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Removal of subretinal fibrosis
Remoção de fibrose subretiniana
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Subretinal fibrosis (SRF) is a nonspecific process 
resulting from damage to the retinal pigment epithe-
lium, retina, and underlying choroid. SRF is defined 
as a whitish material, which can be pigmented and of 
coarse appearance, in the subretinal space1,2.

Cytokines, immunoglobulins, and T lymphocytes 
are believed to generate fibrosis by interacting with 
retinal pigmented epithelial (RPE) cells, Muller’s cells, 
and choroidal fibrocytes. However, the nature and its 
implication may vary in different eye diseases3.

The video shows a 31-year-old male patient with 
visual acuity of light perception. He has previously 
undergone two corneal transplants and presented ca-
taracts and retinal detachment.

The patient was submitted to lens phacoemulsifi-
cation with intraocular lens implantation and 25-gau-
ge pars plana vitrectomy, using Chandelier accessory 
illumination and scleral indentation to remove the 
vitreous base.

The patient presented intense SRF in posterior 
pole and optic disc, and retinotomies were performed 
to facilitate subretinal fibrosis removal. Optical fibers 
were also used to help remove the membranes.

After releasing temporal retina of traction, peri-
discal SRF and nasal retina were removed.

Air-fluid exchange was performed several times in 
order to visualize traction forces and guide the remo-
val of fibroses that were still present.

Even with subretinal membrane removal, the air 
in the vitreous cavity showed nasal retina traction. 
Thus, micheal peek and 25-gauge clamp claw were 
used to provide greater force in clamping and total re-
moval of SRF.

After total removal of the tractions, the retina is 
then completely attached.

Then, photocoagulation is performed in 360 degree 
retinotomies. At the end, silicone oil is injected.
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