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Abstract

e AIM: To report 4 cases of acute and fundus obscuring,
dense vitreous hemorrhage due to the formation of retinal
hole.

e METHODS.: Retrospective case study. The medical
records of all patients were reviewed.

¢ RESULTS: Four patients included 2 male and 2 female
with ages of 38 to 69 years old. The involved eye was the
right eye (also high myopia ) in one case and the left eye
(myopia 1 case , emmetropia 2 cases) in 3 cases. The
history of disease course was 1 day-3 weeks. The visual
acuity was hand mouement-0. 04 at initiate visit and
improved in all cases following treatment of retinal hole
by means of pars plana vitrectomy in 3 cases and laser
photocoagulation alone in one case. The final vision was
0.04, 0.2, 0.6 and 0.8, respectively.

* CONCLUSION: We should be aware that acute vitreous
hemorrhage can be induced by the formation of retinal
hole. Early diagnosis and seal of the retinal hole can
avoid retinal detachment and achieve better visual
recovery.

« KEYWORDS ; retinal hole; vitreous hemorrhage; treatment

Qi HY, Hui YN. The formation of retinal hole manifested as acute
and dense vitreous hemorrhage. Gugi Yanke Zazhi( Int J Ophthalmal)
2011;11(4) :683-685

HE

B Y 45 4 5 DR R0 i 22 LT R i 2R PRk b s T R
JRC LS 11 B30 Bl 35 AR . A9 )

T3k AR BT, 2 2 45 BRI RS 5%
ZER.EFAHN2 B2 L, F#H38~69 %, B NE
AR (A S T AR HR ) 1 9], Z2BR (T 1 491, TE AR 2 441) 3
B, Wik 1d ~3wk, HIZHB I HFB0 ~0.04, Zad P
BERTFAR (3 4]) A Epaliyfgoe yesE (1 1) b BEAL R R SE AL
o B U S 5 s L 4390 0.04,0.2,0.6 5 0.8,
538 6 T R I 24 FLIE B 5 | A 1 e B s A A i iz
PG | SIS T R DA 2R L T R A A0 T I B, AR A A
WA R

KRR AL S ; BB AL 5 VAT

DOI:10.3969/j. issn. 1672-5123.2011. 04. 043

FrUEHE, BEUAEAR. 00 A A B B B AR AR, A A I A L L
. [ PR B4R 2011511 (4) :683-685

0518

T AR B S B AR, 5 DL R o A
P, A DX e P BEL A DR 40 DX g 7 el A 400 IR
L 9% ( Eales 9 ) &5, {H -t ] UL F 2 P B8 A I i 7
PR SEFLIE B, e H & A A A AR T R
YRSIR K BUIR AT B A 2R 52 A AR | T HR B AG: 5 1
PRI B B A g B YR L, B NI RIS, G A ] i — 20 4G
A WA G A A0 BRI T A G AR R R S ) T
it RS FNBE T, a0 S5 A0 W7 2k v | vl e R G R 7
TS, 0, BRI S LT 0 S 400 ) o 4 5 |
T R A BES PR FR L, G SR DA A R I B L , T fE
AR A A 0 I S R 25, SRR PR . FRATIAE i
A JL A Ay SR A I 2 101
1 X &FE
1.1 3& 2712 & B 20k B 5 AR i 1] 23 5]
W S SR Tmo , BRUM R HE 25 AR IS LEE AR i 4= B
SRR IR ERAE , = B TR BE A B S FLIE iR R, R
JEA RGeS QB PRI R I, B0 ROk 2 kR SR
DR 0, T A2 W Ay M B R o e 7 sk 401, ) e ik SEL
ZEG EBEEERFUM A, AIIAR TN T SR, [ BB AR
R A A0 PO 55 11 A5 R RE R R R B A R, B R O R v
TR 101455 4% ( Eales 9 ) , WWHERRAES .
1.2 ik RGUERE RN Zw it T Rt
S HEAT TR IR B AY . BRE AL IR 2L RRT A
KRR A 2 A1, VR 40 B R 38 A/B 875 84T, A KA
b HL A ARG A L X B B A R R TR (S AR R
AR VI BE VT i A/B S B AT RIBRASE T 1wk,
Xof J 300 PR B B A A it a2 A AL L BRSNS e B AR | 5
1 AR 100 0 5t 25 9 o B 5 AS 16 0 R 3, e E 75 BB
RV [R5 MR AR TR, Hew F =38 1 B S R U B R
N ST PR D B R R, 3R B B FL R 2 A bR

683



ERERRIZRE 201 E48 E%E FE48 www. JO.on
E31%:029-82245172 83085628 EES=F5:1J0.2000@ 163. com

1 UMERILEKBENIGRE M

e R REMRES EERES eI Roidlh BIr sl REWN
1 © 38 7 bligi)) NG 0.02 PPV 0.04

2 5 67 1 I IEA i T3 PPV 0.2

3 5 69 7c E NG 0.04 PPV 0.6

4 ks 67 ¥ b)) g F3h BoOt 0.8 (BFIE)

=

\P ‘J"L.

o
Ja s

f '\

|‘W~n.._ S— Y

1

JEE1 320 385 3 AR AR ) B M 114) 4 7, o < F KR T AL R
SFLIN GO (532nm) @A PECEE 3 HE, fn Mk s
RN CF, KRR TEIL, A8 & B AR A1z J8 i
AR 5 1 MR AN, sl R B D AN, D) TR AR IR A vk
FEM, A ERE R, A BERT 22 1 A, WSR BUE
Bl 17, S5 - B 38 AR BRI 328 W W S R U, AR R A RIS,
— B AT DL B 4L, A7 0 X B B TR T, P
FfLih %, X BE T RE R e B B A TR
2R
2.1 —HER SRR AR A 23 Fid, A 4 FlE
J& T R LIE G R, BB — R I 1, 4
BEE K2 B2 4,1 BIER R 38 &, i 67 ~69 %
FRHR A AR (o A s BT IR ) 1 45, Z2 AR (AR 1 1), 1E AR
IR 2 %1)3 6, fe 1d ~3wk, HIZHIIAF8h ~0.04,
X3 IR ICT BE RS AR F AR RYT, FARB BRI KNG 3 ~
7d, Hrp 1 A RCHR w5 AT A, A HR R P B R S
TTHARF AR FGE BT, A7 AR AL S M D 3 AR R & A=
Ja 3d T FAR R A B E R RRA 2 A A K
LR SAL, EA BRI, REEIR N F38 1 fEwh, f 2
F 3 SRIEARHR | S8 AN FREDT , 75 A5 1 ~ 3wk DI
THIERTFAR , FAR P K I T BT 24 LA 9 5 1 45
Wi RARH C,F H%E, X 3 HEBIRAETF ARG, M e
LA A A LA R 5 B oo i ] 4 Zead B
A PR 8 ' N ¥ Ak R TR L R L (R AL S A S5 48] 4
Y 4 HUEBER 0 B Je BE UL 0 A B0, 43R 0. 04
0.2,0.6 50.8, iRI7fEHKED 2 ~36mo, i TERAE .
2.2 BBIRG] L2,67 %, FHLIZHI 1d PR RARERAL
IRTT & 25, A A2 a8l , LT, Je oMo B PR s O I
BPRE BE N, BELE SR AL #-3. 00D BR BT, K.
0D,0.06,%F1E 0. 8;0S, Fsh/lR i, HE . 0D, 12mmHg;
0S, 15mmHg, FHRAA WA 55, ZE0R . T 3% 55 A 7
SABRAT N A TCEET AR . R IR B AR DR 18 P i
TR HR R 5 A LA 4T (0 B | BRI A BT
684

WIEARMNARFE 1d WERER, TEREEIN KRS EER,
2 RFmRE15d WBFER, FTERKAREAMRZET, R EAMERE,
3 %f%fE4mo Fl2 KtEFHIREH BRE, TRAMRRIL, hEAREF, AMSH B BIIRLER LA THMEZ AT,

JEEA L ARG, 2RISR A/B S KA, 25
SRR RSB R RIS PR, S BRIE PN BE ] 7 3% AT (A
B, $RR A B R A e 5 A0 I A 8, B L T B e
BEZRIA — DR B (B 1), g B RN 45
HE A LRI 7. 1 ~2wk B2, 000 B 5 A8k
BERF K12, DR =R 24 3d, DL S di ik 22y i3 5d
SRR, ZE AR ALRIR M R, IR o SR AT R A
75 JE 05 AT DA I B A 3L A — N K LR
15d IS A0SR $ Ry, ZE B BB AR HACAE 20 2 M, 21 S e
s (AN AT, E4A B B B E (F 2) .
K96 28d I B A e O B ARk IR R C B E RS, K
2 SRR IERATSRIR I, 07 SR A R AT DL | R S B
ko 2 42d B, SRR ETA FCRYI G R Bk s aish . oL
77:0S.0.04 57 1E .0. 25, BEIRSAIE M B E A2
ABIX, HERIE 55 ~83d, B A& 3 Wk, ZE IR 71 42 = 3|
0. 12(F1E0.5) , h e g BRI ML, #F 83d B, WEHEFH
B R FR2) 2: 00 v FEALEEZ 8 ~ 10PD Kb A 1l o) s ¢
R DEIE RN 1.5 ~2PD, ZUFL AR 7 A 76 10 ) e
I, AR A 55 00 D B A 2 >4 BT 10 P R 3 o o
A, Bl X AT 2 IR EE, 3mo J5, £ 7 0. 15, %F IE
0.8, BEESMARFUM FUCE F A MEHZ T, 6mo i}, B H
IRFM R, B FFa aE . (AT R L AR DR i 45 A HE b 55
JEE, A 8 Rl Y EERE (R 3)
3 it

DY B PR R 25 | /S TC IR MR A 7 28 9% T W 1 B UL I
RIS HIZ W 2 — , H H A RSB (Ui R | R 58
P IR L YR S5 ) A R ) 4 S 5 R, PR
B I A 95 (AN Eales 55 ) 51, A B0 H 3% B8 44 J5 i
B B LI B 12, i Hollands %5 XK 43¢
HRGERH 38T , A6 A S P B B A B2 B sl B B (A RRL I 7
S 9, AL RS FL A & A R AT Gk 14% , BRLE, X i
PRER AT , JUHE BT ) £ 3, I o Bl 15
G AT, A5 A0 R IR ST LR S 5 AT 191



Int J Ophthalmol, Vol.11, No.4, Apr. 2011
Tel :029-82245172 83085628

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

FHEE/D | N GES H DR B 28 LR 15 e S e it 3
R A SE s A9 (HFRAT A, e A R sl AR
PRI I 1A R A FRATTAE IR IR TR, it
18 3 22 ) SE RS W | LR BB A0 R JIEE I 8 A SR BT R
RITHBI T, CLE RS I 25 AR LA 22

A PR I JIEE R F LI o5 | A 3 A ) SR AR,
HHIS T S SR HLA B A T8 S, 3 S 48] %) 0 DO 2R L, B
S A A A IR B B, Pl B R AR ) S M, A
DR REIE BSR4 FLL , [RS8, DRl e A 25 5 [ A 22 1) i if
DL TSRS 7E Tan 25" R4 — 41 6 53, 7%
TR 4L AE TF AR T 24 IR B bl P A 2 e R, AR AN AE
FARP R, BER, 6T 5D R 2 i T Ui
A TEBIE R N DR T, FH ) 2 4 AR 455 1) 5 O vl e o 31 24
fLo B—AFRE S, RAAE 7 I AL B A AR
Lefal, Bt I T U0, B MR B R e E B, RS e
Tovk EAUIR SRS 00 AT A ke A+ 2, I
AT B AL ) B R ) AEE IR S R A A B T
PRI [l A R s (B 1) 3R XA IR AR . 41
G FEN T ) AR BRI F | H B A AL DX 5 g D 84 4, R
IR S FL AP AE

I S 5], 7 A0 DX S 58 25 A A= 22 i, B PR L AL e AR
BB MR R . R TIRIT RIS A7 2 hoems . ansf
FELE AL IO B 08 25 iy A B 28 L., SR FH A T 6 ' o P 4L
A] DAk G 3 B AR TR B — PP G AT A 8k I R E D
EFNHIETT T, Kreissig' ' 8 PRANA T Xk 2 2tk
BB ARAUM A Ab BT A EE R . RILE R 2 BMY - 3
77 LA PR BT A ot 2 A B B A PN 5 [ sk T P TR ok, LA T

IO R BERYT . (H A ERIRATAY B AL ], AR —
FHRFRABIS AN, L2 TRINAGEE B2, s
I IR REAR I 28K B A 7E 3mo AR K AEALIN
JRERE 5, AES 3 BIBE S T, P OG AL B ek A 1 B R 1A
TR, PG TBE R IWRE . 75— m, —Leii s £
SR BB AR TR B R ARG R TR AE
PO RBE 50 155 4 2B 4 TR 5 R J . AE Tan 551 1 R0 7
B hcdwle 3d BT SRS IR TR RIRAE I A 0. 01 #25 F)
0.8, (HILIEA 2 1 Jre 3000 W RSt 15, I F. o 3 — e m]
PEZIY A0 Y RN A JF & SE . Dhingra 557 1 F AT
PUER WG 1 ~28d, TEFRATTHY 4 Bl 3 (4% T BB 1K
TR, BRZSBOSEEF AR GE S E R AL
1 SR JESE R IR OL T, e £ BB R T ARG 7 o 2
B,
SE Wk
1 Kreissig I (), BIEFF). L DR B 8 e/ N e AR A T S FH AR
M. deat: JEatRA R A 2004 :25-37
2 Hollands H, Johnson D, Brox AC, et al. Acute-onset floaters and
flashes: is this patient at risk for retinal detachment? JAMA 2009 ;302
(20) :2243-2249
3 van Overdam KA, Bettink-Remeijer MW, Klaver CC, et al. Symptoms
and findings predictive for the development of new retinal breaks. Arch
Ophthalmol 2005 ;123 (4) :479-484
4 Tan HS, Mura M, Bijl HM. Early vitrectomy for vitreous hemorrhage
associated with retinal tears. AmJ Ophthalmol 2010;150(4) :529-533
5 Dhingra N, Pearce I, Wong D. Early vitrectomy for fundus-obscuring
dense vitreous haemorrhage from presumptive retinal tears. Graefes Arch

Clin Exp Ophthalmol 2007 ;245(2) :301-304

685



