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Standarization of submacular injection technique for various indications – 
Case series
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Background
Various tools and techniques for submacular injection have emerged as critical interventions in ophthalmology, 

particularly for managing submacular hemorrhage (SMH) associated with conditions such as age-related macular 
degeneration (AMD)1 and traumatic injuries, but also extended to other indications

Purpose
To investigate the possible indications of submacular injections in current ophthalmology practice while trying to 

standarize  the surgical technique through a case series of patients operated at RFL 

Injection method
Automated injection- VFC injection set 8-12 psi- 0.4 ml with 41G subretinal injection cannula attached to 10 ml VFC 

syringe. Site of injection: depends on the indication, usually superior / superonasal
Patients/Indications

Submacular hemorrhage: AMD-related: <7 days, thick fovea involving bleed, without hemorrhagic PED, Safe Dose: 25-50 
mcg tPA (7 patients), Traumatic submacular hemorrhage +/- Choroidal rupture:  rupture not involving fovea (2 patients), 

Reclacitrant/ Chronic FTMH2 (3 patients) Persistent foveal fold (1 patients), Resistant Diabetic Macular Edema3(1 patient), 
Displacement of subfoveal PFCL (1 patient) 

Conclusion:

Submacular injection can be a possible solution for different problems facing VR surgeons
It can be reproducible technique for various indication/ injectables

Each of these indications needs further studies to prove efficacy,  reach standarization and document safety 

Outcomes
No adverse events documented with this technique in this case series.

Surgical technique was readily reproducible between different surgeons/ indications.
Visual improvement varied between different indications, with traumatic submacular hemorrhage patients achieving 

maximum and resistant diabetic edema achieving minimum improvement.


