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INTRODUCTION

ldiopathic vitreomacular traction syndrome (VMT) is
an uncommon disease, of unknown etiology, that
affects the vitreous-retinal interface. Incomplete
posterior vitreous detachment occurs, inducing
structural and functional changes in the retina
secondary to the vitreous centripetal traction force.
It is believed that its origin is related to the
proliferation induced by the partial detachment of
the posterior vitreous associated with traction in
the macula, in the optic nerve, as well as in the
epiretinal membranes. The macular region has its
shape altered and may be in the form of a tent and
a small detachment of the traction retina may
OCCUT.

METHODS

Case report of a VMT was seen in the retina sector
of the Fundacao Banco de Olhos de Goias with a
complaint of low vision in her right eye treated
pneumatic retinopexy was indicated to correct the
traction

CASE REPORT

NDVM, 59 vyears old, female, living in Goiania - GO.
The patient denied comorbidities or any history of
trauma. Upon examination, visual acuity of 20/200
DO and 20/30 LE, with incipient cataract in
biomicroscopic examination. In the fundus
examination, a fovea with a high aspect was
visualized, with the possibility of a macular hole or
vitreomacular traction being raised. Retinography
and macula OCT were then requested. The patient
returned with the exams that demonstrated the
presence of vitreomacular traction and pneumatic
retinopexy was indicated to correct the traction.
After surgery, the patient progressed satisfactorily
with a significant improvement in visual acuity.
After three months of the surgery, the acuity was at
20/40 of the DO and the new control OCT showed
absence of vitreomacular traction
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CONCLUSION

We conclude that pneumatic retinopexy is a highly
effective therapeutic form in cases where there is a
precise indication
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