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Abstract 220 
SUBRETINAL VERSUS INTRAVITREAL TISSUE PLASMINOGEN ACTIVATOR FOR ACUTE 

SUBMACULAR HAEMORRHAGE: A RETROSPECTIVE COMPARATIVE STUDY 

Poster 

Gallo B.*, Nasir T., Shaikh S., Tanner V., Ho J., Anikina E. 

Royal Berkshire NHS Foundation Trust ~ Reading ~ United Kingdom 

Purpose:  

No consensus currently exists on the best treatment strategy for acute submacular haemorrhage 

(SMH). The aim of this study is to compare the visual and anatomical outcomes, and the 

complications of subretinal versus intravitreal tissue plasminogen activator (tPA) in acute fovea-

involving SMH. 

Methods:  

The electronic medical records of patients presenting with acute vision deterioration secondary to 

SMH between 2020 and 2022 were reviewed. Treatment was offered if the duration of symptoms 

was less than two weeks. Patients underwent either pars plana vitrectomy with subretinal tPA (25 

µg/0.1 mL), intravitreal anti-VEGF and gas (sulfahexafluoride, SF6 or perfluoropropane, C3F8) 

(group A), or intravitreal tPA (25 µg/0.1 mL), anti-VEGF and gas (C3F8) (group B). SMH size at 

presentation and haemorrhage displacement were recorded. Best corrected visual acuity (BCVA) 

and complications at 1, 3, 6 and 12 months from treatment were compared between the groups.  

Results:  

25 eyes(16 females, group A 13 and group B 12 eyes)with a mean age of 77.6±10.4 years and a 

median follow-up of 8(range 1-21)months were included. Mean symptom duration was 4.6±3.4 days. 

SMH was secondary to wet-AMD in 24 eyes and retinal arterial macroaneurysm in 1 eye. Baseline 

SMH size and BCVA did not differ between the groups(p=0.23 and p=0.62). Haemorrhage 

displacement success rate was similar (84.6% and 66.7%; p=0.29) and post-operative BCVA at 

different time points did not differ between the groups (p=0.45). 3 eyes from group A developed 

complications including retinal detachment, macular hole and vitreous cavity haemorrhage. 

Conclusions:  

Subretinal and intravitreal tPA with gas are both effective techniques in displacing the subfoveal 

blood and allowing vision improvement. The post-operative visual outcomes did not differ between 

the two treatment groups. However, the subretinal approach carries higher risk of complications. 

Larger clinical trials are necessary to corroborate our findings. 

  


	Abstract 97 
	Abstract 15 
	Abstract 18 
	Abstract 13 
	Abstract 57 
	Abstract 152 
	Abstract 24 
	Abstract 34 
	Abstract 68 
	Abstract 51 
	Abstract 123 
	Abstract 161 
	Abstract 4 
	Abstract 201 
	Abstract 42 
	Abstract 177 
	Abstract 124 
	Abstract 75 
	Abstract 88 
	Abstract 225 
	Abstract 226 
	Abstract 33 
	Abstract 194 
	Abstract 192 
	Abstract 189 
	Abstract 188 
	Abstract 95 
	Abstract 193 
	Abstract 187 
	Abstract 103 
	Abstract 191 
	Abstract 70 
	Abstract 206 
	Abstract 172 
	Abstract 72 
	Abstract 197 
	Abstract 6 
	Abstract 174 
	Abstract 121 
	Abstract 180 
	Abstract 163 
	Abstract 1 
	Abstract 55 
	Abstract 12 
	Abstract 67 
	Abstract 207 
	Abstract 54 
	Abstract 92 
	Abstract 154 
	Abstract 59 
	Abstract 153 
	Abstract 140 
	Abstract 118 
	Abstract 141 
	Abstract 56 
	Abstract 229 
	Abstract 213 
	Abstract 17 
	Abstract 210 
	Abstract 215 
	Abstract 40 
	Abstract 184 
	Abstract 35 
	Abstract 20 
	Abstract 39 
	Abstract 155 
	Abstract 96 
	Abstract 145 
	Abstract 77 
	Abstract 227 
	Abstract 8 
	Abstract 105 
	Abstract 156 
	Abstract 142 
	Abstract 89 
	Abstract 91 
	Abstract 53 
	Abstract 216 
	Abstract 119 
	Abstract 23 
	Abstract 71 
	Abstract 133 
	Abstract 87 
	Abstract 165 
	Abstract 86 
	Abstract 135 
	Abstract 98 
	Abstract 26 
	Abstract 5 
	Abstract 178 
	Abstract 147 
	Abstract 30 
	Abstract 79 
	Abstract 29 
	Abstract 173 
	Abstract 176 
	Abstract 214 
	Abstract 46 
	Abstract 78 
	Abstract 138 
	Abstract 963 
	Abstract 170 
	Abstract 114 
	Abstract 110 
	Abstract 218 
	Abstract 117 
	Abstract 209 
	Abstract 129 
	Abstract 150 
	Abstract 164 
	Abstract 61 
	Abstract 27 
	Abstract 60 
	Abstract 16 
	Abstract 74 
	Abstract 31 
	Abstract 149 
	Abstract 28 
	Abstract 14 
	Abstract 107 
	Abstract 104 
	Abstract 200 
	Abstract 232 
	Abstract 65 
	Abstract 106 
	Abstract 108 
	Abstract 22 
	Abstract 99 
	Abstract 185 
	Abstract 217 
	Abstract 115 
	Abstract 198 
	Abstract 205 
	Abstract 158 
	Abstract 66 
	Abstract 36 
	Abstract 221 
	Abstract 131 
	Abstract 113 
	Abstract 112 
	Abstract 3 
	Abstract 50 
	Abstract 25 
	Abstract 171 
	Abstract 94 
	Abstract 203 
	Abstract 182 
	Abstract 179 
	Abstract 211 
	Abstract 231 
	Abstract 220 
	Abstract 223 
	Abstract 160 
	Abstract 120 
	Abstract 128 
	Abstract 228 
	Abstract 130 
	Abstract 10 
	Abstract 212 
	Abstract 7 
	Abstract 196 
	Abstract 219 
	Abstract 9 
	Abstract 11 
	Abstract 190 
	Abstract 168 
	Abstract 64 
	Abstract 186 
	Abstract 159 
	Abstract 85 
	Abstract 157 
	Abstract 44 
	Abstract 43 
	Abstract 82 
	Abstract 175 
	Abstract 32 
	Abstract 137 
	Abstract 195 
	Abstract 81 
	Abstract 45 
	Abstract 199 
	Abstract 41 
	Abstract 222 
	Abstract 224 
	Abstract 69 
	Abstract 58 
	Abstract 116 

