


Q: A 28-year-old Caucasian woman experienced a central light flash followed by blurred

vision

• What do you see in the first picture above?

• What would be your initial management?  She has a Rx of –23.50D in that eye.

• This is her picture 13 months later – what do you see?  What is your Dx?

• What are the findings in degenerative myopia?

• How would you manage the patient?

• At 27 months she returns with the final picture what do you see? She was

asymptomatic and the corrected acuity was 20/60.  What is her likely prognosis?

A:

• A subretinal hemorrhage is present in the fovea.

• Complete Hx including refractive status.  Vision, refraction, SLE, DFE, IOP.



• A small wishbone-shaped lacquer crack   Degenerative myopia.

• See table below but say: tilted discs with myopic crescents and peripapillary atrophy;

a posterior staphyloma, myopic chorioretinal degeneration, and lacquer cracks.

Lattice peripherally and vitreous syneresis.

• Most concerned about risk of CRNV – risk is 10% for those with >26.5 mm axial

length.  Also glaucoma and RD.  Would manage would regular f/u DFE and IOP

check and polycarbonate protective glasses with an admonition to avoid trauma.

Consider IOP lowering.

• See another crack along a temporal extension of a growing lacquer crack pattern.

Prognosis is guarded, because there appears to be a steady progression.  Seventh

leading cause of blindness in US.



Myopic Degeneration

Signs

—myopia >6D

—disc

—myopic crescent

—tilted disc

—temporal disc pallor

—peripapillary atrophy



—macula

—RPE changes

—Fuch’s spot = hyperpig. spot in macula

—posterior pole

—lacquer cracks ± subretinal hemorrhage

—post. staphyloma

—chorioretinal atrophy --> scalloped areas like gyrate

—peripheral retina

—thinning

—lattice degeneration

DDx

—ARMD

—POHS

—tilted discs

usually inferonasal

situs inversus of disc vessels

VF defects

—gyrate atrophy

—RP

CNVM

—risk is 5-10% if axial length > 26.5 mm

—post resolution fibrovasc scar= Förster-Fuchs spot

—Px poor for myopic CNVM’s

--> 60% with SVL to � 20/200

—photocoagulation

—no benefit from MPS, but natural Hx of CNVM d/t hi myopia better than ARMD

—laser scar keeps enlarging with time b/c retina & RPE very fragile --> become subfoveal scar

EPIDEMIOLOGYEPIDEMIOLOGY
—genetic influence – prevalence varies from country to country

—F>2x M

—rare in blacks

—seventh leading cause of blindness in US



—Marfan’s, Ehlers Danlos, Stickler’s

—Glaucoma 3% < 26.5mm, 10% 26.5-33.5mm, 30% >33.5mm

—difficult to follow discs and fields

—inc risk of PDS, NTG

—1mm=3D myopia

—staphyloma biggest risk factor for poor px

—U/S, IVFA, ICG

—risky surgery because of risk sudden hypotony

—consider atropine in kids with sunglasses for protection from UV

—consider b-blockers in adults with progression


