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Information for Patients   מידע למטופל 

Preparing for retinal surgery לקראת ניתוח רשתית    

 
Dear Patient, 
The goal of this guidance is to provide information which will help you undergo the surgery and the period of 
recovery as effectively and as safely as possible. 
This document does not replace the explanation provided by the doctor, and does not replace signing a consent 
form for the surgery. 

Background: 
The retina is a thin layer of tissue found on the inner back side of 
the eyeball.  
The role of the retina is to absorb light, turn it into an electrical 
neural signal, process the electrical signal  
and to transmit the processed information to the area of the brain 
responsible for vision.  
The retina is in fact part of the brain. 
The vitreous is a clear gelatinous body that fills most (80%) of the 
 cavity of the eyeball.  
At birth, the vitreous is attached to the retina in many places.  
As part of the process of getting older, the vitreous detaches from the retina; at this stage, phenomena 
such as seeing floaters (“flies”), intraocular bleeding, retinal tearing, scars on the retina and even retinal 
detachment may occur. 

The surgery:  
Retinal surgery is performed with the patient lying on his/her back,  
usually under local anesthesia administered around the eye, and occasionally, under general anesthesia.  
The eye is disinfected, ensuring a sterile operating field. A special eyelid speculum device keeps the eye 
open during the surgery. 
In VITRECTOMY surgery, the vitreous is first extracted, and the retina is then treated.  
The surgery is performed via tiny incisions in the eye, using a microscope. 
In SCLERAL BUCKLING surgery, the external layer of the eye (the conjunctiva) is opened, and a silicone band 
is sutured onto the sclera (the white part of the eye).  
In a large proportion of the surgeries, it is necessary to fill the vitreous cavity with air, gas, or silicone oil.  
In these cases, the position of the head after surgery is extremely important - usually, the patient remains with 
his/her face facing the floor. 
Occasionally, during the surgery, it is necessary to replace the eye’s natural lens with an artificial lens (cataract 
surgery). 

Before the surgery, it is important that you make sure that you have the following documents: 

 The results of blood tests – CBC and chemistry. 

 An ECG + the interpretation. 

 A medical information summary from your family physician. 

 Additional medical certificates in case you have additional diseases (heart, lungs, etc.). 

 A financial arrangement: an HMO financial commitment authorization form. 

 If you are using blood thinner medications, you must report this to us and consult your family physician 
regarding the possibility of stopping the medication in preparation for the surgery, and how to do so. 

 
You will be asked to bring all of the above documents on the day of your admission to the “Pre-Operative” 
Clinic. 
If you wear glasses – bring them with you to the clinic.  
If you wear rigid contact lenses – remove them and stop using them at least two weeks before your arrival at the 
clinic. 
If you wear soft contact lenses – remove them and stop using them at least one week before your arrival at the 
clinic. 
Part of the examination process in the clinic involves dilation of the pupils, which may cause blurred vision for 
several hours.  
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Therefore, if you are arriving in a private vehicle, bring someone with you who can drive you back after the 
examination process at the clinic. 

The morning of the surgery: 

 Fasting: you may not eat for the 6 hours before the time of the surgery. You may drink clear fluids up to 4 
hours before the time of the surgery. 

 You must take your regular medications as usual, including blood pressure medications. 

 A doctor from the surgical team will speak with you before the start of the surgery, explain the course of the 
surgery to you, and answer your questions. 

 Any material to substances and / or sensitivity to medications must be reported to the clinical staff. 

 The doctor will use a marking pen to mark the eye to be operated upon, and you will then be transferred to 
the operating room. 

 

At times, there may be a prolonged waiting period before entering the operating room, due to unexpected 
changes and considerations of medical priority.  
Please be patient. It is important that you go into surgery relaxed.  
It is recommended that you use the bathroom before entering the operating room. 
The overall duration of the stay is about 5 - 6 hours; please prepare yourself accordingly. 

After the surgery: 
Upon completion of the surgery you will be transferred back to Surgical Day Hospitalization, or to the ward. 

 In surgeries in which an air bubble, gas, or silicone oil is left in the eye, the position of the head during the 
two weeks after the surgery is extremely important: you must adhere to the surgeon’s instructions. Usually, 
the position of the head will be face-down.  

 The eye will be covered with a dressing and/or a plastic shield until the follow up the next day. 
 After the surgery, you may feel pain, discomfort, foreign body sensation, teary eye and a runny nose on the 

operated side. If necessary, you may ask the medical and/or nursing staff for medicinal treatment to ease the 
pain and to replace the dressing. 

 It is prohibited to rub the eye or apply pressure to it. 
 It is prohibited to moisten the dressing. 

Upon discharge: 

 You will receive a letter that describes the type of surgery you underwent and recommendations for 
continued treatment and follow up.  
You must show the letter to your ophthalmologist and to your family physician at a later stage. 

 You must attend a follow up examination the next morning, at the Ophthalmology Clinic on Floor 4. You 
must obtain a financial commitment form from your HMO. 

 You will receive a prescription for eye drops. 
 You must bring the eye drops to the follow up. 

How should you conduct yourself at home?  

 During the first week after the surgery: Keep your eye as clean as possible.  
Do not moisten the eye, and use an eye shield at night.  

 Make sure to keep your head in the proper position. 
 Make sure to adhere to complete rest. 
 You may bath and wash your hair, but be careful not to let soap or water enter your eye. 
 Be careful not to get hit in the eye. 
 It is recommended to wear sunglasses when outdoors. 
 Continue taking aspirin or other blood thinners that you took before the surgery. 
 One week to one month after the surgery, you may gradually resume physical activity, reading, and your 

daily routine. 
 Do not visit a mikve, go to a pool or bathe in the sea for one month after the surgery. 

 

 

 

 

Refer urgently to an ophthalmologist / the ER if: 

 Significant redness develops in or around the eye, with or without purulent discharge. 

 New pain appears in the eye, which becomes progressively worse and is not 
alleviated by painkillers. 

 There is a sudden decrease in vision or blurring of vision. 

 A new deficit appears in your visual field. 


