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“PVR — The Everlasting Battle” Proliferative Vitreoretinopathy remains one of the greatest challenges
in vitreoretinal surgery — a relentless opponent that continues to test the limits of surgical skill,
innovation, and perseverance. Despite remarkable advances in surgical techniques, instrumentation,
tamponades, and visualization systems, PVR continues to be the leading cause of failure in retinal
detachment surgery. Membrane proliferation, retinal shortening, recurrent traction, and inflammation
transform every case into a delicate battle between fibrosis and vision preservation. For the
vitreoretinal surgeon, PVR is not simply a complication; it is a journey of patience, precision, and
persistence. Every successfully attached retina represents not only anatomical success, but also a
triumph of determination against one of ophthalmology’s most unforgiving adversaries. Yet the battle
continues. And with every surgery, every innovation, and every shared experience, we move one step
closer to turning this everlasting battle into a winnable one.

We had operated on 100 PVR cases with different grades
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Despite remarkable advances in surgical techniques, instrumentation, tamponades, and visualization
systems, PVR continues to be the leading cause of failure in retinal detachment surgery. Membrane
proliferation, retinal shortening, recurrent traction, and inflammation transform every case into a delicate
battle between fibrosis and vision preservation.
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