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Abstract
Purpose To identify risk factors associated with best-
corrected visual acuity (BCVA) 1 year after initial surgery
following primary vitrectomy (PV) and scleral buckling
surgery (SB) for rhegmatogenous retinal detachment
(RRD).
Methods Relating the final BCVA at the 1-year follow-up
visit to pre- and intraoperative findings in the “random-
ized, prospective, multicenter clinical trial comparing
scleral buckling versus primary vitrectomy for repair of

rhegmatogenous retinal detachment” (SPR Study) using
multivariate statistical methods.
Results In the phakic subtrial, final BCVA is associated with
the number of breaks (p=0.0259), duration of symptoms (p=
0.0476), baseline BCVA (p=0.0002), retinal detachment
central to major vessels arcades (p=0.0088), total detach-
ment (p=0.0027), and chain formation of breaks (p=
0.0129). In the pseudophakic/aphakic subtrial, final BCVA
is related to the number of retinal breaks (p=0.0010),
secondary cataract or central capsular fibrosis (p=0.0141),
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intraoperative laser photocoagulation (p=0.0373), and infe-
rior detachment with breaks below the 4 and 8 o’clock
positions (p=0.0173).
Conclusion Final BCVA is the most important outcome for
patients undergoing RRD surgery. Our results demonstrate
that the final BCVA is related to a higher preoperative
number of breaks in both subtrials. Additional risk factors
varied between phakic and pseudophakic subgroups.

Keywords RRD surgery . Primary vitrectomy . Scleral
buckling . BCVA

Introduction

The “Scleral buckling versus primary vitrectomy in
rhegmatogenous retinal detachment study” (SPR Study)
was designed to compare scleral buckling (SB) versus
primary vitrectomy (PV) in rhegmatogenous retinal detach-
ment (RRD) of medium complexity [1–3]. Although well-
formulated inclusion and exclusion criteria were used, the
definition of “medium complexity” covers a wide range of
preoperative findings [3]. Retinal surgeons must determine
whether the functional and anatomical outcome after retinal
detachment surgery depends on preoperative findings.
Many groups have tried to identify some prognostic factors
for visual and anatomical results after retinal detachment
surgery. The most commonly identified preoperative factors
are macular detachment, baseline best-corrected visual
acuity (BCVA), patient age, preoperative proliferative
vitreoretinopathy (PVR), and duration of retinal detach-
ment, all of which seem to influence functional and
anatomical outcome [4–7].

The SPR Study was a prospective, randomised multi-
centre clinical trial in which numerous pre-, intra- and
postoperative characteristics were documented according
to the study protocol. In this study, we analysed this
comprehensive dataset to generate a secondary analysis of
predictive factors.

The novel aspect of our analysis is the simultaneous
assessment of pre- and intraoperative findings for predict-
ing functional outcome on a well-defined disease such as
primary RRD. In addition, our analysis distinguishes
between phakic and pseudophakic patients according to
the study design in two separate study subgroups.

Materials and methods

SPR Study design

The SPR Study was designed to compare SB and PV in
patients with a primary RRD of medium complexity [3].

Institutional Review Board (IRB)/Ethics Committee ap-
proval was obtained at all participating centres. Between
August 1998 and June 2003, 45 surgeons in 25 centres
in five European countries recruited a total of 416 phakic
(209 SB/207 PV) and 265 pseudophakic (133 SB/132
PV) patients. Informed consent was obtained from each
patient.

According to the definition of the full analysis set [8],
one patient was excluded from analysis because of missing
post-randomisation data. The study design and general data
collection (e.g., inclusion criteria, follow-up time, etc.) have
previously been published [2, 3]. For this analysis, we used
information regarding the pre- and intraoperative findings
from the case report forms of the study, as detailed in
Table 1.

Additional evaluation

Additional information was extracted from the fundus
drawings within the CRF and the surgical notes. Due to
individual differences in recording fundus drawings and
surgical notes, all drawings and notes were reviewed and
classified by three vitreoretinal surgeons (H. H., N. F., P.
W.) with regard to pre- and intraoperative characteristics
(Table 2, 3). In cases in which the reviewers’ results dis-
agreed, a majority vote (2:1) was adopted.

Outcome variables

All pre- and intraoperative characteristics were investigated
in relation to the secondary study endpoint “functional
success”, measured as “best-corrected visual acuity”
(BCVA) on the logarithm of the minimum angle of
resolution (logMAR) scale at the 1-year visit. In contrast
to the trial’s primary endpoint (change in BCVA), we used
the final BCVA, as this reflects the patient overall benefit
and function after treatment.

Statistical methods

Continuous variables were summarised by means and
corresponding standard deviations (SD). Categorical data
were presented by frequencies and percentages. According
to clinical practise, missing values documented for some of
the categorical variables were assessed as non-occurrence
of a clinical finding. In addition, we used the last
observation carried forward principle to substitute missing
1-year BCVA observations.

For model building, we followed the selection strategy
proposed by Ulm et al. [9]. In brief, all exploratory
variables were studied univariately and in a corresponding
multivariate analysis of variance model, with surgical
procedure and surgeon as immanent factors. Exploratory
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factors were assessed as relevant to be mutually included in
our final model if the p-value was below 10%. Relevant
effects in either analysis were studied further for treatment
interaction. In doing so, we used the significance margin of
10% (0.1). Finally, we defined a model which consists of the
former relevant exploratory factors and relevant interactions
to treatment. The resulting model based on the aforemen-
tioned selection process was adapted to accommodate the
data to discover those factors or interactions contributing
significant information (p-value falls below the 5% margin)
for predicting functional outcome. All test results are re-
ported as degrees of freedom (df), value of the F-statistic (F),
and p-value (p).

All analyses were done using SAS® statistical software,
V9.1.3 procedure GLM (SAS Institute, Cary, NC, USA)
under Windows XP.

Results

The evaluation is based on fundus drawings and surgical
reports of all 680 SPR patients.

Phakic subtrial

Our final model is described in Table 4. The following
factors showed a statistically significant relation with
BCVA at the 1-year follow-up visit: Number of breaks
(df=1, F=5.00, p=0.0259), duration of symptoms (df=1,
F=3.95, p=0.0476), preoperative BCVA (df=1, F=13.77,
p=0.0002), retinal detachment central to vessels arcades
(df=1, F=6.94, p=0.0088), total detachment (df=1, F=
9.10, p=0.0027), and chain formation of breaks (df=1, F=
6.24, p=0.0129).

Table 1 Surgery-related findings collected from the case report forms

Lens status Phakic Pseudophakic/aphakic

General data Age Age

Presence of symptoms prior to surgery deterioration in visual acuity deterioration in visual acuity

visual field defect visual field defect

photopsia photopsia

mouches volantes mouches volantes

duration of symptoms >1 week duration of symptoms >1 week

Previous treatment prior to surgery cryotherapy cryotherapy

photocoagulation

cataract surgery

capsulotomy during cataract surgery

YAG capsulotomy

Pathologic findings anterior segment secondary cataract/capsular fibrosis secondary cataract/capsular fibrosis

Pathologic findings posterior segment vitreous opacity/haemorrhage vitreous opacity/haemorrhage

macula attached/detached macula attached/detached

number of breaks in the retina number of breaks in the retina

break extension >1 clock hour break extension >1 clock hour

break with elevated flap break with elevated flap

break with irregular edges break with irregular edges

retinal detachment central to vessel arcades retinal detachment central to vessel arcades

posterior capsule damaged

Other Preoperative findings visual acuity category (≥1.0 logMAR
or <1.0 logMAR)

visual acuity category (≥1.0 logMAR
or <1.0 logMAR)

LOCS III values

Intraoperative findings additional breaks found additional breaks found

subretinal hemorrhage during surgery subretinal hemorrhage during surgery

incomplete drainage of subretinal fluid incomplete drainage of subretinal fluid

iatrogenic breaks iatrogenic breaks

subretinal gas subretinal gas

subretinal heavy fluid subretinal heavy fluid

retinal incarceration during surgery

lens touch during surgery
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A higher number of breaks were associated with lower
BCVA. In addition, patients with symptoms for more than
1 week and patients with a preoperative BCVA ≥1.0
(logMAR) had a worse functional outcome. Patients with

a preoperative BCVA ≥1.0 (logMAR) had a mean final
BCVA of 0.55 (logMAR/ SD 0.46) compared to those with
a baseline BCVA <1.0 and a final BCVA of 0.28 (SD 0.30).
In patients with a postoperative retinal detachment central
to vessel arcades, or total detachment, visual acuity 1 year
after initial surgery worsened. If breaks were configured in
a chain formation, visual acuity was better compared to
patients without this feature.

Pseudophakic/ aphakic subtrial

The results for the final model in pseudophakic/aphakic
eyes are summarized in Table 5. Final BCVA is significantly
related to the number of retinal breaks in this model (df=1,
F=11.03, p=0.0010), secondary cataract or central capsular
fibrosis (df=1, F=6.12, p=0.0141), intraoperative laser
photocoagulation (df=1, F=4.39, p=0.0373) and inferior
detachment with breaks below the 4 and 8 o’clock positions
(df=1, F=5.75, p=0.0173). We also observed significant
interaction between inferior detachment and the surgical
method df=1, F=4.69, p=0.0314).

Patients with a higher number of retinal breaks, with
secondary cataract or central capsular fibrosis have a lower
final BCVA. However, the intraoperative use of laser
is associated with a better functional outcome. Patients
with inferior detachment and breaks below the 4 and
8 o’clock positions had a lower BCVA, most notably in the
SB group.

Our model including the covariates leads to significant
progress in clarifying variability (model fit) in the data. For

Table 3 Description of additional findings based on fundus drawings in the case report forms and surgical notes

Phakic patients (N=415) Pseudophakic patients (N=265)

SB (N=209) PV (N= 206) SB (N=133) PV (N=132)

Adequate visualisation of retinal periphery 2% (5) 4% (8) 8% (11) 5% (7)

Vitreous haemorrhage 8% (17) 8% (16) 3% (4) 2% (3)

Intraoperative use of laser photocoagulation 3% (6) 43% (89) 4% (5) 48% (63)

Intraoperative use of cryotherapy 98% (205) 75% (155) 89% (119) 65% (86)

Subretinal fluid drainage 66% (137) 0.5% (1) 68% (91) 2% (2)

Intraocular tamponade 52% (109) 96% (197) 45% (60) 97% (128)

Bullous detachment 35% (74) 26% (54) 17% (23) 22% (29)

Inferior detachment with breaks below the 4 and 8 o´clock positions 3% (6) 5% (10) 7% (9) 5% (7)

Localized detachment (one quadrant only affected) 15% (31) 12% (25) 6% (8) 11% (14)

Unusual breaks 42% (88) 41% (84) 23% (30) 20%(26)

Multiple breaks over ≥3 clock hours 22% (45) 23% (66) 9% (12) 11% (14)

Unclear break situation 1% (2) 2% (4) 37% (49) 37% (49)

Central breaks 14% (30) 20% (42) 11% (15) 6% (9)

Superior detachment with breaks above the 10 and 2 o´clock positions 46% (97) 33% (68) 25% (33) 27% (35)

Total detachment 4% (9) 5% (10) 4% (5) 9% (12)

Lattice degeneration 18% (38) 21% (44) 10% (13) 11% (14)

Chain formation of breaks 37% (77) 42% (86) 14% (19) 17% (22)

Table 2 Recording of additional findings extracted from surgical
notes and pre-, intra- and postoperative fundus drawings. All
characteristics were classified as present or not present

Characteristic Finding

Clarity of optical
media

- adequate visualisation of retinal periphery

- vitreous haemorrhage

Extension of
RRD

- superior RRD with breaks between 10 and 2
o’clock positions

- inferior RRD with breaks between 4 and
8 o’clock positions

- bullous detachment

- RRD confined to one quadrant

- total detachment

Break
characteristics

- central breaks

- unusual breaks

- multiple breaks, involved area ≥3 clock hours

- chain formation of breaks

- unclear break situation

Additional
parameters

- lattice degeneration

- localisation of retinal detachment

Surgery - use of lasertherapy

- use of cryotherapy

- drainage of subretinal fluid

- tamponade
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instance, our model in the pseudophakic group revealed an
adjusted R-square of 0.3297, which corresponds to a nearly
fourfold increase compared to the model without covariates
(only surgery and surgeon remained), with an adjusted R-
square of 0.0873. The corresponding values for the models
in the phakic trial are 0.2894 (compared to 0.0925 for the
reduced model).

Discussion

The main outcomes of the SPR Study were that in patients
with RRD of medium complexity, the choice of surgical
technique has a significant impact on the outcome. In
phakic patients, better functional success could be achieved
with SBS, whereas in pseudophakic patients, better ana-
tomical outcomes were achieved with primary vitrectomy
[2, 3]. The purpose of this study was to identify pre- and
intraoperative risk factors that were associated with the
functional outcome in all study subgroups of this prospec-
tive randomized trial. In the SPR Study, the surgical

procedures PV and SB were standardised according to the
surgeon techniques; however, individual differences still
occurred, for example the intraoperative use of laser- or
cryotherapy. These variations were included into this risk
factor analysis. Several studies have investigated the
association between pre- and intraoperative findings and
functional outcome after retinal detachment surgery. The
most relevant preoperative factors that have been associated
with a better functional outcome in several studies are
attached macula, better BCVA, younger age, no PVR, and
shorter duration of retinal detachment [4–7]. But most
studies used a retrospective multivariate analysis of con-
secutive, non-randomised case series. Although the SPR
Study was not designed to evaluate prognostic factors for
functional outcome, the prospective study offers detailed
information from patients’ medical history and intraoperative
findings, which may facilitate the identification of novel
predictive factors in the treatment of RRD patients. Another
characteristic of the SPR Study was its exclusion of patients
with preoperative PVR, which leads to a relatively homoge-
nous cohort with RRD of medium complexity.

DF Type III SS Mean square F value Pr>F

Surgeon 18 2.55392065 0.14188448 1.12 0.3278

OP 1 0.35297133 0.35297133 2.79 0.0956

Age 1 0.00018642 0.00018642 0.00 0.9694

Number of breaks 1 0.63248292 0.63248292 5.00 0.0259

LOCS III grading (total) 1 0.07378468 0.07378468 0.58 0.4454

Symptomatic visual loss 1 0.13781600 0.13781600 1.09 0.2971

Duration of symptoms >1 week 1 0.49954112 0.49954112 3.95 0.0476

Macula on/off 1 0.13556367 0.13556367 1.07 0.3011

Category of visual acuity 1 1.74028833 1.74028833 13.77 0.0002

Retinal detachment central to vessel arcades 1 0.87771868 0.87771868 6.94 0.0088

Iatrogenic breaks during surgery 1 0.39029824 0.39029824 3.09 0.0797

Localisation of retinal detachment 1 0.27546747 0.27546747 2.18 0.1408

Intraoperative laser photocoagulation 1 0.16555874 0.16555874 1.31 0.2532

Subretinal drainage 1 0.00234609 0.00234609 0.02 0.8917

Tamponade 1 0.01411486 0.01411486 0.11 0.7385

One quadrant detachment 1 0.01931206 0.01931206 0.15 0.6961

Superior detachment 1 0.26144752 0.26144752 2.07 0.1513

Total detachment 1 1.15061508 1.15061508 9.10 0.0027

Central breaks 1 0.34944060 0.34944060 2.76 0.0973

Chain formation of breaks 1 0.78899098 0.78899098 6.24 0.0129

OP* number of breaks 1 0.12879619 0.12879619 1.02 0.3135

OP* category of visual acuity 1 0.10338068 0.10338068 0.82 0.3664

OP* retinal detachment cenral to vessel arcade 1 0.20187004 0.20187004 1.60 0.2072

OP* localisation of visual acuity 1 0.34421294 0.34421294 2.72 0.0998

OP* superior detachment 1 0.40469845 0.40469845 3.20 0.0744

OP* total detachment 1 0.46859707 0.46859707 3.71 0.0550

OP* chain formation of breaks 1 0.09523902 0.09523902 0.75 0.3860

Table 4 Results of the
ANCOVA analysis in the phakic
subtrial. Significance is given if
p≤0.05
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1. Visual acuity
In this analysis, we focused on final BCVA and not on

changes between pre- and postoperative BCVA (the
primary endpoint of the SPR Study). We categorized
preoperative visual categories into two groups:
BCVA≥1.0 logMAR and <1.0. Patients in both catego-
ries experienced remarkable visual improvement, which
concurs with the results of Ross et al. [10]. In phakic, but
not in pseudophakic or aphakic eyes, these preoperative
visual categories are related to final BCVA results. Our
results indicate that these categories may facilitate the
assessment of final BCVA in phakic eyes from pre- and
intraoperative findings, irrespective of the surgical
method. Patients with a preoperative BCVA > 1.0
(logMAR) had a mean final visual acuity of 0.55
(logMAR/ SD 0.46), while those with a BCVA≤1.0
(logMAR) achieved a mean BCVA of 0.28 (logMAR/
SD 0.30). An association between functional outcome
and preoperative BCVA has been found in other studies
[10–21] and some authors have proposed preoperative
BCVA as the most important variable related to the final
visual result after retinal detachment surgery [22].
However, to the best of our knowledge, no other authors
have performed this analysis differentiated according to
lens status.

2. RRD extension
Although dissimilar in phakic and pseudophakic/

aphakic eyes, the extent and location of the detached
retinal area seem to be a prognostic factor for visual
function. In phakic eyes, total preoperative RRD and a
retinal detachment central to vessel arcades were signifi-
cantly associated with final BCVA, whereas an inferior
detachment with breaks below the 4 and 8 o’clock
positions was identified in pseudophakic/aphakic eyes.
Reduced BCVA after total RRD was due to macular
detachment, which was most likely associated with
reduced visual function. On the other hand, the “macula
attached/detached” parameter had no significant negative
impact on the BCVA results in our final multivariate
model. The correct preoperative assessment of macular
status is difficult, as this may vary according to head
position, and may be classified differently by several
observers. Preoperative BCVA might be a better surrogate
of macular status, and this was found to be associated with
functional outcome. However, other studies reported the
“macula detached” classification to be a relevant prognos-
tic factor for functional outcome [6, 23–28].

Pseudophakic/aphakic eyes with inferior detachment
and breaks below the 4 and 8 o’clock positions achieved
worse functional results. Although this parameter should

DF Type III SS Mean Square F Value Pr>F

Surgeon 12 4.67933640 0.38994470 2.15 0.0151

OP 1 0.05524271 0.05524271 0.30 0.5818

Age 1 0.32976923 0.32976923 1.82 0.1791

Number of breaks 1 2.00369825 2.00369825 11.03 0.0010

Symptomatic visual loss 1 0.12815499 0.12815499 0.71 0.4017

Duration of symptoms>1 week 1 0.34312911 0.34312911 1.89 0.1706

Secondary cataract / capsular fibrosis 1 1.11206111 1.11206111 6.12 0.0141

Macula on/off 1 0.18416371 0.18416371 1.01 0.3150

Posterior capsule damage 1 0.43080502 0.43080502 2.37 0.1249

Category of visual acuity 1 0.33179236 0.33179236 1.83 0.1778

Subretinal heamorrhage during surgery 1 0.18941150 0.18941150 1.04 0.3082

Localisation of retinal detachment 1 0.43987277 0.43987277 2.42 0.1210

Intraoperative laser photocoagulation 1 0.79697474 0.79697474 4.39 0.0373

Intraoperative cryotherapy 1 0.03696230 0.03696230 0.20 0.6523

Inferior detachment 1 1.04447684 1.04447684 5.75 0.0173

One quadrant detachment 1 0.17530375 0.17530375 0.97 0.3269

Retinal break with elevated flaps 1 0.22394075 0.22394075 1.23 0.2680

Subretinal drainage 1 0.24221543 0.24221543 1.33 0.2493

OP* number of breaks 1 0.00402833 0.00402833 0.02 0.8817

OP* secondary cataract / capsule fibrosis 1 0.20789589 0.20789589 1.14 0.2858

OP* intraoperative use of lase 1 0.13445714 0.13445714 0.74 0.3904

OP* inferior detachment 1 0.85108534 0.85108534 4.69 0.0314

OP* subretinal draingae 1 0.00592552 0.00592552 0.03 0.8568

Table 5 Results of the
ANCOVA analysis in the pseu-
dophakic/ aphakic subtrial. Sig-
nificance is given if p≤0.05
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not depend on the lens status, final visual acuity seems to
be associated with worse inferior RRD presenting in
pseudophakic or aphakic eyes, with breaks between the 4
and 8 o’clock positions.

3. Retinal breaks
The final BCVA was lower in eyes with more than

one retinal break, irrespective of the lens status. Due to
the study entry criteria (one or more retinal hole not
treatable with a single 7.5 × 2.75 mm silastic sponge),
which was more frequent than the other “large single
break” inclusion criterion in the SPR Study patients.
We also found “chain formation of breaks” associated
with better visual outcome in phakic patients. One
could speculate that retinal holes arranged in a chain
formation resemble the clinical situation of a single,
large retinal hole (e.g., multiple holes within a lattice
degeneration). It would therefore be easier to identify and
treat such an area compared to a more widespread
arrangement of retinal breaks.

Another intraoperative finding was worse functional
outcome after iatrogenic retinal holes during surgery
in phakic eyes. This could be a retinotomy or an
accidentally-induced retinal hole, and should warn the
surgeon to prevent any additional breaks if possible. On
the other hand, this negative affect on visual function by
iatrogenic breaks most probably resembles a complicated
retinal situation.

4. Secondary cataract/lens fibrosis
Secondary cataract or lens fibrosis related significantly

to impaired functional outcome in the pseudophakic/
aphakic subtrial. Reduced visualisation during surgery
will naturally affect final results. Secondary cataract or
lens fibrosis seems to be more relevant than reduced
visualisation by cataract as measured using the LOCS III
in phakic patients. As a consequence, particular attention
should be paid when removing secondary cataract or lens
fibrosis before retinal detachment surgery.

5. Intraoperative laser use
The intraoperative use of laser was associated with

better visual outcome in the pseudophakic/aphakic
group. We could not evaluate the influence of total
laser area on functional outcome, as some surgeons
prefer circular laser treatment in retinal detachment
therapy. It is likely that extensive laser therapy prevents
redetachment, but this criterion must be applied in a
prospective clinical trial.

6. Duration of symptoms
In the phakic, but not the pseudophakic/aphakic

subtrial, longer duration of symptoms was associated
with a poorer functional outcome. We evaluated the two
categories of symptoms according to duration≤1 week
and >1 week. It seems likely that longer duration is
accompanied by more advanced intraretinal changes

during the early postoperative phase, as already described
by Pastor [6].

Although other factors were discussed in previous
studies, we could not confirm the relevance of duration of
macular detachment (as it was not recorded in the SPR
Study) [6, 23, 25, 26] and patient age [6, 23, 25, 29] to
final visual results.

Because the investigation of risk factors associated
with the anatomical success is based on completely
different statistical methods which can not be given in
this paper, we will continue our consideration
concerning anatomical success in a forthcoming paper.

7. Limitations of the analysis
The outcome of surgery of RRD is influenced by a

multitude of pre-, intra- and postoperative factors. Any
analysis of factors and their correlation with the
outcome is associated with three major problems. First,
several presumably important risk factors can currently
not be quantified satisfactorily for analysis in larger
trials (for example, “quality” of the surgeon or the
surgical intervention, extent of vitreous removal during
vitrectomy, nature and strength of vitreoretinal adhe-
sions, etc.). Second, many presumably important risk
factors are still unknown (for example, intraretinal
changes following retinal detachment that influence
photoreceptor death and are likely to have an effect on
functional outcome irrespective of the anatomical
outcome or other factors). And third, possible but
unidentified interactions between the known, unknown
or difficult to quantify factors described above. It is,
therefore, likely that several important risk factors or
confounding factors associated with functional outcome
following RRD surgery were not included into this
analysis. The reason for this is that we had to limit this
research to the quantifiable risk factors that were
collected within the SPR Study and were available for
statistical analysis. However, we think that this is the
most detailed and comprehensive dataset of clinical risk
factors collected within the setting of a prospective
randomised multicentre trial in RRD surgery to date.
We are, therefore, of the opinion that despite the above
mentioned limitations, the analysis of factors available
for analysis to date is worthwhile and of clinical
importance.

Conclusion

In the pseudophakic subtrial, a lower final BCVA was
associated with a higher number of breaks, the occurrence
of secondary cataract/central capsular fibrosis, no laser
treatment, and the occurrence of inferior detachment with
breaks below the 4 and 8 o´clock positions.
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In the phakic subtrial a lower final BCVAwas associated
with a higher number of breaks, duration of symptoms
more than 1 week, lower preoperative visual acuity, retinal
detachment central to vessel arcades, total detachment and
no chain formation of breaks.

Acknowledgements Active participants of the SPR Study Group
Principal investigators: M.H. Foerster, R.-D. Hilgers, (W. Lehmacher)
Study co-ordinator: C. Weiß
Endpoint committee (alphabetic order): K.U. Bartz-Schmidt, N.

Bornfeld, M.H. Foerster, H. Heimann, R.-D. Hilgers, C. Weiß
Advisory board: M.H. Foerster, P. Bauer, K. Lemmen
Biostatisticians and data managers: R.-D. Hilgers, C. Weiß, M. Nodov
Active study surgeons (alphabetic order): K.U. Bartz-Schmidt, S.

Binder, S. Bopp, N. Bornfeld, C. Dahlke, F. Faude, M.H. Foerster, W.
Friedrichs, V.P. Gabel, J. Garweg, A. Gaudric, W. Göbel, S. Grisanti,
C. Groenewald, L.L. Hansen, O. Hattenbach, K. Hille, H. Hoerauf, F.
Holz, P. Janknecht, J. Jonas, U. Kellner, B. Kirchhof, F. Koch, F.
Körner, H. Laqua, Y. LeMer, M. Löw, A. Lommatzsch, K. Lucke, P.
Meier, E. Messmer, U. Mester, M. Partzsch, D. Pauleikhoff, I. Pearce,
J. Roider, H. Schilling, W. Schrader, N. Schrage, U. Stolba, P. Walter,
B. Wiechens, S. Wolf, D. Wong

Study nurses: N. Alteheld, E. Biewald, L. Garnett, M.A. Macek, G.
Rössler

Local study coordinators: N. Feltgen, M. Gök, B. Moustafa, D.
Ottenberg, S. Pape, J. Slater

References

1. Feltgen N, Weiss C, Wolf S, Ottenberg D, Heimann H (2007) Scleral
buckling versus primary vitrectomy in rhegmatogenous retinal
detachment study (SPR Study): recruitment list evaluation. Study
report no. 2. Graefes Arch Clin Exp Ophthalmol 245:803–809

2. Heimann H, Bartz-Schmidt KU, Bornfeld N, Hilgers RD, Foerster
MH (2007) Scleral buckling versus primary vitrectomy in
rhegmatogenous retinal detachment: a prospective randomized
multicenter clinical study. Ophthalmology 114:2142–2154

3. Heimann H, Hellmich M, Bornfeld N, Bartz-Schmidt KU, Hilgers
RD, Foerster MH (2001) Scleral buckling versus primary
vitrectomy in rhegmatogenous retinal detachment (SPR Study):
design issues and implications. SPR Study report no. 1. Graefes
Arch Clin Exp Ophthalmol 239:567–574

4. Arya AV, Emerson JW, Engelbert M, Hagedorn CL, Adelman RA
(2006) Surgical management of pseudophakic retinal detach-
ments: a meta-analysis. Ophthalmology 113:1724–1733

5. de Silva DJ, Kwan A, Bunce C, Bainbridge J (2008) Predicting
visual outcome following retinectomy for retinal detachment. Br J
Ophthalmol 92:954–958

6. Pastor JC, Fernandez I, Rodriguez de la Rua E, Coco R, Sanabria-
Ruiz Colmenares MR, Sánchez-Chicharro D, Martinho R, Ruiz
Moreno JM, García Arumi J, Suárez de Figueroa M, Giraldo A,
Manzanas L (2008) Surgical outcomes for primary rhegmatoge-
nous retinal detachments in phakic and pseudophakic patients: the
Retina 1 Project–report 2. Br J Ophthalmol 92:378–382

7. Sharma YR, Karunanithi S, Azad RV, Vohra R, Pal N, Singh DV,
Chandra P (2005) Functional and anatomic outcome of scleral
buckling versus primary vitrectomy in pseudophakic retinal
detachment. Acta Ophthalmol Scand 83:293–297

8. EMEA (1998) ICH Topic E9 Statistical principles for clinical trials.
http://www.ema.europa.eu/docs/en_GB/document_library/Scientific_
guideline/2009/09/WC500002928.pdf. Accessed 4 Aug 2010

9. Ulm K, Schmoor C, Sauerbrei W, Kemmler G, Aydemir Ü, Müller
B, Schumacher M (1989) Stategien zur Auswertung einer
Therapiestudie mit der Überlebenszeit als Zielkriterium. Biometrie
und Informatik in der Medizin und Biologie 20:171–205

10. Ross WH, Stockl FA (2000) Visual recovery after retinal
detachment. Curr Opin Ophthalmol 11:191–194

11. Burton TC (1977) Preoperative factors influencing anatomic
success rates following retinal detachment surgery. Trans Sect
Ophthalmol Am Acad Ophthalmol Otolaryngol 83:OP499–OP505

12. Burton TC (1982) Recovery of visual acuity after retinal
detachment involving the macula. Trans Am Ophthalmol Soc
80:475–497

13. Burton TC, Lambert RW Jr (1978) A predictive model for visual
recovery following retinal detachment surgery. Ophthalmology
85:619–625

14. Friberg TR, Eller AW (1992) Prediction of visual recovery after
scleral buckling of macula-off retinal detachments. Am J
Ophthalmol 114:715–722

15. Grizzard WS, Hilton GF, Hammer ME, Taren D (1994) A
multivariate analysis of anatomic success of retinal detachments
treated with scleral buckling. Graefes Arch Clin Exp Ophthalmol
232:1–7

16. Kaufman PL (1976) Prognosis of primary rhegmatogenous retinal
detachments. 2. Accounting for and predicting final visual acuity in
surgically reattached cases. Acta Ophthalmol (Copenh) 54:61–74

17. Kusaka S, Toshino A, Ohashi Y, Sakaue E (1998) Long-term
visual recovery after scleral buckling for macula-off retinal
detachments. Jpn J Ophthalmol 42:218–222

18. Ranta P, Kivela T (2002) Functional and anatomic outcome of
retinal detachment surgery in pseudophakic eyes. Ophthalmology
109:1432–1440

19. Ross WH, Kozy DW (1998) Visual recovery in macula-off rhegma-
togenous retinal detachments. Ophthalmology 105:2149–2153

20. Sharma T, Challa JK, Ravishankar KV, Murugesan R (1994)
Scleral buckling for retinal detachment. Predictors for anatomic
failure. Retina 14:338–343

21. Tani P, Robertson DM, Langworthy A (1981) Prognosis for
central vision and anatomic reattachment in rhegmatogenous
retinal detachment with macula detached. Am J Ophthalmol
92:611–620

22. Michels R, Wilkinson C, Rice T (1990) Results of retinal
reattachment surgery. In: Michels R, Wilkinson C, Rice T (eds)
Retinal detachment. Mosby, St. Louis, pp 917-958

23. Ahmadieh H, Entezari M, Soheilian M, Azarmina M, Dehghan
MH, Mashayekhi A, Sajjadi H (2000) Factors influencing
anatomic and visual results in primary scleral buckling. Eur J
Ophthalmol 10:153–159

24. Ahmadieh H, Moradian S, Faghihi H et al (2005) Anatomic and
visual outcomes of scleral buckling versus primary vitrectomy in
pseudophakic and aphakic retinal detachment: six-month follow-up
results of a single operation–report no. 1. Ophthalmology 112:1421–
1429

25. Liu F, Meyer CH, Mennel S, Hoerle S, Kroll P (2006) Visual
recovery after scleral buckling surgery in macula-off rhegmatoge-
nous retinal detachment. Ophthalmologica 220:174–180

26. Salicone A, Smiddy WE, Venkatraman A, Feuer W (2006) Visual
recovery after scleral buckling procedure for retinal detachment.
Ophthalmology 113:1734–1742

27. Tani P, Robertson DM, Langworthy A (1980) Rhegmatogenous
retinal detachment without macular involvement treated with
scleral buckling. Am J Ophthalmol 90:503–508

28. Wilkinson CP (1981) Visual results following scleral buckling for
retinal detachments sparing the macula. Retina 1:113–116

29. Mowatt L, Shun-Shin GA, Arora S, Price N (2005) Macula off
retinal detachments. How long can they wait before it is too late?
Eur J Ophthalmol 15:109–117

1136 Graefes Arch Clin Exp Ophthalmol (2011) 249:1129–1136

http://www.ema.europa.eu/docs/en_GB/document_library/Scientific_guideline/2009/09/WC500002928.pdf
http://www.ema.europa.eu/docs/en_GB/document_library/Scientific_guideline/2009/09/WC500002928.pdf

	Scleral...
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Introduction
	Materials and methods
	SPR Study design
	Additional evaluation
	Outcome variables
	Statistical methods

	Results
	Phakic subtrial
	Pseudophakic/ aphakic subtrial

	Discussion
	Conclusion
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 600
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e5c4f5e55663e793a3001901a8fc775355b5090ae4ef653d190014ee553ca901a8fc756e072797f5153d15e03300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc87a25e55986f793a3001901a904e96fb5b5090f54ef650b390014ee553ca57287db2969b7db28def4e0a767c5e03300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020d654ba740020d45cc2dc002c0020c804c7900020ba54c77c002c0020c778d130b137c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor weergave op een beeldscherm, e-mail en internet. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for on-screen display, e-mail, and the Internet.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <FEFF004a006f0062006f007000740069006f006e007300200066006f00720020004100630072006f006200610074002000440069007300740069006c006c0065007200200037000d00500072006f006400750063006500730020005000440046002000660069006c0065007300200077006800690063006800200061007200650020007500730065006400200066006f00720020006f006e006c0069006e0065002e000d0028006300290020003200300031003000200053007000720069006e006700650072002d005600650072006c0061006700200047006d006200480020>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing false
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


