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Abstract

¢ AIM; To explore relative problems of the mechanism,
differential diagnose and expertise method of retinal
detachment.

¢ METHODS: A retrospective study was carried on the
clinical expertise data in 15 cases with retinal detachment.
e RESULTS: Of 15 cases with retinal detachment, there
were 10 traumatic cases, and other 5 cases existed
pathological changes of globe tissue structure of different
degrees, they were non-traumatic cases. Time of
expertise of forensic medicine was 3-14 months after
injury. There were 2 cases of slight injury, 5 middle and 8
severe.

¢ CONCLUSION: The diagnosis points affirming traumatic
retinal detachment, including definite history of ocular
injury , and the degree of injury was severe, the
degeneration of vitreous body and retina had not yet been
found via the examination of ocular fundus. While the
non-traumatic retinal detachment, main features were as
follows ; the degree of trauma is slight, injury of outer eye
is dominant, there exist degeneration of vitreous body
and retina. The degree of injury should be come out on
the basis of central vision or visual field damage after
definite diagnosis and necessary therapy.
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