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Manchester Royal Eye Hospital 
Vitreoretinal Services 

 

Information for Patients 
 

 
  

Vitrectomy  
 

 
 
Your eye doctor has advised you that you require vitrectomy surgery.  This leaflet gives 
you information that will help you decide what to do.  You may wish to discuss this 
information with a relative, friend or carer.  
 

What is a Vitrectomy? 
 

A vitrectomy is an operation to remove the vitreous humor, the transparent jelly, from inside 
your eye.  The vitreous is behind the iris (coloured part of your eye) and the lens and is in 
front of the retina. 
 

Why is a Vitrectomy necessary? 
 

The general indications for a Vitrectomy are: 
 

• Retinal detachment 

• Macular hole 

• Diabetic vitreous hemorrhage (bleeding) 

• Removal of foreign body within the eye (intraocular) 

• Removal of membranes (scar tissue) from the retina 

• Endophthalmitis (a serious eye infection) 

• Following complicated cataract surgery where there are residual lens fragments 
that need retrieving 

 

 
 
 
 



 
 
 

 

 REH 136 TIG 42/17 Reviewed: October 2026 Review October 2026 Page 2 of 5   www.mft.nhs.uk 

 

 
How is the vitreous jelly removed? 

 
You may have your operation under a general anesthetic (while you are asleep) or local 
anesthetic (while you are awake).  Your eye doctor will discuss this with you. 

 
Your surgeon makes three very small incisions through the sclera (the white part of your 
eye) and using very fine instruments removes the vitreous jelly from inside.  

 
Once the jelly is removed, further procedures may be performed such as removal of scar 
tissue from the surface of the retina or performing laser or putting in a bubble of air/gas/oil 
in the eye.   

 

Does the vitreous jelly get replaced naturally? 
 
No, the jelly does not naturally replace itself and a number of substitutes may be used 
at the end of the surgery.  These include: 

 

• Gas bubble (which is absorbed naturally within 1-6 weeks) 

• Transparent oil (which is not absorbed but is usually surgically removed later) 

• Air (absorbed naturally within 1-7 days) 

 
The eye produces its own clear fluid known as aqueous humour that, as the gas or air is 
absorbed, will gradually fill the vitreous chamber.  It is important that you do not fly whilst 
you have gas in your eye, as the reduced atmospheric pressure in the aircraft may cause 
the bubble to expand, leading to a dangerous rise in your eye pressure and cause 
complete loss of vision. 

 
It is also important to alert other medical staff if a general anesthetic is required in the 
future, so that the anesthetic teams know which gas to avoid.  You will be given an ID 
wrist bracelet which will indicate the gas used and the approximate date.  Please keep 
this safe. 

 
What are the risks during surgery? 

 
The procedure has a good success rate and complications are unusual.  However, 
complications may occur, and, in most cases, these are treated effectively.  Rare 
complications such as infection or a major intraocular bleeding can lead to significantly 
reduced vision or loss of vision.   
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Some of the risks associated with Vitrectomy are: 
 
Formation of a Cataract  
 

• Most patients will develop cataract (cloudiness of the lens of the eye) at an earlier 
age than they would otherwise.  It is not possible to put a timeframe on when it might 
occur, however, if this happens you will require another operation to remove the 
cataract.  Sometimes cataract surgery is performed at the same time as the 
vitrectomy operation. 

 
Infection and bleeding in the eye  

• The risk of these occurring is very low, but they are serious if they occur and can 
result in a permanent severe visual loss. 
 

Inflammation in the eye.   

• This is quite common and is normally treated with eye drops. 
 
New retinal tears and/or retinal detachment 

• New retinal tears and/or retinal detachment can sometimes happen during surgery.  
This can usually be treated by laser or cryotherapy (freezing treatment) during 
surgery. If a retinal detachment happens in the postoperative setting, you may 
require further surgery. 
 

High or Low Eye Pressure 

• Raised pressure can occur in your eye.  It is usually a temporary problem occurring 
in the first few days after surgery.  In most cases this can be successfully treated 
with eye drops or tablets.  A very small proportion of patients might need a surgical 
procedure to treat high pressure following surgery.  Low pressure can also occur in 
the eye after surgery.  Depending on the cause of the low pressure, some patients 
could require surgery to correct the problem. 

 
Failure of surgery/need for further surgery.   

• Vitrectomy has a good success rate for most conditions, but some patients may 
require more than one operation. 
 

Sympathetic ophthalmia 
• Very rarely can inflammation develop in the other eye which can damage the vision. 

The chance of this happening is greater if you have multiple operations on the same 
eye, but it is still very rare. 
 

Distortion of Vision  

• Some patients may develop distortion in their vision after surgery.  This may or may 
not recover with time and further surgery may be required. 
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Your doctor will discuss these potential risks with you prior to your operation and you 
giving your consent. 

 

What to expect after your Vitrectomy 

 
The most important factor determining your rate of recovery and the outcome is the pre-
operative condition for which the vitrectomy was performed.  Another important factor is 
your ability to comply with post-operative instructions/recommendations. 

 

• Expect your vision to be blurred for several weeks after surgery. 

• Expect your eye to be sensitive, swollen and red due to the nature of the surgery. 

• You will be prescribed a combination of eye drops to put in on your discharge home.  
These will help to prevent infection, reduce inflammation and rest the eye following 
surgery. 

• If gas or oil has been inserted into your eye, you will be advised to adopt your head 
in a certain position.  This helps to ensure that the gas or oil lies against the area of 
the retina which has been treated by encouraging it to heal in the correct place.  

• You will attend an out-patient clinic at the Manchester Royal Eye Hospital following 
day, then 2-3 weeks after your surgery, where the doctors will examine you and 
discuss your progress.  Further appointments will normally be necessary. 

 

What will my vision be like after the operation? 
 
Your vision will be very blurred for a few weeks following the operation if a gas bubble is 
used.  The gas bubble will gradually get absorbed, which will appear as a wobbly black 
ring in your line of vision.  The bubble will move as you move and gradually get smaller 
or break into smaller bubbles and eventually disappear.  If oil is used your vision will 
remain blurry whilst the oil is in your eye. 

 
You may or may not notice a significant improvement in your vision after the operation 
depending on your eye condition before the surgery.  Most people will notice an 
improvement, but it may take several months before this happens. 

 
When to seek urgent help  
 

After vitrectomy, it is important to be aware of the warning signs of retinal detachment, as 
prompt treatment can help to protect your vision. If you suddenly develop 
 

1. Loss of vision  
2. Acute deterioration in vision 

3. Shadow in the field of vision  
4. Worsening eye pain 
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5. Significant increase in floaters 
 

You should be assessed as soon as possible if you develop any of these symptoms. 
. 
It is important that:  
 

• If you develop nausea, vomiting or eyes becomes swollen or itchy after using your 
drops or ointment, you should contact the hospital for advice on the number below  

 
Please remember that each patient is different, and the information contained in this 
leaflet is only a general guide. For more information and support please contact the 
specialist nurse on (0161) 701 4820 Monday – Friday 8.00am – 3.30pm. 
 

  If you require emergency treatment, you can contact the Emergency Eye Department 
which is open from 8.00am to 8.00pm every day. Outside of these hours please 
contact Ward 55 open 24 hours every day. These departments can be contacted via 
the hospital switchboard on (0161) 276 1234 asking to be put through to the 
Emergency Eye Department or the ward 55. 
 

                                                                                                                                                                             
Please use the space provided to write any further questions you may have and bring 
this leaflet with you to your outpatient appointment. 

 
 

 

 

 

 

 
 


