Int J Ophthalmol, Vol.11, No.3, Mar. 2011
Tel.029-82245172 83085628

www. 1JO. cn
Email ;. 1JO. 2000 @163. com

- IR pRAR -

TR ) ) AR I 48 PR 5B O Wi R 5

Al ERMRBLE A R

YEFZ BT . (110817 ) L T8 L BT, b [ R 2 g % T
P B IR AR

Ve T A R B A, Lo, ZE LA A 5 A, W5 O ) RIS 95 L TR
A,

VRS PR, 5 i 80, 4, R AR S0, i 5E
J7 1 BRI IRSMJi. chenxl@ sj-hospital. org

Wk B #4.2010-12-31 &[0 H #1.2011-01-24

Clinical analysis of vitrectomy in the
treatment of complicated ocular trauma

Jing-Ru Zhao, Chun-Liu Gai, Xiao-Long Chen, Kun
Zheng

Department of Ophthalmology, Shengjing Hospital of China Medical
University , Shenyang 110817, Liaoning Province, China
Correspondence to: Xiao-Long Chen. Department of Ophthalmology,
Shengjing Hospital of China Medical University, Shenyang 110817,
Liaoning Province, China. chenxl@ sj-hospital. org

Received :2010-12-31 Accepted ;2011-01-24

Abstract

e AIM:. To evaluate the effects of vitrectomy in the
treatment of complicated ocular trauma.

¢ METHODS:: The clinical data of 21 cases of complicated
ocular trauma treated with vitrectomy were analyzed
retrospectively.

¢ RESULTS: Postoperative visual acuity was improved in
13 eyes (62% ). The successful rate of the extraction of
intraocular foreign bodies was 100%. The successful rate
of the retinal reposition was 100%.

¢ CONCLUSION' Vitrectomy is the most effective method
to treat the complicated ocular trauma at present, it can
save the affected eyes and recover useful vision.

¢ KEYWORDS: ocular trauma; vitrectomy;retinal detach-
ment
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