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History and clinical presentation
A 1-year-old, intact, male rough collie was presented

to the Veterinary Referral Clinic of Mississauga
for a Canine Eye Registry Foundation examination.
This examination assesses an individual for hereditary
eye disease and allows for genetic counselling. The
patient's eyes were examined with a transilluminator
(Welch Allyn, Mississauga, Ontario), a slit-lamp bio-
microscope (Osram, Carl Zeiss Canada, Don Mills,
Ontario), and an indirect ophthalmoscope (Omega 200,
Heine Instruments, Kitchener, Ontario). The anterior seg-
ment of both eyes was normal. The posterior segment of
each eye was affected by focal choroidal hypoplasia,
superotemporal to the optic disc. Photographs of the fun-
dus of the left eye are presented for your evaluation
(Figures 1 & 2).

Your diagnosis and recommendations?

Figure 2. Fundus of the same eye (as in Fig. 1) highlighting the
serous retinal detachment.

Figure 1. Fundus of the left eye of a 1-year-old collie with
collie eye anomaly, optic nerve pit, and adjacent retinal
detachment.

Diagnosis and discussion
The fundus of the left eye has a coloboma (congenital pit)
of the optic nerve, focal peripapillary detachment of the
neurosensory retina, and choroidal hypoplasia. Choroidal
hypoplasia, superotemporal to the optic disc, sometimes
accompanied by optic nerve coloboma, is referred to as
collie eye anomaly (1). This is a congenital defect with
an autosomal recessive inheritance pattern. Puppies
that are born with colobomas in their optic nerves may
develop serous retinal detachments adjacent to these
pits (2). The retinal detachment may be present as early
as 6 wk of age, or may appear later in life. These small
retinal detachments may proceed to complete detachment
and blindness. The source of the subretinal fluid in the
areas of detachment is thought to be from the vitreous
space (3,4). It has been shown that the vitreous space
communicates directly with the subretinal space in col-
lies with optic nerve colobomas (5). Other potential
sources of subretinal fluid include cerebrospinal fluid
(6,7) and diffusion from the choroid (8). In a recent
report, xenon arc photocoagulation was used in the
treatment of serous retinal detachments in collies (2).
A similar mode of treatment was used on this patient.

The pupil of the left eye was dilated with topical 1%
tropicamide (Mydriacyl, Alcon Canada, Mississauga,
Ontario). General anesthesia was induced and main-
tained with oxygen and isoflourane (Aerrane, Ohmeda
Pharmaceutical Products, Mississauga, Ontario). The eye

was held in a central position with 4 scleral stay sutures
of 5-0 braided nylon (Surgilon, Cyanamid Canada,
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Montreal, Quebec). The edges of the retinal detach-
ment were irradiated with a diode laser (Oculight SL, Iris
Medical Instruments, Mountainview, California), utilizing
a binocular indirect ophthalmoscope delivery system. The
retina was sealed to the underlying retinal pigment
epithelium and choroid with focal applications of laser
energy of 500 ms duration, and 500 mW power. The laser
burns were placed in normal retina adjacent to the
detachment to prevent further separation of the retina by
subretinal fluid. The edge of the optic nerve coloboma
was sealed to close the communication between the
vitreous and subretinal spaces. The use of diode laser
energy delivered via a binocular indirect ophthalmoscope
has been reported for the treatment of various condi-
tions (9-1 1).

This dog recovered without incident and was dis-
charged. On recheck examination after 1 wk, the retinal
detachment was found to be decreased in size, and the
eye was sighted and comfortable. On examination at
6 mo post-treatment, the retinal detachment was found
to be completely resolved.

This treatment modality is well suited to the treat-
ment of early serous retinal detachments in any breed.
However, the presence of a coloboma, which predisposes
to retinal detachment, makes transpupillary diode laser
retinopexy ideal in the collie.
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