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Abstract

Introduction. Submacular hemorrhage is defined as the presence of blood in the potential space
between retinal pigment epithelium (RPE) and neurosensory retinal in the macula. Pneumatic
displacement is one of the management procedures that is shifting the bleeding under the macula
by injecting gas. The purpose of writing this case report is to report Sub-macula Bleeding cases
which are managed with Pneumatic Displacement.

Case Presentation. A 55-year-old woman, housewife, was living outside the city, came with
complaints of a sudden blurred left eye since 2 weeks ago. At the ophthalmological examination,
612 pH (-) right eye vision and 1/300 left eye vision were obtained. On examination of the anterior
segment in the right and left eye the lens is cloudy with grade | nuclear morphology. The image
of the right eye fundoscopy is within normal limits, whereas in the left eye a macula is found:
reflex fovea (-) blood (+). The choice of therapy in this patient is carried out by Pneumatic
Displacement by injecting C3F8 gas, which aims to shift the bleeding under the macula by

injecting gas.

Conclusion. Pneumatic Displacement is a simple procedure, not too invasive, and the risk of
intraocular complications is smaller. Pneumatic Displacement aims to shift blood from under the

macula to other parts of the retina that are less vital for vision.

Keywords. submacula bleeding, treatment, pneumatic displacement

Introduction

Submacular hemorrhage is defined as the presence of blood in the potential space between
retinal pigment epithelium (RPE) and neurosensory retinal in the macula. Submacular hemorrhage

is an ocular disorder that can cause significant visual loss.!2
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Submacula hemorrhage is most common due to choroidal neovascularisation (CNV) and
Age-related Macular Degeneration (AMD) which are the main causes of CNV. 1,2,3 Most studies
report that AMD is 80% the main cause of CNV. Idiopathic Polypoidal Choroidal Vasculopathy
(IPCV) is a recognized new thing that can cause submacular bleeding. This condition is a variation
of choroidal neovascularization (CNV) and AMD.3#

Management of Submacular Bleeding include vitrectomy, pneumatic displacement,
intravitreal / subretinal tissue plasminogen activator (tPA) and intravitreal anti VEGF. Pneumatic
displacement is one of the management procedures that is shifting the bleeding under the macula
by injecting gas.1>®

The main benefit of this technique is to shift blood from under the macula to other parts of
the retina that are less vital for vision. This action does not aim to eliminate the source of bleeding
but only to save the macula from permanent damage by the blood underneath. The results of sharp
vision are comparable between vitrectomy surgery and Pneumatic Displacement especially for
moderate macular bleeding. Ideally, pneumatic displacement is done within 7 to 14 days to
minimize permanent visual loss secondary to submacular bleeding. 58

Bleeding Sub-macula with a duration of 2 weeks or less and good sharp vision when
bleeding occurs has a good prognosis. Eyes with heavy bleeding in the fovea, expanding to more
than 3 or more-disc areas, and eyes with AMD have poorer visual results.®®

The purpose of writing this case report is to report Sub-macula Bleeding cases which are

managed with Pneumatic Displacement.

Case Report
A woman, age 55, housewife, having address outside the city, went to the Palembang RSMH
eye clinic on April 13, 2016. MR: 946902. Amnesis main complaint Left eye blurred suddenly

since two weeks ago.

Travel history of the disease is Two weeks ago, sufferers complained that the patient's left
eye suddenly ran away while sitting. Red eyes do not exist, see as flying objects and flashes of

light do not exist, see as if there is no curtain, no pain.

Since three days ago, sufferers complained that the vision of the left eye was increasingly
blurred, especially in the middle of the field of vision, without pain, red eyes were absent, seeing

as flashes of light were absent, seeing as flying objects were absent, vision as if there were no
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curtain. Headache, nausea and vomiting do not exist. Patients do not seek treatment for their

complaints.

Since one day ago, the sufferer felt that his vision was increasingly blurred and expanded,

the patient then went to the local hospital and then was referred to Moh. Hoesin Palembang.

Past medical history is a history of trauma is denied, history of diabetes mellitus is denied,

history of hypertension is denied, history of frequent bleeding is denied before.

Physical examination of generalist status are General Conditions: Good, Blood Pressure:

110/70 mmHg, Pulse: 82x / minute, Temperature: 36.7°C, Respiration: 18x / minute.

Table 1. Ophthalmological status table

Right eye Left eye

Vision 6/9 pH (-) 1/300
TIO 18,5 mmHg 18,5 mmHg
Eyeball position Ortoforia
Eyeball Movement Good in all directions Good in all directions
Palpebra Quite Quite
Conjunctiva Quite Quite
Cornea Clear Clear
Front eye chamber Medium, clear Medium, clear
Sliced Good image Good image
Pupil Round, central, RC (+), @ 3 | Round, central, RC (+), @ 3

mm mm
Lens Cloudy, Nuclear | Cloudy, Nuclear |
POSTERIOR SEGMEN | RF (+) RF (+)

Round, firm  boundary, | Round, firm  boundary,
Papil normal red color, c/d 0.3, a/v | normal red color, c/d 0.3, a/v

2:3 2:3

Fovea Reflexes (-)
Macula Fovea Reflexes (+) N blood (+)
Retina Good blood vessel contour Good blood vessel contour
Retinal drawing image
oD (OR]
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Fundus photo supporting examination

oD

Pictures of OCT OD
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Interpretation: there appears to be an increase in hyporefectivity in the macula. Impression:
blood in the submacular OS

Management is Informed Consent, Hospitalized, Pro Pneumatic Displacement OS, Pro X-
ray Thorax PA, Blood Check, Pro Internal Medicine Consul. The prognosis is Quo ad Vitam:
Bonam, Quo ad Functionam: Dubia.

Discussion
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The patient is a 55-year-old woman, living outside the city with a housewife's job, came
with complaints of a sudden blurred left eye since, 2 weeks before being admitted to the hospital.
From the history obtained blurred left eye when the patient is sitting, blurred vision without pain,
red eyes are absent, seeing as a flash of light does not exist, seeing as a flying object is absent,
vision as if there were no curtains, no history of trauma was denied. When it comes the patient
complains that his left eye vision is increasingly blurred, without accompanied by pain and vision
like a curtain closed.

The generalist examination was found to be within normal limits, and laboratory
examination results were also within normal limits. At the ophthalmological examination, 612 pH
(-) right eye vision and 1/300 left eye vision were obtained. On examination of the anterior
segment in the right and left eye the lens is cloudy with grade I nuclear morphology. The image
of the right eye fundoscopy is within normal limits, whereas in the left eye a macula is found:
reflex fovea (-) blood (+). Based on the history and clinical examination obtained, a diagnosis of
Sub-macula Bleeding was made. And supporting examination carried out to establish the diagnosis
that is examination of fundus photographs in the left eye obtained Sub-macula Bleeding.

In this patient who is 55 years old obtained a history of vision suddenly blurred while sitting.
On the check of the Amsler grid, metamorphopsia was found. The cause of sub-macular bleeding
in these patients is suspected to be due to choroidal neovascularization due to age related macular
degeneration (AMD) because AMD usually occurs over the age of 50 years. The results of the
laboratory examination did not get any abnormalities so that the causes due to blood disorders
could be removed.

The hallmark of AMD is choroidal neovascularization (CNV). To establish a diagnosis of
AMD it is necessary to have an FFA examination as a gold standard examination. However, FFA
examination cannot be done because there is no available sodium flourensens.

Optical Coherence Tomography (OCT) examination can help show the macula layer,
subretinal fluid, subretinal blood, and RPE elevation. In patients found sub-macula blood.
Subsequent OCT examination to evaluate whether the sub-macula blood decreases.

The choice of therapy in this patient is carried out by Pneumatic Displacement by injecting
C3F8 gas, which aims to shift the bleeding under the macula by injecting gas. The main benefit of
this technique is to shift blood from under the macula to other parts of the retina that are less vital
for vision. This action does not aim to eliminate the source of bleeding but only to save the macula
from permanent damage by the blood underneath. This Pneumatic Displacement procedure is a

simple, effective, not-too-invasive therapy in cases of sub-macular hemorrhage.
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The prognosis in this patient is quo ad functionam dubia due to extensive sub-macular
hemorrhage of more than 3 disc areas and poor visual acuity that is only a wave of the hand when
first arriving, but therapy is carried out 14 days after symptoms appear so that it is expected to

minimize permanent visual loss secondary to bleeding sub-macula.

Conclussion
A case of Submacula Bleeding was reported in a 55-year-old woman. Diagnosis is made
from history and physical examination and supporting examination. Management in these patients

is Pneumatic Displacement.

Pneumatic Displacement is a simple procedure, not too invasive, and the risk of intraocular
complications is smaller. Pneumatic Displacement aims to shift blood from under the macula to
other parts of the retina that are less vital for vision. This action does not aim to eliminate the

source of bleeding but only to save the macula from permanent damage by the blood underneath.
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