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From the University Eye Clinic of Debrecen (Hungary) (Management Board: Dr. A Kettesy, Professor)

The Suprachorioidal Fibrin Implant as a New Method in Ablation Surgery.
From F. Bauer, Senior Physician of the Clinic 

With 2 images.


Since the original method of Gonin, retinal surgery has experienced an expanded development. The search for and emergence of ever newer methods indicates that there was still no definitive solution to the problem of retinal surgery. It soon became clear that Gonin’s “ignipuncture” proved to be insufficient for closure of the retinal tear in a large number of cases. Developments (in surgery) then led to the diathermic procedures, which signified the next level in surgical expansion. It turned out, however, that simply inducing an inflammatory stimulus is not always sufficient to cause the retina to reattach to its original position. To achieve greater success, the eye tissues must be brought in such close proximity so that constant contact between them is ensured for the duration of the healing process. Thus, by injection of air into the vitreous body as well as vitreous body transplantation, the retina was pressed
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against the choroid. These methods were still unsatisfactory. Later the various scleral shortening procedures emerged, such as, for example, scleral resection, scleral plication, scleral indentation, etc.

Pressing the choroid onto the detached retina appears to be a new method. This concept originated with Dellaporta (1955). He carried out experiments on rabbits in which he injected the blood of the experimental animals into the retrochorioidal space and then histologically followed the time required for resorption of the injected blood. He determined that the blood resorbed in 4–5 weeks, without causing any damage to the choroid and retina.
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Image 1




Image 2


Image 1. Production of the scleral opening and tunnel into the suprachorioidea.
Image 2. Suction of the retrochorioidal liquid and injection of the fibrin in the suprachorioidal space.

To my knowledge, this procedure has not been carried out on humans to date. The fibrin injection of Brown and Nantz (1949) cannot be counted as this type of procedure, as the fibrin was introduced by the authors between the retina and the choroid.


Based on these investigations, I proposed achieving the shortening of the bulbus in retinal detachment via a retrochorioidal fibrin implant.


A fibrin implantation in the suprachorioidal space was undertaken on patients suffering from a retinal detachment in the following manner:


Subsequent to insertion of a holding suture and fixation of the bulbus, the sclera is exposed in the upper, external quadrant. The sclera is cut through with a fine, sharp knife up to the chorioidea between the equator bulbi and pars plana retinae in a section the length of 1-2 mm. A small tunnel is prepared in the suprachorioidal space with a Heinesch spatula (Image 1). With a blunt, right-angle curved hypodermic 
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needle, fibrin initially dissolved in a physiological saline solution is — after complete removal by suction of the retrochorioidal liquid — injected into the suprachorioidal space and then subsequently brought to coagulation by a follow-up injection, for which the same needle is used, of a prothrombin solution activated by calcium ions (Image 2).


Given that according to the investigations of Dellaporta, the fibrin in the suprachorioidal space of the animal eye exhibits an almost equal distribution, theoretically a concentric shortening of both of the inner eye sclera is attained by the fibrin without involvement of the external eye sclera. If the retroretinal liquid is previously suctioned out, however, in the pathological eye, the choroid only lifts due to the pressure effect of the injected fibrin at those sites where it receives the lowest opposing resistance. If, by the pressure of the injected fibrin the choroid is pressed onto the retina, the injection cannot be technically continued because the vitreous body located on the other side of the retina does not allow itself to be compressed. The tear is automatically closed by the clinging of the choroid. The coagulated fibrin is partially broken down in the course of 2–3 months; a smaller portion is transformed into connective tissue. The shrinking connective tissue pulls the choroid and the retina adhered to the choroid back to the original position.

Subsequent to suctioning out the retroretinal liquid, the proliferative stimulus for the connective tissue may be, if necessary, reinforced by a minimal diathermic treatment in the regions of the hole as well as at sites of the greatest detachment. 


An operation was carried out in six cases with this method. In two of the cases, the retinal position completely returned with restoration of visual acuity. In two cases, the retina’s position only partially returned. In the remaining two cases, no therapeutic success was attained.


The operation may be performed easily and without risk.
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