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Clinical variables associated with failure of rhegmatogenous retinal detachment repair using Causal Bayesian Networks
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<Backgrounds>

• Number of breaks, inferior positioning of breaks, the extent of rhegmatogenous retinal detachment, and PVR are associated with failed primary surgery.1

• Choroidal detachment, significant hypotony, grade C-1 PVR, 4 detached quadrants, and large
or giant retinal breaks were independent explanatory variables of retinal detachment repair failure. In contrast to earlier studies, the significance of phakic versus pseudophakic status was not confirmed.2

• The inﬂuence of rhegmatogenous retinal detachment (RRD) features in determining the success rates of surgery is not fully understood. An understanding of the pattern of clinical features of RRD is essential if surgeons are to be able to maximize the success of operations. 

Primary success rates vary from 81% to 92% in uncomplicated cases,3–9 or 65% to 70% in high-risk eyes.10-14 This indicates that there is a signiﬁcant failure rate of single surgery in RRD with many patients requiring second or even multiple surgeries. Despite great advances in surgical method, a ﬁnal failure rate persists. Therefore, it is important for the surgeon to identify patients who are at a high risk of failure. 

In this study, the preoperative characteristics of RRD were studied in relation to the success rates of reattachment RRD to try to determine if clinical features could identify those at the risk of failure of primary surgery.


<Variables>

Age, sex(Male 1, Femele 2), duration of symptom, ocular surgery history(Yes 1, No 2), RD location, extents of RD(1,2,3 and 4 quadrants), macular involve(Yes 1, No 2), presence of vitreous hemorrhage (Yes 1, No 2), PVR (Yes 1, No 2), PVR grade(0, A, B, C), combined PE PCL (Yes 1, No 2), Surgeons(A, G, L, P, Q, R, Y, Z), SB/PPV/combine op(PPV 1, SB/EN 2, PPV + SB/EN 3), lens status(Phakia 1, Pesudophakia 2, Aphakia 3), underlying disease(DM 1, HTN 2), Blood test-glucose, Blood test-HbA1c, operation time, intraoperative laser((Yes 1, No 2), intraoperative cryo(Yes 1, No 2), anesthesia type(General 1, Mac 2, local 3), No. of retinal breaks, type of retinal breaks(hole 1, small tear 2, large tear 3, giant tear 4), choroidal detachment(Yes 1, No 2), preoperative IOP(for hypotony evaluation), silicone oil injection(Yes 1, No 2), used gauge(23G 1, 25G 2), PVD(Yes 1, No 2), visual acuity, axial length
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