
  

  

  

 
  

 

Page 12 Patient Information 

Floaters & 
Posterior Vitreous 

Detachment 
Ophthalmology Department 



  

 
      

     

         

         

      

             
     

                

           
       

             

         

       
 

  

            

  

 
 

  
              
             

       
           

          
              

 
             

           

Contents 
What is the vitreous?................................................................. 3 

What are floaters?...................................................................... 4 

What is a Posterior Vitreous Detachment (PVD)? ................... 4 

What will I experience with a PVD? .......................................... 5 

What causes a PVD?.................................................................. 6 

Should I be concerned if I have a PVD / floaters and what 
should I do?................................................................................ 6 

Do I need to be seen in the eye clinic if I have symptoms?.... 8 

I have been discharged from the eye clinic but still have 
symptoms. What should I do? .................................................. 8 

Do I need to restrict my activities if I have a PVD?.................. 9 

Do I need any treatment for floaters/PVD?............................... 9 

Contact Details................................Error! Bookmark not defined. 

Page 2 

More copies of this leaflet can be obtained from the following link: 

https://www.ashfordstpeters.nhs.uk/leaflets-ophthalmology 

Further Information 
We endeavour to provide an excellent service at all times, but should you have 
any concerns please, in the first instance, raise these with the Matron, Senior 
Nurse or Manager on duty. 
If they cannot resolve your concern, please contact our Patient Experience 
Team on 01932 723553 or email asp-tr.patient.advice@nhs.net. If you remain 
concerned, the team can also advise upon how to make a formal complaint. 

Author: Daniel Dinarvand & Lavnish Joshi Department: Ophthalmology Credits: www.beavrs.org 

Version: 2 Published: March 2024 Review: March 2027 
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In a small number of patients, the floaters can be severe- being 
persistent, large and interfere with the vision. Your eye specialist 
may recommend an operation called a vitrectomy if your severe 
symptoms persist for over 12 months. 

This operation removes the vitreous from the eye and your floaters. 
However, there is a risk of various complications and it is for this 
reason that we generally do not recommend it for the treatment of 
floaters. This includes a definite chance of a cataract, a 1:1000 
chance of loss of vision from infection/ bleeding / inflammation or a 
<5% chance of a retinal detachment anytime after surgery which 
can lead to reduced vision afterwards even if treated successfully. 

Contact Details 

If you have any questions or concerns, please contact the Eye 
Unit helplines 

Ashford Hospital: 01784 884402 
St Peter’s Hospital: 01932 722686 

Out of hours, 5pm-8am, weekends and bank holidays, please ring 
01784 884488 or 01932 722000 and ask for the eye doctor on 
call. 

Senior Nurses: 

Charge Nurse Toni Varghese 
Sister Ernestina Osei 
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What is the vitreous? 

The vitreous sits behind the pupil and lens and in front of the retina 
(the light sensitive lining in the back of the eye). This jelly is made 
mainly of water with a meshwork holding it together. 

Figure 1: Cross section of eye, showing back (retina), front 
(cornea) and the central vitreous gel 
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What are floaters? 

Floaters are shapes that people can see drifting across their vision. 
Floaters are small bits of debris floating in the vitreous gel inside 
the eye. They can come in a variety of forms such as small black 
dots, short squiggly lines or even large cobweb shapes. 
Shortsighted people tend to suffer from them more and they 
increase as we get older (a process known as vitreous syneresis). 
Apart from vitreous syneresis, a common cause of floaters is a 
posterior vitreous detachment (see below). Inflammation in the eye 
is a rare cause of floaters and your doctor will have examined you 
for this to rule this out. 

What is a Posterior Vitreous Detachment (PVD)? 

In 70% of people, by the age of 70, the vitreous gel can lose its 
support framework causing it to collapse. This process is known as 
a posterior vitreous detachment (PVD). 

As the vitreous gel peels away from the back (“posterior”) of the 
eye (retina), it can cause people to see intermittent flashes of light 
(the pulling gel can cause the light receptors to get stimulated). The 
flashing light will usually subside over 4 to 12 weeks, but in some 
patients it may take a little longer. When a posterior vitreous 
detachment occurs, people often become aware of a cobweb or a 
large floater that can be quite intrusive at first. 
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If you have been seen by the eye clinic within the past 3 months, 
then you should get back in touch with them directly on an urgent 
basis, if you have any of the following new symptoms: 

1. Increased floaters (size / number) compared to your current 
floaters 

2. Persistent flashing lights in the corner of your vision which 
are new and are not just present in dim light 

3. A dark / misty shadow coming from corner of your vision 
towards the centre of your vision 

4. Vision becoming blurred and staying blurred 
5. Distorted vision 

Do I need to restrict my activities if I have a PVD? 

There is no need to restrict yourself from any activities or flying or 
exercise if you have had a PVD. 

If your eye specialist has treated any complications arising from a 
PVD, then they will advise you accordingly about restrictions. 

Do I need any treatment for floaters / PVD? 

Unless you have any complications from a PVD as highlighted 
previously, you do not need treatment for floaters / PVD. 

The floaters tend to settle and become less bothersome over time. 
We do not recommend any treatment for this very reason. 
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4. Epiretinal Membrane: A PVD may contribute to the 
formation of an epiretinal membrane, a thin layer of scar 
tissue that can distort or wrinkle the retina, affecting vision 
(blurred/distorted). The symptoms usually come on over 
several months. You should seek a review with an optician 
who will advise you if a referral to an eye specialist is 
needed. 

Do I need to be seen in the eye clinic if I have 
symptoms? 

If your symptoms are of recent onset (days/weeks), then seek an 
urgent review with your optician. If your optician is concerned about 
anything then they will refer you to an eye clinic. 

If you have any symptoms suggestive of a retinal detachment, such 
as persistent flashing lights, a constant dark/misty shadow coming 
from the corner of your vision or constant blurred vision, then you 
should seek an urgent referral to the eye clinic via your optician / 
GP / urgent care centre. 

I have been discharged from the eye clinic but still 
have symptoms. What should I do? 

In many cases, the floaters and flashes associated with PVD can 
gradually improve or become less bothersome over time (usually 
by 6 months). As the vitreous continues to detach and settle, the 
floaters may move out of the line of sight or become less noticeable. 
There is no need for further review. 
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Area of vitreous detachment 

Cornea 

Retina 

Lens 
Vitreous 

Figure 2: Cross section of eye, showing the vitreous gel 
peeling away (arrow) from the back (“posterior”) part of the 

eye (retina) 

What will I experience with a PVD? 

You may experience the following symptoms from a PVD: 

1. Floaters: as described above 
2. Flashing lights: as described above, usually arcs of light in 

the edges of your vision, noticeable especially in dim night. 
3. Blurred vision: temporary blurring of vision might occur as a 

result of the changes happening in the vitreous and its 
impact on the retina. 
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What causes a PVD? 

Factors that contribute to a PVD include: 

1. Aging: The natural aging process causes changes in the 
consistency and structure of the vitreous gel. 

2. Eye Trauma: Injury to the eye, even if it occurred years ago, 
can contribute to the development of PVD. 

3. Short sightness (Myopia): Individuals with myopia are more 
prone to PVD due to the elongation of the eyeball. 

4. Inflammation: Eye conditions involving inflammation may 
increase the risk of PVD. 

5. Cataract Surgery: After cataract surgery, PVD can 
sometimes occur. 

Should I be concerned if I have a PVD/floaters and 
what should I do? 
A PVD is generally a benign condition and doesn't typically lead to 
severe complications. If your floaters are of recent onset (past few 
days/weeks), then you should seek an urgent review with your local 
optician who will advised accordingly. If these are more 
longstanding (months/years) and you have not had an eye 
examination since they started, then you should seek a review with 
your local optician within a month. 

However, there are some associated issues that individuals with 
PVD may experience. It is important to note that these 
complications are relatively uncommon, and most people with a 
PVD do not encounter significant problems. Here are potential 
complications of PVD and what you should do if you suspect 
you have any of these symptoms: 
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1. Retinal Tear or Detachment: In some cases, the vitreous 
gel pulling away from the retina during a PVD can cause a 
tear in the retina. If left untreated, this tear may lead to a 
retinal detachment which is a serious condition requiring 
immediate medical attention. Patients that are short sighted 
are at higher risk of developing these issues. You may 
experience persistent flashing lights, a dark shadow coming 
from the corner of the vision towards the centre or your 
vision becoming constantly blurred. You should seek an 
urgent review with an optician or a referral to an eye 
specialist via your optician / GP / urgent treatment centre. If 
this is confirmed by an eye specialist then you will need 
urgent treatment. 

2. Vitreous bleed: In rare cases the gel inside the eye tugs on 
and tears a tiny blood vessel on the back of the eye, causing 
some blood to leak into the gel. This is called vitreous 
haemorrhage. When this occurs, you might notice a shower 
of small black specks floating in your vision and your 
eyesight might get a bit blurry. This bleeding usually doesn't 
cause long-term harm to your eyesight, but it does raise the 
chances of having a tear on the retina. You should seek an 
urgent review with an optician or a referral to an eye 
specialist via your optician / GP / urgent treatment centre. 

3. Macular Hole: A PVD can sometimes be associated with 
the development of a macular hole, which is a small break 
in the macula (central part of the retina). This can result in 
constant distorted or blurred central vision.You should seek 
a review with an optician who will advise you if a referral to 
an eye specialist is needed. 
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