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History of present illness:  A previously healthy 53-year-old male presented with complaints of right-sided 
vision loss, which he described as a “curtain being drawn” across his vision from medial to lateral. There was 
no preceding trauma, no pain in the eye, and the patient denied seeing flashers or floaters. Visual acuity was 
intact only to light perception, with the rest of the external ocular exam unremarkable.  
 
Significant findings Point-of-care ultrasound was performed, demonstrating a free-floating, serpiginous, 
hyperechoic membrane (R) tethered at the optic nerve (ON) and ora serrata (OS), but detached at the macula 
(M) lateral to the optic nerve. This is diagnostic for macula-off retinal detachment. It can be differentiated 
from macula-on retinal detachment, in which the hyperechoic retina would appear attached posteriorly at 
the location of the macula just lateral to the optic nerve. Ophthalmology was consulted, agreed with the 
diagnosis of macula-off retinal detachment, and took the patient to the OR for laser photocoagulation. 
 
Discussion: The bedside ocular ultrasound exam is easily taught and performed, and can help guide clinical 
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 decision-making for patients with visual disturbances.1 For patients who present to the emergency 
department with ocular complaints such as vision loss or eye pain, it can help identify conditions that require 
emergent ophthalmologic consultation or transfer to a hospital with access to ophthalmology This can be 
particularly helpful for patients in whom direct fundoscopy does not provide a definitive diagnosis. 
 
Multiple studies have demonstrated good sensitivity and specificity for accurately identifying retinal 
detachments with point of care ultrasound using a linear array probe.2,3 However, challenges in diagnosis 
arise when differentiating retinal detachment from posterior vitreous detachment and vitreous hemorrhage. 

Detachment of the vitreous membrane also appears as a thin hyperechoic membrane in the posterior 
vitreous chamber, but can be differentiated from retinal detachment that has a thicker more hyperechoic 
appearance. Detection of vitreous detachment often requires increasing the gain setting to visualize. The 
retina also attaches the optic nerve, whereas the vitreous membrane does not. Correct differentiation of 
retinal detachment from vitreous detachment and other ocular pathologies can guide the need for emergent 
ophthalmology consultation for macula-on retinal detachment, versus close outpatient follow up for vitreous 
detachment or macula-off retinal detachment.1,4-8 
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