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Introduction/Background
Posterior retinal folds represent a rare yet
potentially severe complication following
retinal detachment surgery. Although
these have a considerable impact on visual
outcomes, they are still underreported in
the literature, with an incidence as low as
2.8% or as single case reports [1]. As the
practice of primary vitrectomy for retinal
detachment repair continues to gain pop-
ularity [2], there is an increasing concern
about the incidence of this complication
[1]. Retinal folds can result in photorecep-
tor dysfunction, visual field defects, and
metamorphopsia, which have a significant
impact on patientsʼ quality of life [3–6].
This case report presents a unique exam-
ple of spontaneous regression of a para-
▶ Fig. 1 a Optical coherence tomography (OCT)
tachment and macula-on. b Same OCT section a
macula. c The same OCT section as a, 39 days af
able, with an intact ellipsoidal zone. d Same OCT
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central posterior retinal fold following pri-
mary vitrectomy for rhegmatogenous reti-
nal detachment in a pseudophakic eye.
This contributes to the limited body of evi-
dence on the natural history and manage-
ment of this complication.
History and Signs
A 47-year-old male patient with a history
of high myopia in the left eye (− 13.75 D
sphere with an axial length of 28.4mm)
presented with a superior bullous retinal
detachment in his left eye, 13 days after
undergoing uneventful phacoemulsifica-
tion with posterior chamber intraocular
lens (IOL) implantation following the diag-
nosis of advanced cataract. The patient re-
ported a sudden onset of an inferior visual
of the macula of the left eye, prior to primary vitrec
s a, 4 days after primary vitrectomy with a paracentra
ter vitrectomy. The fold is already spontaneously reg
section as a, 88 days after vitrectomy. The macular
field defect. Fundoscopy revealed a superi-
or bullous macula-on retinal detachment.
Optical coherence tomography (OCT) con-
firmed the macular attachment and the
absence of subretinal fluid in the foveal re-
gion (▶ Fig. 1).

The patient underwent an uneventful 23-
gauge pars plana vitrectomy (PPV) under
general anesthesia. The surgical procedure
included fluid-air exchange, perfluorocar-
bon liquid (PFCL) insertion, subretinal fluid
drainage, endolaser photocoagulation, and
cryotherapy to seal the retinal breaks. The
surgery concluded with the implementa-
tion of a 20% sulfur hexafluoride (SF6) gas
tamponade. The patient was advised to
maintain the prone position following the
procedure. During the early post-vitrec-
tomy, with a superonasal bullous retinal de-
l posterior retinal fold involving the temporal
ressing, and the macular contour is recogniz-
fold has completely regressed spontaneously.
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tomy period (4 days postoperatively), as
the gas began to absorb, a posterior retinal
fold became evident on OCT, extending in
the paracentral region (▶ Fig. 1). The pa-
tientʼs visual acuity was 20/250.
Therapy and Outcome
Given the recent reports of spontaneous
improvement in some cases of post-vitrec-
tomy retinal folds, a conservative “watch-
and-wait” approach was adopted [7,8].
The patient was closely monitored with
five follow-up visits in the first 3 months,
including visual acuity testing, fundus ex-
amination, and OCT imaging.

Over the course of approximately 3months,
a gradual and spontaneous regression of
the retinal folds was observed. Serial OCT
scans demonstrated a progressive flatten-
ing of the folds and restoration of the nor-
mal retinal contour seen 39 days post-
vitrectomy (▶ Fig. 1). Concurrently, the
patient reported subjective improvement
in visual acuity, with an objective improve-
ment to 20/50, and a concomitant reduc-
tion in metamorphopsia.

At 88 days post-vitrectomy, the retinal fold
had completely resolved on both clinical
examination and OCT imaging (▶ Fig. 1).
The patientʼs BCVA had improved to 20/
20, with no residual metamorphopsia.
Discussion
This case demonstrates the potential for
spontaneous resolution of posterior retinal
folds following vitrectomy for retinal de-
tachment, even in the presence of multi-
ple risk factors for fold formation. The for-
mation of posterior retinal fold risk factors
has been linked with multiple risk factors
in the literature, including the use of intra-
ocular gas tamponade, recent onset of de-
tachment, and a superior bullous configu-
ration of the detachment. Other contrib-
uting factors include large circumferential
buckles, external drainage of subretinal
fluid, incomplete internal drainage during
vitrectomy, and detachment involving the
fovea, which creates conditions that facili-
tate the formation of folds through me-
chanical and fluid dynamics [1,8–11].
In our case, the posterior paracentral reti-
nal folds most likely resulted from a com-
bination of factors, such as the gas tampo-
nade, the presence of residual subretinal
fluid, and possible retinal slippage during
fluid-air exchange [1,9, 11]. The gradual
resolution of the fold over a 3-month peri-
od indicates that the elasticity of the retina
and the potential intrinsic reparative pro-
cesses of the eye can, in certain cases,
overcome the structural alterations in-
duced by fold formation [1,12]. It is im-
portant to note that the type of retinal fold
can influence management decisions [13].
While partial-thickness or outer retinal
folds can often be managed conserva-
tively, as seen in our case, full-thickness
retinal folds more frequently require surgi-
cal intervention, depending on the clinical
course and progression [14].

The current literature lacks standardized
treatment recommendations for post-
vitrectomy posterior retinal folds. While
some case reports recommend prompt
surgical intervention, particularly in cases
of substantial retinal slippage, others ad-
vocate a more conservative approach [5,
12]. Our case study lends support to the
latter strategy, demonstrating that a “wait-
and-see” approach can lead to excellent
visual outcomes without the need for ad-
ditional surgical intervention.

In conclusion, this case report underscores
the importance of considering conserva-
tive management in cases of post-vitrec-
tomy posterior retinal folds due to their
potentially benign prognosis, even when
multiple risk factors are present. Further
research is needed to better understand
the natural history of this complication
and to develop evidence-based guidelines
for its management. Careful patient selec-
tion, regular monitoring, and shared deci-
sion-making remain crucial in determining
the optimal approach for each individual
case.
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