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: :escemet's membrane during intraocular ens implantation or with the
_:: : _ 

d evice (when mistaken as an anterior capsu ar remnant).

.r- 1 1,.. i:-.: s M em brane Detachment

i._tion of instruments between the corneal stroma a nd descemet,s mem bra ne

Descemet's Membrane Detachment
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Descemet's membrane detachment (DMD] is an uncommon but serious complication of
intraocu ar surgery'. lt occurs when fluid enters the corneal stroma through a break in
Descemet s membrane (DM) or an area of separaiion b€tv",een the DM and the corneal
stroma. Acute loss ofvision fTom severe cornea ede.na can be tl.e f ast sjgn and may a so
be the cause ofa delayed diagnosls'.

n 1928, soon afterthe advent of s it-lamp biomjcroscopy, the ftrst systematic descrtpt on
of DMD in the Arnerican literature was made by Bernard Samuels,. Samuels reporied

: :: .. th DMD after irldectorny, but he failed to realize its sjgnificance. tndeed, the subsequent
:'::ied ittle interest in this entity until 1964, when Scheie'reallzed the potentialy serious
-:.-.gicalcomplicationinhisreportofthreepatientswhodidpoorlywithDMDaftercataract

:- :._:iurerevealedthatonlyonereporthasdeterminedtheincidenceofDMD. twasfoundto
:,:_:ca psular cataract extraction (ECCE) and 0.5% for phacoerau siflcat on . The presence of
::-: seongthelnterloripofthescleracornea inclsion have been noted, with an incidence'- : -o)copyrob. ll""tol2oo

:._:, ntheexlstingliteratureregardingtheneedforsurgca reattachment andtheeffcacy
--;::r.ces used as tamponade, such as 100% ar, viscoe astic matera,14% soexpanslle

:::,-: C3t8)and20%sulfurhexafuoride".potterandZalatirno,,havereportedartobethp
. _ : ::-ponade for descemetopexy.

. ,"1 iL:. .:::a1ofs

, --:- :.ahamber
: -: r : -'epeated surgeries

:,_r.-rp lcatedCataractsurgery-Phacoemulsificaton,SlCS,ECCE

-_i=-. Viscocanalostomy, Deep sclerectomy, Trabeculectomy, lridectomy, ho m un
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3.

4.

5.

inadvertentintracornea njections Viscoe stics,Ba ancedsaltso ution,Adrenaline,Antlbiotlcs

Penetrating keratop asty

Pars plana vitrectomy

Non- surgical- Blrth injufy, Tra.rma blunt/sharp, Congenital gJaucoma, Cornea ectasia_ l.eratoconu! '

Anatomlca pred spositlor

The most common cause ofdescemet's membrane detachment is mechanlca separatlon nearthe inclsior

slte by an nstrirment, fluid orv scoelastlcsubstance." "'
Classification

. Mackool and Holtz Classification based on clinical presentation C assification by Mackool and Holt-

he ps n deterrnining the prognosls of DMD. P anar detachments are likeLy to resolve spontaneous ,

and non-planar should be repaired early. lradier MT and Moreono E used this classlfication in studyina

the late spontaneous resoution of a massive detachment of Descemets membrane aftE'

phacoemuisif icatlon." "
. Planar (<1mm separation from the stroma)

. Peripheraldetachmentonly
o Combined peripheral& centra detachment
. Non- Planar (>1mm separation from the stroma)

. Peripheraldetachmentoniy

. Com blned perlpheral& centra detachment

DrJacob's classification based on etlo pathogenes s

. Stripped de5.em?I 5 .1eanbrane deia.hmrit

. Ta ut delcemet s rnem brane detachment

Strlpped descemet s membrane detachment - Stripped descemet's membrane detachment is genera

induced during viscoelastic inlection or durlng if se rtion of b unt instruments or intraocular le ns.

descemet's membrane detachrnent. lt could be due to inflammation involving the descemet's merrbrar:
secondary incarceration of the descemet's membrane in an inflammatory process, eg, in periphe':

Taut descemet's membrane detachment A long standing strlpped descemet s membrane detachme_:
cou d sometimes adhere to intraocular contents with secondary fibrosis, thus turning into a tai

>

t,

llll

anterior synechiae or within the graft host junctionj or secondary incarceration in a wound/suture w :
subsequent contraction-

Morphological classif ication"
. DMDw th non scrollededges
. lLlD lvlth scrolled edges

Role of lmaging Technology

: " -:a -a" aa edema can obscurethe
: - : : : r , : _ : . - ' 3 . a planning difficult.

slit lamp view intothe anterior chamber, maklngthe diagnosis a-
Ultrasonographic biomicroscopy {UBM) has been advocated a:
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:: -= l\4D through an opaque cornea, but this procedure
:: :::.nician, a cooperative patient, and substantia time

: :_: ,1CT may be superior alternative to UBM because of
::,a of image acquisition, the ability to acqu re mages

I-.,fl

fl
: r-iea contact, and the abllity to lmage patierts in the
: _ ideterminestheextentofdetachment(planaro.ro.r
..':e of tautness. A stripped descemets mem3rane
,:an as an Lrndulatlng linear hyper reflective echo in the

- ::' .!hereas a taut descemet's membrane detachment s

. a_: :,utlinebetweentwopointsofattachment."

:: :-' lngof DMDonAS-OCT
il

.::.cach:PlanarDMDsarevisuallyinsignificantandresovespontaneously{reattachment)
:.,:ofewmonths.Conservativeapproachincludingmedlcatreatmentintheformoftopical
- :: -osmotic agents ls lndicated with a c ose fo low Up

:: r:taneous resolut on of descemet s membrane detechmenr has been reported !v th n-_: Theactua nature of th s reattachment is unc ear. it has beEf hypotheslzed that the": _3 action of the hea thy endothe lum might exert an appositjoi.ra iorce to appose
i.::scernet'smembrane.Fortunately,theviabilityoftheendothel a cells snrantained

:-:-.relevenaftermonthsofdescemetsmernbraneseparation.Thedescenretsridges
n ':attachment are Ltsual y visually insignificant."

:.3roach: Non planar DMDs may cause vision loss because of subsequent cornea- :,!iftactioninnonplanarDMDisessential.

-::e i One shou d be vigilant enough to notice even a small DMD intra-operatively,
:j occurrence. lf stripping of descemet's mem-brane ts recognised at the time of surgerV
-: ie to reposit the same using an iris repositor. Steri e air should be injected at the end of
:, . " crt life, air is reserved for sr. a ll incision detachments. lfanterior chamber gas injection

.r r Jt at the end ofthe surgery, it must be done on the first day after the surgery.

' : :., , -iTacameral injection with either iso-
-,' rexafluoride (SF6) or iso-expansile

.r C3l 8) gas has ga.red i1..ed,;1g
. - :1 c ent and effective treatment option
- =-brane detachments. SF6 (20%) is the

' : :-oothelium." ln addition, this procedure
- .r :: the s it,lamp and may be repeated if

,. : so be combined with transcorneal
r :-. ia rge or having scrolled edges.

-..:: :
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Case 1. Management of DN l a! --::'er::o3exi

ri!]s 3'ir' ,.t:'*'!er! '*l '_l'B 
r'4d tl' rl]drt l C_318i1

::!. :',':_:sement of DMD_ Re-Descemetopexyan option
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:: tions of descemetopexy

:: ntraocularpressureduetopupi larybockcueio argegasbubbleorbecauseofmovementof
.rj oubblebehindtheiris.Asimpleparacentes sr, re ievethe pupll aryblock.

r:_:lalfal outrnayoccurduetoincreased nstr!-a-:::o_:5sccatedwthdescenretopexy

:: successfu reattachment, a horizonta opaci:,, c':a:::-:: i ^ren brane haze may Temain at
-:: on ofthe origlnaldetachment.

-'astigmatismmayresultowingtotheformatonoilvr.iat_:a,i::^.::-:-!-.n:

--rembrane detachment is a remediable but potentlally blind ng ca!s. .'aat:a3:-ei,,'e
. -a. Severalfactors should be borne in mind to help minimise the risk of DM D:

: -:ation should be gentle a nd minimal,

, -: keratomes and bla d es should be avoided,

-:: cerative detection is imperative to avold rapid progression,

i r_ s nner corneal aspect should be equal to, or slightly greater than, the inclsion's outer
:::::t to pTevent undue trauma during insertlon and removal of phaco probes or
_ ...irationdeviceswithirrlgatingsleeves.

i-p examlnatlon augmented by an anterior segment OCT if needed, can diagnose
: -::ane detachment ln cases of cornealoedema fol owing cataractsurgery, especially ifthe
. .:en uneventful. AS-OCT guided, endoilluminator assisted intra.ameral injection of
-:-de(SF6) gas is the best way of management of DMD as compared to intracameral

, : - r 3erflLroropropane (C3F8) gas". Descemetopexy should be undertaken even ifdetection

" :: 2 months postoperativelV

:-:-::.:surgeryanditscomplications. ln:Jaffe NS, editor.4th ed.5t. Louis: Mosby, 1984 p.

- .::ies RH. Detachment of Descemet's membrane (an early comp ication of ca::-:::
: -: -. -icSurg1980;11:189 91.

I -:::'-ent of Descemet's membrane. Trans Am OphthalmolSoc 1928;26:421-:.-

of Descemet's membrane in cataract extraction. Trans Am C:-:-: - i - -

'-. P Condon P. A case of Descemet's membra-.
r - , -'gery i etter Br I Ophthalmol 1996;80:185- 6.

http://cbs.wondershare.com/go.php?pid=5610&m=db


6. Anderson Cl' Gonioscopy in no-stitch cataract incisions JCataractRefractSLlrg1993;19:620-1'

7. MonroeWIVI Gonioscopy after cataract extraction ' South IMed J fgTf:64-1122- 4

8 M nkov,z rB sch.enk.Lc, ':r".':,::j:i;:::::l#""'ril;.:;":lnillilllir,"ljl"'""' 
"t

Descemet s membrane following Pni

L Morrison LK, TalleY TW Wa ltma n SR Sponta neous detachme nt of Descem et's mem brane Case report

' 
"""4 

i,i"'"i"]" t"''ew cornea 1989:8:303-5'

10. Bergsma DR lr, Mccaa CS' Extensive detachment of Descemet membrane after holrnium laser

-" 
Iu"?",,".r'o"nthdl"norogv 1996:1oJ:b78- 80

ll.MacsaiMsTotaldetachmentotD-escemetsmembraneaiieTsirall'incisioncataractextraction[letter
Am J OPhthalmol 1992;114:3 b5- b'

12. A1-Mezaine Hs Descemet s mernbiene deiaclne'i aiiei cata'act ext'action surgery' lnt Ophthalmol

,, ;:::lJ;HrT:^"j i:i::il:::Xiff;::?i$i:: 
or a massive de'iachmen'i or Desceme'i's

rnembrane aft er phacoemulSllLcallor

1a H.nver DL, Giangiacomo l' ts enson RL Descemet's membrane detachment bv sodiLlm hyaluronate'

nrJ OPntu,atmor' 1985 i 103:805-808

17 Soosan Jacob, Amar Agar\^,a'. RelarrnE de<cerrelol:iY':'::"."-"^t-:x",';,fIcet 
in taut Descemeri

.,,J"".i'.r""a"i.,n."n,.O.r,u,rrrg",yne\^/s.U.S.EDlTlONOctoO""'''"t-"-^.---r.r,.hmentahe.

,.::::::"::;:-" \ D"c:-ei! -emcT:ne deiachr'ent arter cataract extraction optometry

,, ;::::^:":,:r".i ji=[**]11 
Shiii il;il,'iii;Iil;T,"I$""" 

o"'iachmen'i at'ier

cataract surgery management ano ot 
.-^.n^.--hor'(mpmbrant

,, ;:l"ilff#.,i :t=::y:lli,l;i$"ii,t"tiil;l[';#::#:ff:lTT :I;T:::
detachment with the assistance ol

1gg6;121\6)ti 1a'7 20

20. Radhakrishnan s' Goldsmith l'

ultrasound biomicroscoPY lor
Huang Di et al' Comparison of

detection of narrow anterlor

ootical coherence tomograPhY an

.hamber angles Arch Ophthalnrc

&

http://cbs.wondershare.com/go.php?pid=5610&m=db

