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Incidence, management and visual outcomes of haemorrhagic Descemet membrane detachment in canaloplasty and phacocanaloplasty
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ABSTRACT

Objective/Purpose
To report the incidence and management of haemorrhagic Descemet membrane detachment (HDMD) in canaloplasty and phacocanaloplasty.
Materials/Methods
This study included 105 eyes of 92 patients with uncontrolled open angle glaucoma who underwent canaloplasty and phacocanaloplasty between 2010 and 2014. Eyes that developed either HDMD or non-HDMD were identified. The main outcome measures were the development of HDMD and non-HDMD, best corrected visual acuity, recovery time after Descemet membrane detachment (DMD), intra-ocular pressure (IOP) and number of
antiglaucoma medications. Each eye was managed according to the time of development, type and extent of DMD.
Results 
Ten eyes (9.5%) developed DMD- four eyes underwent canaloplasty (3.8%) and six eyes underwent phacocanaloplasty (5.7%). Three of 10 eyes developed non-HDMD while seven of 10 developed HDMD, the majority of HDMD cases occurred in combination with phacocanaloplasty (five of seven). The non-HDMD eyes resolved completely within 2 weeks without intervention. One eye with HDMD was observed for 2 weeks, before a 15% sulphur
hexafluoride (SF6) intracameral injection was given. The patient developed a dense corneal stain that was resolving slowly over 30 months. One eye with HDMD underwent YAG laser membranotomy 2 weeks after being identified, which regained corneal transparency 1 month after treatment, while the remaining five eyes underwent immediate surgical drainage and regained corneal transparency 1 day post-procedure. 
Conclusion 
HDMD occurred in up to 6.7% in canaloplasty and phacocanaloplasty procedures, mostly during catheter withdrawal and the viscodilation step. Early recognition and management prevented further manipulation.

Fig. 1. (A) Haemorrhagic DMD after canaloplasty in patient with primary open angle glaucoma. (B) SF6 15% injection given after 2 weeks to push the blood away from visual axis. Best corrected visual acuity (BCVA) was counting fingers. (C) One month later, DMD resolved but corneal stain developed. BCVA was 20/100. (D) After 1 year, the stain was regressing and shrinking in size. BCVA was 20/60. (E) Two and half years later, the stain significantly regressed. BCVA was 20/60.
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Fig. 2. (A) Haemorrhagic DMD after canaloplasty in patient with uveitic open angle glaucoma. (B) One day postoperatively, trans-epithelial incision was carried out along with intracameral air bubble injection to help aspirating the blood and Healon GV. (C) Two weeks later, haemorrhagic Descemet membrane detachment resolved with residual oedema. Best corrected visual acuity (BCVA) was 20/100. (D) After 6 months, the cornea was clear but the BCVA was 20/100 because of cataract. (E) One year later, the patient underwent uneventful phacoemulsification and regained BCVA of 20/30.
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Fig. 3. (A) Haemorrhagic DMD after phacocanaloplasty in patient with primary open angle
glaucoma. (B) YAG laser membranotomy carried out 2 weeks after phacocanaloplasty. Best
corrected visual acuity (BCVA) was 20/80. (C) Two weeks later, DMD resolved. BCVA was
20/60. (D) After 6 weeks, the cornea showed regressing haemorrhage. BCVA was 20/60.
(E) Six months later, the cornea was clear. BCVA was 20/100 because of diabetic macular
oedema.
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