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Standardized emergency treatment protocol for fresh
rhegmatogenous retinal detachments

Group Standards Team of Standardized Emergency Treatment Protocol for Fresh Rhegmatogenous Retinal

Detachments

Abstract Rhegmatogenous retinal detachment is a common cause of acute vision loss and requires timely surgical
intervention. Photoreceptor damage begins within 12 hours of retinal detachment and typically peaks at 2 to 3
days. Macular involvement without timely surgery often results in severe, irreversible vision loss. Current
standard treatments include retinal laser photocoagulation, intravitreal gas injection, scleral buckling, and
posterior pars plana vitrectomy. However, rhegmatogenous retinal detachment is not formally classified as an
ophthalmic emergency in most regions of China, frequently delaying diagnosis and treatment and causing
patients to miss the optimal therapeutic window. To address this gap, Zhongshan Ophthalmic Center at Sun Yat-
sen University, under the guidance of the Guangdong Provincial Medical Association and in collaboration with
multiple Grade I, Class A hospitals in Guangdong and the Guangdong Institute of Standardization, developed
a rapid, standardized emergency management protocol for fresh rhegmatogenous retinal detachment. The
protocol is designed to minimize the interval from diagnosis to surgery and optimize visual outcomes.
Developed through written expert reviews and consensus meetings, it underwent rigorous evaluation by 40
provincial ophthalmology specialists drawing on existing domestic and international guidelines and tailored to
the clinical realities of ophthalmic practice in Guangdong and the Greater Bay Area, the final version was
established through iterative expert deliberation. This document defines the key terms, outlines the basic
requirements, standardizes emergency workflows, and establishes quality assurance metrics. It provides a
structured framework to guide clinical practice and improve patient care.

Keywords  fresh rhegmatogenous retinal detachment; emergency management; clinical practice guideline; standardization;

clinical pathway
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Attachment A1 Evaluation form for medical quality and safety indicators of retinal detachment surgery
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All items must meet the required standards.
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Attachment A2 Evaluation form for perioperative operation specifications of retinal detachment
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