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TO THE EDITOR
We read with interest your letter [1] regarding the delayed
presentation of retinal detachments and increased rates of
proliferative vitreoretinopathy (PVR) during the first peak of the
COVID-19 pandemic. Following the presentation of your data, we
too have examined the cohort of patients that presented at the
time of the first peak of CODID-19 (March and April 2020) and
compared them with those presenting in the same 2-month
period, 12 months prior at Moorfields Eye Hospital in London.
Similar to findings elsewhere in the United Kingdom [2, 3] and

worldwide [4], the number of presenting patients who required
retinal detachment surgery during the first peak of COVID-19
reduced from 281 in 2019 to 199 in 2020, suggesting that 41.20% of
retinal detachments did not present in the 2020 cohort (Fig. 1). The
proportion of macula off retinal detachments, suggesting a delay in
presentation, was significantly higher compared to 2019 (54.27% in
2020, 42.35% in 2019, p= 0.005 by χ2 test—an increase of 21.97%).
We too noted a trend towards increased prevalence of PVR, a
marker of chronicity in retinal detachment (14.57% in 2020, 9.96%
in 2019, p= 0.06 by χ2 test—an increase of 31.62%). Together, the
data suggest that not only were there less patients with retinal
detachment that presented for surgery, but that those that did
present were more likely to have chronic changes such as PVR.
The question was asked by Awad et al., whether some of this

reduction in the presentation was due to patients seeking care
more locally in the face of the risk of COVID-19, as well as travel

restrictions. In response to this question, we reviewed how far the
480 patients travelled from their home address to Moorfields at
City Road, EC1V 2PD (where all of the operations were performed)
on Google maps. We noted that there was no statistically
significant difference between distance travelled during the two
periods (27.1 miles in 2020, 29.6 miles in 2019, p= 0.43 by t test).
This suggests that patients continued to travel to a tertiary centre
despite the pandemic. This finding begs the question “What
happened to the missing retinal detachments?”
We also collected data on the ethnicity of patients who required

retinal detachment surgery during the two time periods. We note
that in 2020 15.58% of patients requiring retinal detachment
surgery were of Black, Asian or Minority Ethnicity (BAME) versus
21.71% in 2019 (p= 0.046 by χ2). This suggests that a lower
proportion of BAME patients attended for retinal detachment
surgery during the COVID-19 study period.
While we accept that there may have been less trauma-related

retinal detachments as travel, work, and sport were reduced
during this period, it is unlikely that would account for a 41.20%
reduction in presentation. It follows that a significant proportion of
retinal detachments just never presented, likely due to fear of
COVID-19. In addition, during the first peak there was ever-
growing data and public discussion of the devastating effect of
COVID-19 in the BAME community and this may account for our
observation of less BAME patients presenting for retinal detach-
ment surgery during this period.
It will be difficult to count the number of missed retinal

detachments as they trickle into eye departments over the
country and around the world as vaccine confidence increases
and it will be harder still to assess the societal and economic
impact of this visual loss. It is likely however that the BAME
community will have suffered disproportionately, as with so many
aspects of COVID-19, which has highlighted and magnified
existing health inequalities.
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