
Lattice Degeneration

Craig Leong MD | Stewart Daniels MD 
Subhransu Ray MD, PhD | Daniel Ting MD, PhD 
Tushar Ranchod MD | Roger Goldberg MD,MBA 

Caesar K. Luo, MD, FACS

ANTIOCH | CASTRO VALLEY | FREMONT | OAKLAND | PLEASANTON | SAN LEANDRO | VALLEJO | WALNUT CREEK

Diseases and Surgery of the Retina and Viterous 
800-5-RETINA  bayarearetina.com 
(800-573-8462)

Lattice degeneration is a common peripheral retinal degeneration, with oval or linear patches of retinal 
thinning. Lattice degeneration affects about 10% of the population and is bilateral in 30 to 50% of those 
patients. It may run in families and it is more common in near-sighted eyes. Patients with lattice degeneration 
are typically asymptomatic, and the lesions are usually an incidental finding of dilated eye exam. Lattice 
lesions usually develop during the teenage years and may continue to develop over many years.

Lattice degeneration may predispose the retina to tears or atrophic holes which may lead to retinal 
detachment. For this reason, the acute onset of floaters, flashes of light, peripheral field loss, or central vision 
loss should be taken seriously and a detailed retinal examination is appropriate.

Thinning of the retina
Lattice lesions may be single or multiple and are usually located near the periphery of the retina. he back 
part of the eye is filled with a gel called the vitreous. Condensed vitreous gel is adherent at the margins of 
lattice and may pull on the retina. 

Lattice lesions appear to be caused by loss of peripheral retinal capillaries (fine blood vessels), which leads to 
thinning of all retinal layers and in some cases a full-thickness retinal hole.

Lattice degeneration and associated retinal holes or breaks can be detected by peripheral retinal examination 
with scleral depression, a technique in which the doctor pushes on the edge of the eye with an instrument in 
order to clearly visualize the periphery of the retina.



How is lattice degeneration treated?

What is the prognosis for lattice degeneration?

Mild lattice does not interfere with vision and does not present a high risk for future retinal detachment. 
Prophylactic treatment is indicated only in specific circumstances.

Lattice degeneration complicated by retinal tear or an increasing cuff of fluid under 
the retina constitutes an urgent indication for treatment with laser retinopexy or 
cryoretinopexy. Both of these techniques create a controlled scar around the tear in order 
to seal it and prevent a vision-threatening retinal detachment from occurring.

Lattice lesions in fellow eyes of patients who have retinal detachment in the other eye may 
be treated prophylactically, but there is still a small chance of retinal detachment even after 
treatment.

Patients with significant lattice lesions may be at slightly increased risk for vision loss due to retinal detachment. 
These high risk patients should have regular follow-up examinations of the retina. Patients with lattice  
degeneration should be aware of the signs and symptoms of retinal tear or detachment and seek urgent 
ophthalmic care when needed.

Symptoms of retinal tear or retinal detachment:

• Flashes of light (“lightning bolts” or sudden arcs of light lasting a split second)
• New floaters, particularly a shower of new floaters all at once.
• A shadow or curtain in the peripheral vision that is constantly present.

Bay Area Retina Associates is a group practice of retinal surgeons. All members of the group are board certified by the American 
Academy of Ophthalmology and have completed fellowship training in vitreoretinal surgery. BARA surgeons have expertise in 
the treatment of retinal detachment, diabetic retinopathy, age-related macular degeneration, macular hole, epiretinal membrane, 
and retinal vascular disease. BARA physicians see patients in eight offices and perform surgery at several hospitals and surgery 
centers around the East Bay.
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