POSTERIOR VITREOUS
DETACHMENT AND
FLOATERS

What is a posterior
vitreous detachment (PVD)?

The middle of the eye is filled with a clear,
jelly-like substance called the vitreous. The
vitreous is attached to the retina, particularly
in certain areas such as the vitreous base
and the optic nerve. As we age, the vitreous
becomes watery, less jelly-like, and begins
to detach from the retina. This is a normal
ageing process known as a posterior vitreous
detachment (PVD). By the age of 65, almost
75 per cent of people will have developed

a PVD. It can occur at an earlier age in
certain conditions.

A posterior vitreous detachment is different
to a retinal detachment, although the two can
be related. Although a PVD can cause some
frustrating symptoms, it does not cause pain
or change the way the eye works.

How the eye works

Your eye works very much like an old-
style film camera. The front of your eye,
made up of the corneq, iris, pupil and lens,
focuses the image onto the retina, which
lines the back of your eye. The retina is a
light sensitive tissue that acts like the film

in a camera, capturing images and then
sending them via the optic nerve to the
brain, where the images are interpreted.
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Symptoms

The most common symptom of PVD is a sudden
increase or change in floaters. You may also
notice flashes of light. The symptoms of PVYD
will change over time and usually settle down
over about six months. Occasionally, the
floaters caused by the PVYD can last for a year
or longer.

Floaters

Floaters can take many different forms, shapes,
and sizes. You may see them as dots, circles,
lines, clouds, or cobwebs in your vision.
Sometimes, floaters can move around quickly.
At other times it can feel like they hardly move
at all. You may find floaters are more obvious
in bright light or on a sunny day.

Floaters can be due to condensations of the
jelly-like substance in the vitreous from the
PVD. These cast a shadow on to the retina
and are seen as floaters. Other causes of
floaters include inflammation and infection
so it is important to have a dilated eye
examination to exclude these conditions.

Many people have floaters even if they don’t
have PVD or an eye condition. Floaters will
generally become less noticeable with time
as your brain learns to ignore them.




Flashes of light

Flashes of light occur when the vitreous pulls
away from the retina, tugging on it. The retina
reacts by sending a small electrical signal

to your brain. You see this as short, small,
flashes of light.

In the long term, you are unlikely to see these
flashes because once the vitreous has fully
pulled away, it no longer tugs on the retina.

Posterior vitreous detachments can be
associated with other more serious conditions
which have similar symptoms but require
urgent attention. The only way to tell is

by an examination by an optometrist or
ophthalmologist. They will advise you when
to return for review appointments and any
additional symptoms to look out for.

Diagnosis

PVDs are diagnosed by a comprehensive

eye examination with an optometrist or
ophthalmologist. Your eye health professional
may dilate (enlarge) your pupils using eye
drops to examine the retina at the back of your
eye. After your pupils have been dilated, it is
normal for your eyes to be blurry and sensitive
to light for a few hours. You should not drive
while your eyes are still dilated.

Retinal photographs are commonly used as
part of the eye examination. They provide

a detailed image of your retina and provide
a basis for comparison for future eye exams.

Treatment and
complications of PVD

In most cases, PVD is not sightthreatening
and there is no recommended treatment.

In some rare cases, the vitreous pulling away
from the retina can cause a retinal tear or
traction at the macula. If these occur, your
ophthalmologist may suggest treatment
including laser or a vitrectomy to prevent
vision loss. When you have your PVYD
examined by the ophthalmologist, they will
look for any complications and will advise
you of symptoms to look out for.

Coping with PVD

You may find floaters frustrating as they get
in the way of seeing things and can make
activities such as reading more difficult. You
may find it helpful to look to the side and
back to what you were looking at as this can
sometimes move the floater out of your direct
field of vision.

Making things bigger can also help while you
have floaters so that you are able to see things
around the blank spots the floaters cause.
Sunglasses may also help make floaters less
obvious in bright conditions.

Most people find that over time the floaters
become less of a problem and they don’t
need any special adaptations.

Ask your eye health professional whether your
PVD will restrict any of your daily activities - in
most cases it won’t. However, you may find
that some activities make your floaters more
noticeable. This is due to the movement of the
activity rather than a change in your eye, so
you may want to wait until your floaters have
settled down.



Need more
information?

Learn more about macular disease at
www.mdfoundation.com.au.

How’s your macula? Take the quiz at
www.CheckMyMacula.com.au.

You can also access our free, personalised
support services and order information kits
and Amsler grids by calling our National
Helpline on 1800 111 709.

MDFA has a free newsletter and you can sign
up to receive invitations to education sessions
and events in your area.

Macular Disease Foundation Australia is
committed to reducing the incidence and
impact of macular disease, by providing
up-to-date information, advice and support.
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Disclaimer: Information in this publication is considered by Macular Disease Foundation Australia
to be accurate at the time of publication. While every care has been taken in its preparation,
medical advice should always be sought from a doctor and individual advice about your

eye health should be sought from your eye health professional. MDFA cannot be liable for
any error or omission in this publication or for damages arising from it, and makes no

warranty of any kind, either expressed or implied in relation to this publication.
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