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Abstract

Purpose: Optic disc pit is rare congenital anomalies of the optic
nerve. The optic disc pit is asymptomatic lesion. With the
development of maculopathy associated with optic disc pit, visual
acuity decreases dramatically. We present our result of the
treatment for an optic disc pit maculopathy.

Methods: Case report

Results: A 39-year-old woman complained of a progressive
decrease in visual acuity of the left eye to 20/200. Fundus image
illustrated an optic disc pit. In the macular region, detachment of
the neuroepithelium, reaching the optic disc, was revealed. The
diagnosis of maculopathy associated with the optic disc pit was
established. The diagnosis was confirmed by OCT data. Posterior
vitrectomy was performed with the application of platelets-rich
plasma into the pit of the optic disc. In 12 months the vision of the
affected eye improved from 20/200 to 20/32. Fluid in the layers of
the retina and subretinal fluid in the macular area disappeared.

Conclusion:

There is no preventive treatment for maculopathy associated with
optic disc pit.

Posterior vitrectomy in various modifications is the main method
of treatment for maculopathy associated with optic disc pit. When
performing a posterior vitrectomy, it is necessary to completely
remove the posterior hyaloid membrane in order to avoid traction
effects on the optic nerve pit. Restoration of vision after surgical
treatment for a maculopathy associated with optic disc pit is a
long process. The patient should be informed about this.
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Introduction

Optic disc pit (ODP) is rare congenital anomalies of the optic
nerve. It is an invagination of the rudimentary retina into the
subarachnoid space through a defect in the lamina cribrosa. The
optic disc pit is asymptomatic lesion. With the development of
maculopathy associated with ODP, visual acuity decreases
sharply. The development of ODP maculopathy is
unpredictable, no triggers have been identified, and there are no
preventive treatments. We present our result of the treatment
for ODP maculopathy.

Case Reports

A 39-year-old woman complained of a progressive decrease in
visual acuity of the left eye. Visual acuity of the right eye was
20/20. Visual acuity of the left eye was 20/200. Intraocular
pressure OU was normal. There was a central scotoma in the
visual field of the left eye. A slit lamp examination of the both
eyes revealed normal anterior eye segment. Lens and vitreous
body were transparent. The fundus of the right eye was without
pathological sings.

There was ODP of the left eye (Fig.1).

Figure 1. Fundus photo of the left eye. There is an optic pit in the
temporal sector.
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Retinal neuroepithelial detachment reached the optic nerve disc.
Optical coherence tomography (OCT) of the left eye fundus
detected a high detachment of the neuroepithelium, extending
over the entire area of the macular zone to the temporal edge of
the optic nerve disc (Fig.2A). The retina is sharply thinned in the
fovea.
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Figure 2A. OCT of the left eye. A- a high detachment of the
neuroepithelium, extending over the entire area of the macular zone to
the temporal edge of the optic nerve disc.

The diagnosis of maculopathy associated with optic nerve pit
was established. A decision to perform a posterior vitrectomy
was made. Three 25G ports were installed 3.5 mm from the limb.
Central vitrectomy was performed.

Kenalog's solution was introduced into the vitreal cavity to stain
the vitreous body fibers and better visualize the posterior hyaloid
membrane. The posterior hyaloid membrane was captured and
separated from the retina using a vitreotome in the mode of active
aspiration.

An attention was drawn to the tight fixation of the posterior
hyaloid membrane to the retina. The posterior hyaloid membrane
has been completely removed.

The retina near the ora serrata was examined to exclude “silent”
retinal tears. Replacement of liquid in the vitreal cavity with air
was performed. Platelets- rich plasma was applied to the optic
nerve pit. C3F8-12% gas was injected into the vitreal cavity.
Visual acuity and the condition of the macular area of the left eye
gradually improved. In 12 months, the visual acuity of the left eye
increased to 20/32.

OCT did not reveal fluid in the retinal layers and subretinal fluid
in the macular region. The retinal layers were differentiated
(Fig.2B). A foveolar contour has formed.

Figure 2B. There is not reveal fluid in the retinal layers and subretinal
fluid in the macular region.

Conclusion

There is no preventive treatment for maculopathy associated with
optic disc pit.

Posterior vitrectomy in various modifications is the main method
of treatment for maculopathy associated with optic disc pit.

When performing a posterior vitrectomy, it is necessary to
completely remove the posterior hyaloid membrane in order to
avoid traction effects on the optic nerve pit.

Restoration of vision after surgical treatment for a maculopathy
associated with optic disc pit is a long process. The patient should
be informed about this.
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