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An optic disc pit represents a defect in the lamina cribrosa. Macular detachment causes visual deterioration in 
25-75% of patients with congenital optic disc pit. Treatment of optic disc pit with serous macular detachment 
remains challenging since the source of the fluid causing the macular detachment is still controversial. OCT 
scans demonstrate a bilaminar structure of maculopathy, consisting of inner schisis-like changes and outer layer 
retinal detachment. Traction may contribute to the pathogenesis of retinal detachment associated with 
colobomatous optic disc anomalies, either directly or by creating a secondary retinal break. Although there are 
several treatment options,it remains uncertain which  has the best outcomes. 

Materials and methods  

A  case review was performed on two patients who presented to our 
clinic, with optic nerve coloboma or optic disc pit and associated retinal 
detachment or retinoschisis.  25 G vitrectomy with posterior hyaloid 
removal and air  tamponade were performed,  followed by face down or 
lateral positioning overnight.
Results 
Case 1:  
A 43-year-old female with optic nerve colobomas 
associated with choroidal and iris colobomas in both 
eyes. BCVA was 0.1. OCT confirmed retinal 
detachment and retinoschisis. The patient 
underwent vitrectomy, removal of posterior hyaloid 
and air tamponade. Neither ILM peeling, nor 
endolaser were performed. While the first month 
after surgery  BCVA had improved to 0.7, the OCT 
image showed only mild improvement. Nearly 15 
months after PPV, OCT showed almost complete 
fluid resolution and BCVA  reached  1.  No 
recurrences were observed during the 30 months 
follow-up. 

Case 2:  
A 6-year-old male diagnosed with optic disc 
colobomas  with no other significant other systemic 
anomalies or family history. BCVA was 0.5. The 
patient underwent vitrectomy, removal of posterior 
hyaloid and air tamponade. Two months after 
surgery BCVA had improved to 0.7 and  OCT 
showed complete intraretinal and subretinal fluid 
resolution up to the margin of the pit. No 
recurrences were observed during the 6 months 
follow-up. 

Conclusion  
This study shows that early treatment of macular SRD associated with optic disc pit by  vitrectomy, 
posterior hyaloid removal and air tamponade, is followed by good  long term anatomical and functional 
results.  


