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Sub Macular
Hemorrhage
Young age Old age
No ocular Oth |
g No ocular wiheamed
comorbidities comorbidities comorbidities (AMD,
l PCV, RAMA)
Pneumatic / \
displacement and
prone position Expert vitreoretinal _ No 'expert
surgeon vitreoretinal surgeon
available
PPV + Subretinal tPA Intravitreal tPA + gas
+ gas tamponade tamponade

Consider adjuvant
anti-VEGF <

MD = age-related macular degeneration; PCV = polypoidal choroidal vasculopathy; PPV = pars plana vitrectomy;

AMA = retinal arteriosus macroaneurysms; tPA = tissue plasminogen activator; VEGF = vascular endothelial growth
Aactor
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Sir,

Venous thromboembolism (VTE) is an important cause of death in hospital patients. The House of
Commons Health Committee’ reported that around 25 000 people die from preventable hospital-acquired
VTE every year. A UK survey suggested that 71% of patients at risk of developing deep vein thrombosis
(DVT) did not receive any form of VTE prophylaxis.z Recent NICE guidancei did not specifically address
ophthalmology patients, but advised to not routinely offer VTE prophylaxis to patients having surgery
under local anaesthesia (LA) without limitation of mobility. Although this could include most cataract
patients, VR patients due to prolonged operating time/posturing offer a dilemma.







