
P E R S P E C T I V E S

Can Laser Retinopexy Prevent Retinal 
Detachment in Asymptomatic, High-Risk Eyes?
Robert E Morris 1–3, Mathew R Sapp1–3, Dewayne R Conn1,2, Harshvardhan Chawla1–3, 
Ferenc Kuhn1,4

1Helen Keller Eye Research Foundation, Birmingham, AL, USA; 2Retina Specialists of Alabama, Birmingham, AL, USA; 3Department of Ophthalmology, 
University of Alabama at Birmingham, Birmingham, AL, USA; 4Department of Ophthalmology, University of Pécs Medical School, Pécs, Hungary

Correspondence: Robert E Morris, Helen Keller Eye Research Foundation, 2208 University Blvd., Suite 101, Birmingham, AL, 35233, USA, Tel +1 659 297 5577, 
Email rmorris@helenkellerfoundation.org

Abstract: Significant literature evidence of retinal detachment prophylaxis safety and effectiveness for asymptomatic but high-risk eyes 
has appeared during the last five years. But it is still deemed “insufficient evidence to guide management” of asymptomatic fellow eyes in the 
American Academy of Ophthalmology’s Preferred Practice Pattern for 2025. However, both focal and encircling prophylaxis for asympto
matic fellow eyes with lattice degeneration, and encircling laser prophylaxis for asymptomatic fellow eyes with attached posterior vitreous, 
now justify treatment consideration versus continued observation, based on the evidence we do have, even though it is not “level one”. 
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More than fifty years after the introduction of laser retinopexy as a prophylaxis for rhegmatogenous retinal detachment 
(retinal detachment, RD),1 prophylactic treatment of asymptomatic but high-risk eyes remains controversial.

Predisposing conditions can be identified by history and physical examination. They include lattice degeneration, retinal 
breaks, myopia, pseudophakia, family history of RD, fellow eye status, impending posterior vitreous detachment (PVD), and 
(rarely but importantly) Stickler syndrome status. Nevertheless, because it has been difficult to identify precisely which eyes 
are at high risk and how high a risk they face, there have been no prospective, randomized clinical trials performed during five 
decades of laser retinopexy - though such trials have been frequently called for at the conclusion of retrospective articles on 
RD prophylaxis.2,3

The American Academy of Ophthalmology Retina/Vitreous committee in its preferred practice pattern (PPP) revision 
published on February 7, 2025, continues to maintain that

Sufficient evidence exists to warrant treating acute, symptomatic horseshoe tears. There is insufficient evidence for treatment of 
other vitreoretinal abnormalities. 

Further stating that

A primary limitation of prophylactic therapy is that causative breaks leading to RRD often occur during a PVD in areas that 
appeared normal prior to the PVD.3 

As a result, physicians and their patients in the United States continue to remain “on their own” in making preventive 
decisions for asymptomatic eyes with various conditions predisposing to RD.

Preventive retinopexy includes focal treatment of selected visible lesions (Figure 1); and 360-degree (encircling) grid 
treatment (Figure 2) - developed precisely to overcome the limitation cited in the PPP - that causative tears often occur in 
normal appearing (peripheral) retina.4,5
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The conundrum of focal versus encircling versus no prophylaxis has recently been mitigated by strong proof of safe and 
effective encircling retinopexy prophylaxis in asymptomatic children and adolescents with Stickler syndrome (SS), the 
highest risk condition known to predispose an eye to RD.6,7 Encircling laser prophylaxis reduced RD approximately five- 
fold, preventing not only detachments, but also giant retinal tears and the multiple smaller tears that commonly cause SS 
detachments.7

Figure 1 Image of coalescent laser treatment for prophylaxis of a pigmented lattice degeneration lesion. Used with permission of Retina Specialists of Alabama LLC.

Figure 2 Illustration of “standard” ora secunda cerclage (OSC) that in our experience has proven successful in non-syndromic eyes for more than two decades - producing 
in effect a “second ora” posterior to all high-risk peripheral retina.4 Used with permission of artist Stephen F Gordon ©2020.
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SS patients are definitively identifiable via genetic testing; and their high-risk level (over 50% lifetime) has been well 
established.6 Thus, the 2025 PPP report for the first time endorsed 360-degree (encircling) laser prophylaxis for 
asymptomatic, high-risk eyes - but only for genetically verified SS.3

Because SS and more common (non-syndromic) age-related RD share the ultimate pathogenesis of peripheral 
vitreous traction tears, it is reasonable to expect similar encircling laser prophylaxis effectiveness in both.8 In fact, we 
have found this to be the case since laser delivery via the indirect ophthalmoscope (IDO) was introduced in the 1990s 
(Video S1). Nevertheless, focal laser treatment of symptomatic retinal tears remains the only prophylaxis unequivocally 
endorsed for non-syndromic eyes in the 2025 PPP.3

The choice of observation versus preventive treatment for asymptomatic, high-risk eyes should not ignore the 
preponderance of existing evidence, even though it is less than “level one.” In the absence of clinical trials, but with 
additional recent evidence of prophylaxis safety and effectiveness in asymptomatic, high-risk eyes,6,7,9 it is becoming 
increasingly important to provide patient education regarding the evidence we do have, though it is still deemed 
insufficient in the 2025 PPP.3

Of particular importance is the plight of asymptomatic fellow eyes, especially when the primary eye had a poor visual 
outcome after RD repair. Fortunately, two author groups have recently reported significant information to better guide 
fellow eye prophylaxis.9,10

Wallsh et al in 2023 reported on 582 fellow eyes with attached posterior vitreous proven by optical coherence tomography 
(OCT), followed for an average of 5.7 years. They showed a 41.5% rate of retinal tear or retinal detachment in such eyes when 
PVD eventually occurred.10 Lattice degeneration was associated with a 50% increase in the rate of RD development.

Curran et al in 2024 showed a 41% rate of tear or detachment in 352 fellow eyes with lattice degeneration (83% 
without initial PVD), during an average follow-up of 2.95 years.9 This was reduced to a rate of 17% in 146 fellow eyes 
(88% without initial PVD) prophylactically treated with focal laser (Figure 1) during an average follow-up of 2.69 years. 
When undergoing cataract surgery, phakic fellow eyes with lattice degeneration developed tears or detachments in 31% 
of eyes. This was reduced to a rate of 22% in fellow eyes that had previously been treated with focal laser prophylaxis.

While citing Curran et al, the 2025 PPP still states that “a prospective trial is necessary to confirm the effectiveness of 
laser prophylaxis in fellow eyes;” and that “there is no level I evidence to support the use of prophylactic laser surgery to 
areas of lattice retinal degeneration prior to anterior segment surgery.”3

In the likely long interim awaiting results of a prospective clinical trial, we believe that both focal retinopexy and 
encircling prophylaxis (seeking to further reduce risk below the 17% achieved with focal prophylaxis)9 are reasonable 
treatments for fellow eyes with lattice degeneration, especially absent a PVD.10 And encircling laser prophylaxis is 
a reasonable consideration for fellow eyes with persistently attached posterior vitreous, facing a 41.5% risk at the time of 
PVD, especially if the primary eye lost macular function to RD.11

A complete description of a technique to achieve optimal encircling laser prophylaxis (Ora Secunda Cerclage, OSC)4 

is available in our 2023 publication. For all predisposing conditions in high-risk, non-syndromic eyes, when preventive 
encircling prophylaxis is elected, grid treatment should extend from the ora serrata posteriorly (4 or 5 rows) so as to 
encompass the vitreous base.4 If the long ciliary nerves at 3 and 9 o’clock are spared, laser power is appropriately 
controlled, and care is taken to maintain adequate pupil dilation throughout treatment, the anterior segment is minimally 
affected by encircling grid laser prophyaxis.4

We extend encircling laser treatment further posteriorly in Stickler syndrome, to and between the vortex vein 
ampullae (approximately 9 rows).12 Our protocol (Ora Secunda Cerclage/Stickler Syndrome, OSC/SS) is now being 
studied in the first clinical trial (clinicaltrials.gov) of retinal detachment prevention by laser retinopexy since its 
introduction in 1970.1

In all encircling retinopexy prophylaxis, reduced peripheral visual field is an inevitable trade off to achieve increased lifetime 
security for the more important central visual field, but this is rarely symptomatic.11,12 Epimacular proliferation (EMP) is seen in 
4% of cases postoperatively, but this is no higher than the incidence of EMP in untreated, elderly adults.13 And it is considerably 
less frequent and less significant as compared to EMP seen after treatment of retinal detachments.4
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The Wallsh et al and Curran et al reports, combined with the success of encircling prophylaxis in asymptomatic SS 
patients,7,12 should now be part of achieving informed consent for continued observation or preventive retinopexy 
treatment in fellow eyes. And the informed patient’s preference should then be guiding.

While retinopexy increases retinal resistance to vitreous traction by a factor of three to five,14 it does not reduce 
vitreous traction itself. To do so in selected asymptomatic but especially high-risk eyes, after maturation of encircling 
laser retinopexy prophylaxis, “safest possible” vitrectomy, as designed for eyes with symptomatic vitreous opacities, can 
now also be considered to achieve maximum prophylaxis.15,16

Abbreviations
RD, retinal detachment; PPP, preferred practice pattern; OSC, ora secunda cerclage; PVD, posterior vitreous detachment; 
SS, Stickler syndrome; OCT, optical coherence tomography.
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