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eFigure 1. Device created for the suprachoroidal injection of viscoelastic (SCVEXY) 

 

Photo of the device created for the suprachoroidal injection of viscoelastic. A) 30G needle with a custom-made guard that exposed 

only 1mm of the needle using intravenous tubing and steri-strips. B and C demonstrate that only 1mm of the needle was exposed. 

The custom guard was made using a rigid intravenous s tubing (CHS Med-RX® Lot 165225) that was measured and cut so that 

once placed over to the 30G needle, only 1mm of the length of the needle was exposed.  
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eFigure 2. Postoperative reattachment of the fovea 
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Longitudinal swept-source optical coherence tomography foveal scans demonstrating a progressive reattachment of the fovea over 

the first week. The patient progressed through the stages of reattachment with no anatomic abnormalities: A) Baseline scan, B) 

Postoperative day 1 with significant improvement in the outer retinal corrugations and cystoid macular edema (Stage 2), C) 

Postoperative day 2 demonstrating contact of the retina with the retinal pigment epithelium (Stage 3), D) Postoperative day 3 

demonstrating a deturgescence of the bacillary layer (Stage 4), E) Postoperative day 5 demonstrating improved integrity of the outer 

retinal bands (Stage 5). The patient achieved complete retinal reattachment with rapid recovery of the external limiting membrane 

and ellipsoid zone integrity. 
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eFigure 3. Postoperative fundus autofluorescence imaging 

 

Fundus autofluorescence imaging performed on postoperative day 5 with no signs of retinal displacement on the posterior pole, 

indicating that the patient achieved a high-integrity retinal reattachment (HIRA). 
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eFigure 4. Longitudinal swept-source optical coherence tomography scans at the temporal 

macula and at the suprachoroidal viscopexy location 

 

Longitudinal swept-source optical coherence tomography scans at the temporal macula and temporal mid-periphery demonstrating 

the location of the suprachoroidal viscopexy (SCVEXY) on the left side of the image. A hyporeflective space between the sclera and 

the choroid can be observed, indicating the location of the viscoelastic material in the suprachoroidal space over the first 

postoperative week: A) Postoperative day 1, B) Postoperative day 3, C) Postoperative day 5. A progressive reduction in the height 

of this hyporeflective gap is observed throughout the post-SCVEXY period (arrowheads). 
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eFigure 5. Ultrawide-field fundus swept-source optical coherence tomography scans through the 

suprachoroidal viscopexy location and through the inferior residual subretinal fluid 

 

Ultra-wide-field fundus swept-source optical coherence tomography scans demonstrating complete reattachment of the macular 

region (A) with hyporeflective space between the choroid and sclera (arrowheads) demonstrating the suprachoroidal viscoelastic 

material. B) Mild residual inferior subretinal fluid with no outer retinal folds in the extreme inferior periphery (star), representing 

residual subretinal fluid that slowly resolved over time. 

 

 


