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Safety and effect of 25G pars plana vitrectomy on the rhegmatogenous retinal detachment HU Xiayun, ZHANG
Lina,SHEN Lifang, et al. Department of Ophthalmology , Lishui People’s Hospital , Lishui 323000, China
[Abstract] Objective To evaluate the clinical effect and safety of 25G pars plana vitrectomy on the rhegmatogenous
retinal detachment (RRD). Methods Totally 61 patients (61 eyes) with RRD who underwent 25G vitrectomy were
retrospectively analyzed. The operation time , best corrected visual acuity (BCVA) , intracocular pressure, retinal reattachment
and surgery complications were observed. The patients were followed—up for 4 to 30 months. Results The operation time
lasted for 42 to 80 minutes, the average time was (55.82+7.14) minutes. The once and final reattachment rates were 98.36%
(60 eyes)and 100% (61 eyes) respectively. One week after surgery, 38 eyes(62.30% ) achieved visual improvement, 8 eyes
(13.11% )were not improved , 15 eyes(24.59%) became worse. The mean BCVA was improved from 1.79 +1.03(LogMAR) to
1.30+0.63, the difference was statisically significant (1=4.41,P<0.05).At the time of the latest follow—up,45 eyes(73.77% )
achieved visual improvement, 7 eyes (11.48% ) did not change,9 eyes(14.75%) became worse. The mean BCVA was 0.98+
0.60, the difference compared with before operation was statistically significant (1=7.39, P<0.05). The mean introcular
pressure at first day after surgery was (23.08+11.82) mmHg, which was higher than the normal range. The mean introcular
pressure at first week after surgery was (16.77+6.38)mmHg, which was recovered to the normal intraocular pressure range. 3
eyes (4.92% )developed to glaucoma, 14 eyes (22.95% ) occurred nuclear cataract and 5 eyes (8.20% ) occurred epimacular
membrane. No other serious postoperative complication was observed during the follow—up. Conclusion 25G pars plana
vitrectomy in the treatment of the rhegmatogenous retinal detachment is an effective and safe minimally invasive method with
the high resection rate of the retina better visual acuity recovery , lower incidence of complication and shorter operation time.
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