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What is a floater? 
 

  
 

Floaters are small, dark shadowy shapes that float in your field of 

vision.  They can look like cobwebs, specks, spots, strands or 

squiggly lines.  Floaters will move with your eye movements and 

will dart away when you try to look directly at them.  They will 

often drift even if your eye is stationary. 

 

In most cases, floaters are normal, 

physiological phenomena that develop as 

we age and as the vitreous in the eye 

starts to shrink.  The vitreous is a bag of 

gel-like substance that fills the cavity of 

the eyeball and helps it to keep its 

shape.  As the vitreous shrinks (a process 

known as vitreous syneresis), it 

becomes stringy and strand-like.  These changes cast tiny shadows 

on the back of the eye (retina), creating floaters. 

 

Initially, floaters can be annoying and distracting but most will 

eventually settle to the bottom of the eye.  Once they are out of 

the line of sight, floaters generally become less bothersome.  

However, they will not disappear completely.  Many people also 

grow accustomed to their floaters, and only notice them if they 

become more numerous, more prominent or when looking at 

something bright (such as white paper of a blue sky). 

 

  

vitreous 

retina 
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Who is likely to develop floaters? 
 

What is a Posterior Vitreous Detachment? 
 

What is a Retinal Tear? 
 

  
 

Floaters tend to occur as we get older, but they are more common 

and/or may develop sooner in people are a short-sighed (myopic), 

diabetic or have had previous eye surgery. 

 

Other more serious causes of floaters include infection, 

inflammation (uveitis), bleeding in the vitreous (vitreous 

haemorrhage), retinal tears or eye trauma. 
 
 

  
 

As the vitreous continues to shrink, the bag 

of vitreous gel will eventually completely 

separate from the underlying adherent 

retina.  This is known as a posterior 

vitreous detachment (PVD), and it will 

often cause a sudden onset of new floaters.  

A posterior vitreous detachment will 

usually occur between 50 and 70 years of age. 

 

Posterior vitreous detachments may be accompanied by flashes of 

lights, due either to the vitreous bag moving around and catching 

the light, or to traction (pulling) on the underlying light-sensitive 

cells (photoreceptors) in the retina (see What is a Retinal Tear?). 
 
 

  
 

During most PVDs, the vitreous separates cleanly from the 

underlying retina without any damage to the retina.  In some people, 

however, the retina and vitreous are abnormally adherent and as 

the vitreous contracts, it creates a retinal tear or a retinal hole.   
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How are PVDs and Retinal Tears detected? 
 

The retina is thin layer of nerve tissue that lines the back of the 

eye and is essential for normal vision.  The retina contains millions 

of photoreceptors which are responsible for absorbing light and 

transferring visual information to the brain via the optic nerve.  

Vitreous traction, or pulling, on the photoreceptors causes them to 

become simulated, resulting in flashes of light. 

 

A retinal tear or hole is potentially 

the first stage in the development 

of a retinal detachment.  If a full-

thickness retinal tear forms, fluid 

in the vitreous can migrate through 

the defect and accumulate under 

the retina.  This causes the retina 

to lift away, or detach, from its 

normal position.  A retinal 

detachment is a serious ocular 

emergency which requires urgent 

treatment to prevent vision loss or blindness.  Retinal tears and 

detachments may also occur secondary to trauma. 

 
 
  
 

To diagnose a posterior vitreous detachment, your retinal specialist 

will instil dilating drops to enlarge the pupil and use specialised 

microscopes to examine the retina.  They will also be able to 

identify the presence of any retinal tears or detachments.   

 

Even if no retinal tears are found at the time, a sudden increase in 

floaters or flashes and/or a loss of side vision later on could indicate 

a new retinal tear or early retinal detachment.  If this occurs, you 

should seek urgent attention from your retinal specialist. 

 

1) vitreous traction 

2) retinal tear (fluid 
migrates through) 

3) fluid under retina 
(retinal detachment) 
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What treatments are available for floaters and PVDs? 
 

What treatments are available for Retinal Tears? 

  
 

The majority of floaters and posterior vitreous detachments are 

annoying but not sight-threatening, and therefore do not require 

treatment.  On rare occasions, floaters can become so dense and 

numerous that vision is significantly affected.  In these cases, 

vitrectomy surgery may be recommended to remove the vitreous 

and debris from the eye.   

 

Vitrectomy surgery is performed 

under local anaesthesia with 

moderate sedation.  Three small 

incisions are made around the front 

of the eye, each approximately half 

a millimetre wide.  Very fine surgical 

instruments are inserted via these 

incisions and the vitreous is removed 

under microscopic guidance and 

replaced with a salt solution. 

 

Vitrectomy surgery does carry significant risks including retinal 

tears and detachments, as well as earlier cataract development.  It 

is not recommended unless vision seriously affected by floaters. 

 
 
  
 

If a retinal tear is found, your retinal specialist will evaluate the 

risk of progression to retinal detachment and need for treatment 

based on your history and clinical examination.  For example, a tear 

that develops during a symptomatic PVD is more dangerous and 

more likely to progress to a retinal detachment than one that occurs 

during an asymptomatic PVD.  If there is no risk of retinal 

detachment, treatment may not be required. 
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The most common methods or repairing a retinal tear are laser 

retinopexy and cryopexy (freezing).   

 

Laser retinopexy is usually performed 

in the rooms of your retinal specialist 

under local anaesthetic.  A special 

lens is held to the eye and laser is 

applied around the retinal tear to seal 

it down.  Cryopexy is performed in 

theatre under local anaesthesia and 

moderate sedation. 

 

Treatment of a retinal tear will not prevent new tears from 

developing.  For this reason, your retinal specialist will need to 

continue to monitor your retina after any treatment has been 

performed.  If you notice sudden changes (increased flashes, 

floaters or loss of side vision) between visits, contact your retinal 

specialist urgently. 


