment were
other findings in the left eye. The central macular
thickness (CMT) measured with optical coherence
tomography (OCT) was 768 pm (Figure-1) in the left

l

eye and 248 pm in the right eye. Serous macular
detachment and seperation of the retinal layers were
observed in the left eye’s OCT scans.

After examination, intravitreal gas injection 0.3
mL perfluoropropane (C3F8), laser application and
facedown position were planned for the patient.
Anterior chamber paracentesis was performed before
gas injection. Intravitreal gas injection was performed
after conjunctival irrigation with povidone iodine 5%
and 10 mL saline solution irrigation under general
anesthesia in the operating room at the superior
temporal area using a 27-gauge insulin needle.
Topical tobramycine antibiotic collyre was used for 5
days qid after intravitreal gas injection.

Laser photocoagulation was performed (100 spot
size, 80 ms, 80 mW) at the temporal border of optic
disc one day after gas injection. Patient kept face-
down position for 5 days.

Atfirst month after gas injection BCVA was 20/100
and CMT was 492 pm with some subretinal fluid
persisting in the left eye. Second laser application

497
__9— e / \".

487 F

N A
Ny

676 fjug -7681 55?;

P H
\ /'

N
N84

Figure-1: Optical coherence tomography with serous macular detachment in the left eye. Best corrected visual acuity
(BCVA) was 20/400, Central macular thickness (CMT) was 768 um.
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Figure-2: An optic disc pit and scars of laser photocoagulation on the left, last OCT scan, on the right. BCVA was 20/40

and CMT was 140 pym.

was performed 3 months after injection.

After 9 months from injection BCVA was 20/66.6,
CMT was 382 pm with subretinal fluid.

Topical brinzolamide 1% and topical ketorolac
tromethamine were used 2x1/day for 3 months after
gas injection.

Twenty-two months after intravitreal gas injection
BCVAwas 20/40, CMT was 249 pm withoutsubretinal
fluid but with intraretinal fluid. The CMT was 249
pum. The last scan was performed at 36" month.
BCVA was 20/40 and CMT was 140 pm (Figure-2).

DISCUSSION

Serous macular detachment is a complication
secondary to optic disc pit. Serous maculopathy
associated with optic disc pit occurs most frequently
in young people. The management of maculopathy
has been controversial.

Untreated patients with serous maculopathy
associated with optic disc pit underwent loss of visual
acuity in long term period (14).

Pars plana vitrectomy is a treatment option for
maculopathy associated with optic disc pit (15,16).
Pars plans vitrectomy with or without a tamponade
has been reported to be not always effective in the

treatment of maculopathy associated with optic disc
pit (17). Retinal tears and detachment, cataract
formation, proliferative vitreoretinopathy, refractive
changes are some complications of the pars plana
vitrectomy.

Seperation of external and internal retinal layers
was observed in our case. This seperation and serous
fluid were disappeared after treatment. Despite the
normal thickness and contour of macula, visual acuity
did not reached to full (20/20) values. The literature
included excellent results after vitrectomy for serous
maculopathy associated with optic disc pit (18-20),
however success of laser photocoagulation and gas
tamponade is 72% (21). Application of laser
photocoagulation and gas tamponade is less invasive
than vitrectomy, therefore, this method can be used as
the first approach, particularly in young patients.

Finally pars plana vitrectomy is a common method
for treatment of maculopathy associated with optic
disc pit. We used a method with less complication
rate, compared to vitrectomy, in this case. The
combination of intravitreal gas injection plus laser
photocoagulation with topical brinzolamide and
ketorolac tromethamine was effective and safe for
serous maculopathy associated with optic disc pit in
this patient.
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