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Background
Commotio Retinae is a traumatic retinopathy. Most cases resolve within four weeks of injury although they

may improve over six months, up to 26% of macula-involving commotio can have permanent macular
damage [1]. There is no treatment, but patients are frequently followed up to monitor for complications.

Aims - to determine:

* the burden of booked follow-up clinic appointments
for patients presenting with Commotio Retinae

* the proportion of non-attendance

* whetherthese clinic appointments lead to any
actionable change

* therate and types of complications developed
within this cohort

» ifthose who had complications self-present earlier Image 21 Right eye colour photograph
than planned Image 12: OCT shows increased reflectivity and showmg clinical G e f|r.1d|ngs:
thickness of ellipsoid zone with disruption of glistening gray-white opacification of the
Methods interdigitation zone neurosensory retina
* Retrospective non-interventional analysis of
patients who presented to Birmingham Midlands Location of Commotio Retinae Copathology on presentation

Eye Centre with a diagnosis of Commotio Retinae
on Medisight from 3/6/2022 to 4/4/2024 was
performed, 58 patients were identified.

* 5 patients presenting with significant co-pathology
were not included in this analysis.
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Conclusion
Patients presenting to EED with Commotio Retinae had good final visual outcomes with high DNA rates for follow up appointments, low complication
rates and low intervention rates in clinic. This suggests that we may be following up too many of these patients and some could be safely discharged
on presentation from a retinal perspective.
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