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Abstract: Background and Purpose: Retinal detachment (DR) is an ophthalmological emergency. This study is motivated to
assess surgical prognosis outcomes of retinal detachment and enrol predictive factors data, and it is related to Iragi healthcare.
Methods: We conducted a study on 80 patients aged 30-70 years who presented with retinal detachment. All patients underwent
surgery by vitrectomy. Demographic and surgical data were collected from hospitals in Baghdad, Irag, between February 2023 and
March 2024. Functional outcomes of the eye were assessed using BCVA, which measured the visual acuity of the patients and
macular OCT of the patients after surgery. Results: We enrolled all data of 80 patients with RRD who underwent a vitrectomy
procedure. Patients with age > 50 were the most suffered of RRD in 62.5%, males had 70%, and females had 30%; the period of
symptoms was found to be 9.82 + 4.17 days of all total patients observed in this study. In the assessment of visual acuity by BCVA,
we noticed males got 1.62 + 1.01 in preoperative and 0.62 + 0.44 in postoperative, while females got 2.08 + 1.22 in preoperative and
0.78 + 0.58 in postoperative. Conclusion: According to the study, visual results in patients having complex rhegmatogenous retinal
detachment vitrectomy are strongly predicted by preoperative BCVA and symptom duration. Results from optical coherence
tomography macular imaging were impacted by the discontinuity of the ellipsoid zone after operation.
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BACKGROUND

The retina is the sensory tissue of the eye, located
at the back of the eyeball [Sodhi, A. A. et al.,
2008; Feltgen, N. et al., 2024; Lumi, X. et al.,
2015]. It consists of a set of 10 layers that allow
the light signals entering the eye to be converted
by photoreceptors into electrical potentials that are
transmitted to different regions of the brain by a
complex architecture of nerve fibres. [Lumi, X. et
al., 2016; Heimann, H. et al., 2001; Scott, I. U. et
al., 1999; Heimann, H. et al., 2006; Dugas, B. et
al., 2009]

When fluid builds up between the neurosensory
retina and the retinal pigment epithelium, the two
layers separate, a condition known as retinal
detachment [Brandlhuber, U. et al., 2015; Pastor
Jimeno, J. C. et al., 2008; Kim, J. D. et al., 2013;
Gerding, H. et al., 2013]. The most common
subtype of retinal detachment, known as
rhegmatogenous detachment, can occur at any age,
but it is most common between the ages of 60 and
70, with a slight predominance of males. [Suzuki,
N. et al., 2014; Mitry, D. et al., 2012; Wickham, L.
et al., 2011; Schocket, L. S. et al., 2006]

Additionally, it should be mentioned that other
visual conditions, such as myopia or prior surgical
procedures, favor its development [Cho, M. et al.,
2012; Leisser, C. et al., 2016]. About 30% of

people have previous surgeries of cataracts, and
50% of the myopic population get retinal
detachments. [Sridhar, J. et al., 2015; Gharbiya,
M. et al., 2012; Matlach, J. et al., 2015]

PATIENTS AND METHODS

All 80 patients with rhegmatogenous retinal
detachment in this study underwent vitrectomy;
their ages ranged from 30-70 years. All patient
data were obtained from hospitals in Baghdad,
Iraq, during the period from February 2023 to
March 2024.

The inclusion criteria were satisfied by RRD
patients who received vitrectomy as their primary
treatment. Patients with RRD undergoing scleral
buckle, pneumatic retinopexy, and PPV with
scleral buckle were not included. Furthermore,
people with retinal detachments related to previous
ocular injury and those with other retinal disorders
that may affect macular function were not
included. In addition, people who had retinal
cryopexy following PPV were not included.

Preoperative parameters collected from the
patient's records were age, sex, axial length (AL)
of the operated eye, signs, BCVA, presence of
intraocular lens (IOL) and crystalline lens, macular
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status (on/off), as well as the existence of PVR
grade C1 or higher.

The I0L Master Optical Biometer offered the AL
measurement in retinal detachments with the
macula and clear optic media on. Using a 10 MHz
frequency probe, A-scan ultrasonic biometry was
carried out in detachments having opaque optical
medium or macula off. The selection of tamponade
(air, a kind of gas, or silicon oil) was one of the
intraoperative parameters that was observed.

The surgical method used a non-contact wide-
angle viewing system and a 3-port PPV with 23 or
25-gauge instruments. To enable peripheral
vitrectomy without coming into contact with the
crystalline lens, trocars were positioned. Around
the retinal tear, or 360 degrees around the retinal
periphery, endolaser photocoagulation was used.
At the end of the procedure, silicon oil (SO) endo
tamponade or an air-gas combination (whether it is
20% sulfur hexafluoride-SF6 and 10-15%
perfluoropropane-C3F8) were utilized. Patients

with prolonged retinectomies or huge tears, RRD
of the only functioning eye, and those unable to
maintain a facedown position following the
treatment were all candidates to SO. If vision was
inadequate because of lens opacity, a combination
of cataract surgery as well as vitrectomy
was performed. In the postoperative period,
functional outcomes for visual acuity were
measured by BCVA as well as enrolled
complications and adverse factors.

Calculations were made to determine the mean and
standard deviations in numerical variables and the
frequencies of categorical variables. Hierarchical
linear regression was used to examine the data in
order to assess the impact of preoperative as well
as postoperative variables on postoperative BCVA.
Version 22.0 of SPSS was used to perform the
statistical analysis.

RESULTS

Table 1: Basics Clinical Characteristics Of Patients.

Clinical features Variables Participants [n = %
80]
Age
<50 30 37.5%
> 50 50 62.5%
Sex
Male 56 70%
Female 24 30%
Previous surgery
Yes 14 17.5%
No 66 82.5%
Laterality
Right 45 56.25%
Left 35 43.75%
Period of symptoms, days 9.82+4.17
Symptoms
Sudden or gradual onset of floaters 34 42.5%
Flashes of light 27 33.75%
Shadow or curtain coming down over part of | 13 16.25%
your visual field
Others 6 7.5%
Status of the macula
Off 52 65%
On 28 35%
Duration of macular 7251
detachment (weeks)
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Table 2: Identify Endotamponade Materials Of Vitrectomy Surgery

Endotamponade material | Number of patients | %
Silicone 28 35%
C3F8 36 45%
SF6 16 20%
Table 3: Enrolment Data Examination Of Retinal Detachment Within Preoperative And Intraoperative
Items Variables N =80 %
Preoperative Number of tears founded
0 28 35%
2 42 52.5%
4 6 7.5%
6 4 5%
Intraoperative Number of tears founded
0 4 5%
2 44 55%
4 20 25%
6 12 15%
Detached retinal area
2 clock hours 6 7.5%
4 clock hours 11 13.75%
6 clock hours 56 70%
8 clock hours 7 8.75%
10 clock hours 6 7.5%
Location of retinal detachment
Inferior 28 35%
Superior 24 30%
Temporal 12 15%
Superior, nasal 8 10%
Superior, inferior, temporal | 5 6.25%
Superior, inferior, nasal 3 3.75%
Table 2: Determining Ocular Factors Related To Patients In Before And After Operation
ltems Factors Participants, 80 %
Before operation | Lens status
Phakic 44 55%
Pseudophakic 32 40%
Aphakic 4 5%
PVR status
None 13 16.25%
PVR with grade A 44 55%
PVR with grade B 11 13.75%
PVR with grade C 12 15%

After operation

Presence of Cystoid macular edema

Yes 16 20%
No 64 80%
Presence of Epiretinal membrane

Yes 44 55%
No 36 45%
Discontinuity of ellipsoid zone

Yes 32 40%
No 48 60%

Copyright © 2022 The Author(s): This work is licensed under a Creative Commons Attribution- NonCommercial-NoDerivatives 4.0 23

(CC BY-NC-ND 4.0) International License
Publisher: SARC Publisher



Al-Rubaye, H.S. et al.

Sarc. Jr. med. Sci. vol-4, issue-1 (2025) pp-21-27

Table 3: Determining Visual Acuity Of Patients By Bcva During Preoperative And Postoperative

ltems

Males, (mean £ SD)

Females, (mean + SD)

Preoperative BCVA (logMAR)

1.62+1.01

2.08 £1.22

Postoperative BCVA (logMAR)

0.62+0.44

0.78 £ 0.58

Table 4: Identify The Impact Of Preoperative Patients' Factors On Visual Acuity Best Corrected (Bcva) After

Surgery
Factors OR Cl 95% P —value
Age 1.04 | 0.02 -3.88 0.810
Symptom’s duration | 0.9 0.04 —2.21 0.040
Preoperative BCVA | 0.082 | 0.002 —2.08 0.093
Lens status 0.143 | - 0.303 -0.440 | 0.331
Macular status 0.110 | - 0.087 - 0.757 | 0.242
Presence of PVR 0.062 | -0.160-0.123 | 0.670

DISCUSSION

The anatomical success rate with RRD
management has significantly increased due to
improved  surgical  techniques, a  better
understanding in the pathological mechanisms
underlying the formation of retinal detachments,
and advancements in technology that enable more
complex, precise, and fewer traumatic surgical
treatment. [Nakanishi, H. et al., 2009]

Patients receiving PPV with primary RRD have a
high morphological success rate, but the functional
result differs significantly. Previously,
preoperative features have been examined
primarily as prognostic variables for a visual
result. Preoperative macula status, preoperative
BCVA, duration of symptoms, degree of retinal
detachment, number of retinal quadrants involved,
prior lens intraocular surgery other than RD, high
myopia, preoperative hypotony, and presence of
PVR have all been linked to the postoperative
visual acuity outcome in previous reports.
[Delolme, M. P. et al., 2012; Okuda, T. et al.,
2002; Lim, L. S. et al., 2015; Kobayashi, M. et al.,
2017; Dell’Omo, R. et al., 2015; Terauchi, G. et
al., 2015]

According to our findings, there is a statistically
significant correlation between postoperative
BCVA and the length of symptoms, preoperative
BCVA, and the integrity of the EZ shown on OCT
imaging. The preoperative BCVA was the most
statistically significant of these predictive signs,
according to hierarchical regression analysis.

In the American investigation [Abraham, J. R],
which included 517 eyes receiving PPV and scleral
buckling in RRD, the length of symptoms was also
substantially related to the functional result.
According to their findings, a lower ultimate
BCVA was associated with a shorter duration for

symptoms. The period with symptoms is 10.8 days
for patients with a BCVA > 20/40, 13.9 days for
patients having a final VA among 20/50 and
20/100, and 27.9 days for patients who had a final
VA less than 20/100.

A study of 81 patients in the Netherlands found
that the duration of symptoms had a comparable
impact on the functional result following PPV for
macula-off RRD. Compared to individuals with
prolonged symptom duration, those with
symptoms lasting six days or fewer had superior
postoperative BCVA. [Machemer, R; Giani, A. et
al., 2019]

In our investigation, postoperative OCT macular
results demonstrated that 39% of patients had
discontinuity in the EZ zone, 15% had CME, and
2% had a macular hole. In earlier research
[Coscas, G. et al., 1991; Hubschman, J. P. et al.,
2020; R Core Team, 2020], EZ distortion was
found of 40% of the patients in Cho's study, which
had 12 patients, and 53% of the patients in the
German study [Cheng, K. C. et al., 2016], which
involved 30 patients. According to Spanish
research, 17 individuals had greater percentages
with EZ distortion (82%) conducted. However,
compared to our study, these trials had a
significantly fewer number of patients. We
documented ERM alterations in 53% of patients
after we initially recognized each hyper-reflective
layer in the inner surface of each retina as ERM.

CONCLUSION

Preoperative BCVA and symptom duration are
statistically significant predictive factors for the
ultimate visual outcome of patients receiving
vitrectomy for complicated rhegmatogenous
retinal detachment (RRD), according to the
findings of our study. The just postoperative factor
associated with a poorer visual result after surgery

Copyright © 2022 The Author(s): This work is licensed under a Creative Commons Attribution- NonCommercial-NoDerivatives 4.0 24
(CC BY-NC-ND 4.0) International License

Publisher: SARC Publisher



Al-Rubaye, H.S. et al.

Sarc. Jr. med. Sci. vol-4, issue-1 (2025) pp-21-27

was the discontinuity of the ellipsoid zone in for  pseudophakic  retinal  detachment.”
optical coherence tomography macular imaging. Graefe’s  Archive  for  Clinical  and
Age for the individuals, axial length of the eye, Experimental Ophthalmology, 247 (2009):
lens status, macular status, as well as proliferative 319-324.
vitreoretinopathy status all had statistically 9. Brandlhuber, U., Fischer, C., Wolf, A.,
significant associations with the functional result, Kampik, A., Priglinger, S. & Haritoglou, C.
despite being included as preoperative indicators "Anatomischer  Erfolg der Pars-plana-
of outcomes. Vitrektomie bei rhegmatogener
Netzhautablosung im Rahmen der Umstellung
REFERENCES von 20 auf 23 Gauge—eine Studie an 313
1. Sodhi, A. A, Leung, L. S., Do, D. V., Gower, konsekutiven Féllen." Klinische Monatsblétter
E. W, Schein, O. D. & Handa, J. T. "Recent fir Augenheilkunde, 232 (2015): 1092-1098.
trends in the management of rhegmatogenous 10. Pastor Jimeno, J. C.. Fernandez, I.. De La
retinal detachment.” Surveys n Rodriguez Rua, E., Coco, R., Sanabria-Ruiz
Ophthalmology, 53 (2008): 50-67. _ Colmenares, M. R., Sanchez-Chicharro, D.,
2. Feltgen, N. & Walter, P. "Rissbedingte Martinho, R.. Ruiz Moreno, J. M., Garcia
Netzhautablosung—Ein  ophthalmologischer Arumi, J., Suérez De Figueroa, M., et al.
Notfall." Deutsches Arzteblatt International, "Surgical outcomes for primary
111 (_2014): 12_2?- 5 ) rhegmatogenous retinal detachments in phakic
3. Lumi, X., Hawlina, M., Glava¢, D., Facsko, and pseudophakic patients: The Retina 1
A, Moe: M. C., Kaa_lrnlranta, K. & Petrovski, Project—Report 2" British Journal of
G. "Ageing of the vitreous: From acute onset Ophthalmology, 92 (2008): 378-382.
floaters and flashes to retinal detachment." 11. Kim. J. D.. Pham, H. H. Lai M. M.
Ageing Research Reviews, 21 (2015): 71-77. Josephson, J. W., Minarcik, J. R. & Von
4. Lumi, X., Luznik, Z"'IPetrOVSk_'* G., Petrovski, Fricken, M. "Effect of symptom duration on
B. E. & Hawlina, _M. Anatomical success rate outcomes following vitrectomy repair of
of pars plana vitrectomy for treatment of primary macula-off retinal detachments."
complex rhegmatogenous retinal detachment." Retina, 33 (2013): 1931-1937.
BMC Ophthalmology, 16 (2016): 1-9. 12. Gerding, H. & Hersener, A. "Anatomical and
5. Heimann, H. Hellmich, M., Bornfeld, N., functional results of primary pars plana
Bartz-Schmidt, K. "U-' Hilgers, R. D. & vitrectomy in  rhegmatogenous  retinal
Foerster, M. H. "Scleral buckling versus detachment.” Klinische Monatsblatter fir
primary vitrectomy in rhegmatogenous retinal Augenheilkunde, 230 (2013): 409-412.
detachment (SPR Study): Design issues and 13. Suzuki, N., Kunikata, H., Aizawa, N., Abe, T.
implications SPR Study report no. 1." Graefe’s & Nakazawa, T. "Predicting visual outcomes
Archive for Clinical and Experimental for macula-off rhegmatogenous  retinal
Ophthalmology, 239 (2001): 567-574. detachment ~ with  optical  coherence
6. Scott, I. U., Flynn, H. W,, Azen, S. P., Lai, M. tomography." Journal of Ophthalmology, 2014
Y., Schwartz, S. & Trese, M. T. "Silicone oil (2014): 145945,
in the repair of pediatric complex retinal 14. Mitry, D., Awan, M. A., Borooah, S., Rehman
detachments: A prospective, observational, Siddiqui, M. A., Brogan, K., Fleck, B. W.,
multicenter ~ study.”  Ophthalmology, 106 Wright, A., Campbell, H., Singh, J., Charteris,
(19_99): 1399-1408. D. G., et al. "Surgical outcome and risk
7. Heimann, H., Zou, X., Jandeck, C., Kellner, stratification for primary retinal detachment
U., Bechrakis, N. E., Kreusel, K. M., Helbig, repair: Results from the Scottish Retinal
H.,-Krause, L Schiler, A., Bornfeld, N., et al. Detachment study.” British Journal of
"Primary vitrectomy for rhegmatogenous Ophthalmology, 96 (2012): 730-734.
retinal detachment: An analysis of 512 cases." 15. Wickham, L., Bunce, C., Wong, D. &
Graefe’s  Archive  for  Clinical — and Charteris, D. G. "Retinal detachment repair by
Experimental Ophthalmology, 244 (2006): 69— vitrectomy: Simplified formulae to estimate
78. . ] the risk of failure." British Journal of
8. Dugas, B., Lafontaine, P. O., Guillaubey, A., Ophthalmology, 95 (2011): 1239-1244.
Berrod, J. P., Hubert, 1, Bron, A. M. & 16. Schocket, L. S., Witkin, A. J., Fujimoto, J. G.,
Creuzot-Garcher, C. P. "The learning curve for Ko, T. H., Schuman, J. S., Rogers, A. H.,
primary vitrectomy without scleral buckling Baumal, C. Reichel, E. & Duker, J. S.
Copyright © 2022 The Author(s): This work is licensed under a Creative Commons Attribution- NonCommercial-NoDerivatives 4.0 25

(CC BY-NC-ND 4.0) International License
Publisher: SARC Publisher



Al-Rubaye, H.S. et al.

Sarc. Jr. med. Sci. vol-4, issue-1 (2025) pp-21-27

17.

18.

19.

20.

21.

22.

23.

24.

"Ultrahigh-Resolution  Optical  Coherence
Tomography in Patients with Decreased
Visual Acuity after Retinal Detachment

Repair." Ophthalmology, 113 (2006): 666—
672.

Cho, M., Witmer, M. T., Favarone, G., Chan,
R. V. P., D’Amico, D. J. & Kiss, S. "Optical
coherence tomography predicts visual outcome
in macula-involving rhegmatogenous retinal
detachment.” Clinical Ophthalmology, 6
(2012): 91-96.

Leisser, C., Varsits, R. & Findl, O. "Does
perfluoro-n-octane use in 23G vitrectomy for
retinal detachment surgery affect the integrity
of the ellipsoid zone?" European Journal of
Ophthalmology, 26 (2016): 639-642.

Sridhar, J., Flynn, H. W. & Fisher, Y. "Inner
segment ellipsoid layer restoration after
macula-off rhegmatogenous retinal
detachment." Ophthalmic Surgery, Lasers &
Imaging Retina, 46 (2015): 103-106.
Gharbiya, M., Grandinetti, F., Scavella, V.,
Cecere, M., Esposito, M., Segnalini, A. &
Gabrieli, C. B. "Correlation between spectral-
domain optical coherence tomography findings
and visual outcome  after  primary
rhegmatogenous retinal detachment repair."
Retina, 32 (2012): 43-53.

Matlach, J., Pfliiger, B., Hain, J. & Gdébel, W.
"Inner and outer central retinal findings after
surgery  for rhegmatogenous retinal
detachment using different spectral-domain
optical coherence tomography devices."
Graefe’s  Archive  for  Clinical  and
Experimental Ophthalmology, 253 (2015):
369-380.

Nakanishi, H., Hangai, M., Unoki, N.,
Sakamoto, A., Tsujikawa, A., Kita, M. &
Yoshimura, N. "Spectral-domain optical
coherence tomography imaging of the
detached macula in rhegmatogenous retinal
detachment.” Retina, 29 (2009): 232-242.
Delolme, M. P., Dugas, B., Nicot, F.,
Muselier, A., Bron, A. M. & Creuzot-Garcher,

C. "Anatomical and functional macular
changes after  rhegmatogenous  retinal
detachment with macula off." American

Journal of Ophthalmology, 153 (2012): 128—
136.

Okuda, T., Higashide, T. & Sugiyama, K.
"Abnormal FHIT expression profiles in
cervical intraepithelial neoplastic (CIN)
lesions." British Journal of Cancer, 86 (2002):
376-381.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Lim, L. S., Tsai, A., Wong, D., Wong, E.,
Yeo, I., Loh, B. K, Ang, C. L., Ong, S. G,
Lee, S. Y. "Prognostic factor analysis of
vitrectomy for retinal detachment associated
with myopic macular holes." Ophthalmology,
121 (2014): 305-310.

Kobayashi, M., lwase, T., Yamamoto, K., Ra,
E., Murotani, K. & Terasaki, H. "Perioperative
factors that are significantly correlated with
final visual acuity in eyes after successful
rhegmatogenous retinal detachment surgery."
PLoS ONE, 12 (2017): e0175501.

Dell’Omo, R., Viggiano, D., Giorgio, D.,
Filippelli, M., Di lorio, R., Calo, R., Cardone,
M., Rinaldi, M., Dell’Omo, E. & Costagliola,
C. "Restoration of foveal thickness and
architecture ~ after ~ macula-off  retinal
detachment repair." Investigative
Ophthalmology & Visual Science, 56 (2015):
1040-1050.

Terauchi, G., Shinoda, K., Matsumoto, C. S.,
Watanabe, E., Matsumoto, H. & Mizota, A.
"Recovery of photoreceptor inner and outer
segment layer thickness after reattachment of
rhegmatogenous retinal detachment." British
Journal of Ophthalmology, 99 (2015): 1323—
1327.

Abraham, J. R., Srivastava, S. K., Reese, J. L.
& Ehlers, J. P. "Intraoperative OCT features
and postoperative ellipsoid mapping in
primary macula-involving retinal detachments
from the PIONEER study." Ophthalmology
Retina, 3 (2019): 252-257.

Machemer, R., Aaberg, T., Freeman, H.,
Irvine, A., Lean, J. & Michels, R. "An updated
classification of retinal detachment with
proliferative  vitreoretinopathy."  American
Journal of Ophthalmology, 112 (1991): 159—
165.

Giani, A., Cigada, M., Choudhry, N., Deiro
Antonio, P., Oldani, M., Marco Pellegrini, A.
I., Duca, P., Miller, J. W. & Staurenghi, G.
"Reproducibility ~ of  retinal  thickness
measurements on normal and pathologic eyes
by different optical coherence tomography
instruments." American Journal of
Ophthalmology, 150 (2010): 815-824.

Coscas, G., Cunha-Vaz, J. & Soubrane, G.

"Macular edema: Definition and basic
concepts.” Developmental Ophthalmology, 47
(2010): 1-9.

Hubschman, J. P., Govetto, A., Spaide, R. F.,
Schumann, R., Steel, D., Figueroa, M. S,
Sebag, J., Gaudric, A., Staurenghi, G.,
Haritoglou, C., et al. "Optical coherence

Copyright © 2022 The Author(s): This work is licensed under a Creative Commons Attribution- NonCommercial-NoDerivatives 4.0 26
(CC BY-NC-ND 4.0) International License

Publisher: SARC Publisher



Al-Rubaye, H.S. et al.

Sarc. Jr. med. Sci. vol-4, issue-1 (2025) pp-21-27

34.

35.

36.

37.

38.

tomography-based consensus definition for
lamellar macular hole." British Journal of
Ophthalmology, 104 (2020): 1-7.

R Core Team. R: A Language and
Environment for Statistical Computing. R
Foundation for Statistical Computing: Vienna,
Austria, 2018. Available online:
https://www.r-project.org/ (2020).

Cheng, K. C., Cheng, K. Y., Cheng, K. H,,
Chen, K. J., Chen, C. H. & Wu, W. C. "Using
optical coherence tomography to evaluate
macular changes after surgical management
for rhegmatogenous retinal detachment.”
Kaohsiung Journal of Medical Sciences, 32
(2016): 248-254.

Abdullah, K. A. A., Alabbood, W. Y. A,, Al-
Tamimi, L. H. A. H., Al-Salihi, A. A. J. &
Abdulkafi, A. Q. "The role of ultrasound in
detecting fetal findings in pregnant women."
Procedia of Engineering and Medical
Sciences, 9.3 (2024): 140-146.

Abbas, H. F., Oada, R. M. & Al-Salih, A. A. J.
"Comparison between oral NSAIDs and local
steroid injection for treatment of frozen
shoulder in diabetic patients." Procedia of
Engineering and Medical Sciences, 9.2 (2024).
Muhialdin, A. S. "Autism assessment in Iraqi
children with nutritional supplements for

39.

40.

41.

42.

developing social and communication skills:
Parents' views on health behavior." American
Journal of Health Behavior, 48.2 (2024): 195—
206.

Abozaid, H. R. J., Ibrahim, R. K., Al-Salihi, A.
A. W. J. & Abdulkafi, A. Q. "The role of
prenatal ultrasound in ensuring fetal health.”
Procedia of Engineering and Medical
Sciences, 9 (2024).

Salman, B. S., Kadhim, Q. J., Salman, M. R.,
Al-Salihi, A. A. W. J. & Abdulkafi, A. Q.
"The connection between dermatology and
joint medicine: Exploring skin and joint
disorders." International Journal of Health
Systems and Medical Sciences, 3.5 (2024):
286-293.

Habeeb, Z. A. A. W., Ali, F. M., Al-Salihi, A.
A. J. & Abdulkafi, A. Q. "Quality of life
assessment of patients who suffered from
bleeding complications after ear, nose, and
throat operations."” Procedia of Engineering
and Medical Sciences, (2024).

Altimimi, M. L. M., Al-Obaidi, Z. F. A., Al-
Salihi, A. A. J. & Abdulkafi, A. Q. "Ocular
complications in facial psoriasis: Recognizing
symptoms and seeking treatment.” Procedia of
Engineering and Medical Sciences (2024).

Source of support: Nil; Conflict of interest: Nil.

Cite this article as:
Al-Rubaye, H.S., Kallak, W.S. and Al-Redha, H.A.A. "Evaluating Surgical Prognosis in Retinal Detachment

and Determine the Role of Predictive Factors in Iragi Healthcare." Sarcouncil journal of Medical sciences 4.1
(2025): pp 21-27.

Copyright © 2022 The Author(s): This work is licensed under a Creative Commons Attribution- NonCommercial-NoDerivatives 4.0 27
(CC BY-NC-ND 4.0) International License

Publisher: SARC Publisher


https://www.r-project.org/

