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

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

PDR EE BB S B REFAE

Il PR 53 4

EAMN  GRE, LEHE B &

- IGRBFSE -

7 2 1 S S AR A

VEFF B0 : (110004 ) H L T4 PR FH , v Rl BE AR5 ) g e
BB IR R
ﬁz%ﬁﬁ)l m%*ﬁﬂ
Hi .
WIREH : AN, sky23892603@ yahoo. com. cn
Wik F 191.2011-01-04 &[0l A 1#9.2011-01-31

Bl T b [ R BIFSE O 1) MR | R

Clinical analysis of neovascular glaucoma
after vitrectomy and lens removal for
proliferative diabetic retinopathy

Chun-Liu Gai,
Lei Shi

Xiao-Long Chen, Xue-Mei Feng,

Department of Ophthalmology, the Affiliated Shengjing Hospital of
China  Medical 110004 ,

Province, China

University, ~ Shenyang Liaoning
Correspondence to: Chun-Liu Gai. Department of Ophthalmology,
the Affiliated Shengjing Hospital of China Medical University,
Shenyang 110004, Liaoning Province, China. sky23892603 @ yahoo.
com. c¢n

Received:2011-01-04 Accepted ;2011-01-31

Abstract

e AIM: To study the factors and treatments of neovascular
glaucoma (NVG) after vitrectomy and lens removal for
proliferative diabetic retinopathy (PDR) patients.

¢ METHODS: The postoperative NVG was analyzed in 7
PDR patients (7 eyes ) after vitrectomy and
phacoemulsification. Then  they underwent the
implantation of glaucoma valve combined with retinal
photocoagulation. The visual acuity and intraocular
pressure (I0OP) were observed.

e RESULTS: NVG that occurred in 3-6 months after
operation was the most (71.4% ), all eyes had not been
treated by further panretinal photocoagulation (PRP) and
fundus fluorescein angiography (FFA) before occurring
NVG. After treatment, the IOP was controlled in 5 eyes
(71. 4% ), without declining eyesight, the new vessels
decreased or regressed.

¢ CONCLUSION: The factors like the degree of disease,
the stability of blood glucose, the skill and PRP in
operation, the postoperative follow-up and further PRP,
etc , all can influence the occurrence of NVG. Glaucoma
valve combined with PRP can not only decrease IOP but
also decrease or regress the new vessels. It is a safe and
effective approach to those NVG patients.
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