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Abstract

¢ AIM:To compare the clinical effects of 25G+ and 27G+
transconjunctival sutureless vitrectomy in treating
idiopathic macular hole.

e METHODS:. We retrospectively reviewed the clinical
outcomes of 56 eyes (56 patients) with idiopathic macular
hole which were treated with micro - incision vitrectomy
from June 2015 to September 2016. Patients were divided
into two groups, 28 patients (28 eyes) were treated with
25G+ vitrectomy and the rest (28 eyes) were treated with
27G+ vitrectomy. The operative time and intraoperative
complications were recorded and patients were followed
up for 3-6mo. During the follow up period, best correct
vision acuity (BCVA), intraocular pressure, macular hole
healing and postoperative
documented and statistically analyzed.

e RESULTS. BCVA in two groups were significantly
improved after surgery (P< 0. 001) and there was no
significant difference between the two groups(P=0.84).
No serious complications occurred. No statistically
significant difference was found between the two groups

in surgical time and healing rate of macular hole (P=

complications were

0.57, 0. 64). The incidence of low intraocular pressure
(IOP<10mmHg) in 27G+ group was lower than that in
25G+ group on the first day after surgery( P=0.31). There
was no significant difference between preoperative and
postoperative intraocular pressure at 1wk after operation
in both groups (P=0.72, 0.92).

¢ CONCLUSION: Both 25G+ and 27G+ vitrectomy are safe
and effective technique in treating idiopathic macular
hole. Besides, 27G + showed better superiority on the
maintenance of intraocular pressure and reduce the
trauma.
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FiE UM 2 B 2015 -06/2016-09 7EFR B2 2 1A 4 &
PEEBERAL 56 6 56 HE , 705147 25G+5 27 G+ B AR V) &
AR 4% 28 51 28 HR 30 58 T A B 8] AR v 9 & 0 B & A 1
B, ARJGHEVT 3 ~6mo, MLy HR R ¥ BE 2L A 5 1
0 K A B & ARG B, I8 X A O E SR AR R AT Ge T 2
ST

SR HBERGU AT, ZERARIT¥E
X (P<0.001), A Z M ILEZEF LS IH22E L (P=
0.84) ., L™ EFARIFEIEKE, EF AR FHBERAL
WAARE I H AL B 2255 LG FE L (P=0.57,
0.64), RJEH 1d,27G+AHALHE & (IR <10mmHg ) & 4=
BINF 25CG+41, ZERLHEIT¥#E L (P=0.31), R
Twk, AR S5 ARFTAH L, Z R B LRI FE X (P=
0.72.0.92)
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Wi 5 3 T A0 D) S TR H OB ) S R R BR AR B i
20G BRI E T RS, 4R RS A 256.23G 276G &
25 G 4% & 3% B8 K ) #] ( transconjunctival sutureless
vitrectomy , TSV ) F-AR RG] "7 54458 206 F AR
I, TSV FAR RG] 0 B AR/ 08 T el st b,
[ E FAR B A SR A5 ik i 2t 1
MERL, AR TAREVHHNES, BT TSV FARRSA
B3/ PR RGPS, A PR 0 N PRk R 3z, FRATTHE
I R T A v & B, % TR 97 45 & 1 1 5 4 £L (idiopathic
macular hole, IMH ) 45 A X &7 5. (1% 3 55 44 U] #) K, TSV
27G+A PR IL A HE I T .
1 &G E
1.1 3g  FEEHr 2015-06/2016-09 76 P4 )14 AR
= Bt BB IZ6 1 4R & T i B AL IR 56 1 56 TR, HERR =
JEE A BT 2L A 0 T B0 2 B 0 AL BB 1
TFARERI, A BEYET Gass 211 ~ VI,
R A AT R B R DG EE R A <6D A A [F]
FEEE I ARTE . RS T AR D7 B Ta] | # A 161 3k
25GHIGIT LI 27G +IG T 41, 45 28 i 28 BR ., 25G+IGYT
4195 9 B, 4 19 B, 4FEHE 48 ~ 70 (F-14 56.5+4.6) %,
PEZLFLFL AT 180 ~ 410 (S 217£50) pm, 27G+IGTT 4 .
58 i, 40 20 1], AFH4 46 ~T72 (V-1 55.7+6.3) % | HEPEH
FLE 2 190 ~400( V44 22446 ) wm, P4 F ] (=
0.77,P=0.08) AF#%(1=0.53,P=0.60) . #EHEZLLAK/N
(t=0.58,P=0.57) bk, Z R B LHRITFE X (P>
0.05) , BAT ] Ltk
1.2 ik
1.2.1 RETHE  Frf BEARTTE ALEE T AR A 85 F
W SIKEAE (best corrected visual acuity, BCVA ) , XX MR 2P kT
AR AT A A, — B IR KK A, B A 2, R 8 BiE X
2F B2 434 (optic coherence tomography , OCT ) 25K 4%,
1.2.2 FARAGi%k M Constellation Vision System WAL
M25G+.27G+ & 45 I T 48 & P R & F R R 4,
Resight LM 5 RIS TR RS, PURFK H SmL 2K R
WSS 25 G241 T3 b 5 b R R A RS 3.5 ~ 4mm
WA B I 25G+2E il 5 200 ~ 30° R 7 UL 21, B4 ot
AT 5 e AE Ty ), 3 BT BBk 6 T kA B J A s | B
25G+EE JNL =R IE , A3 TR 256G+ IRUDGAT eIk
FNE 1 Sk, o8 BB AR DD F 5, F Smg/mL 5] W 5 4
(indocyanin green,ICG)0. ImL e, 10s Jo iR Y 1CG,
BT R A0 9 AR P AL B (internal limiting membrane , ILM ) S RAT
BOIE AL N A o, R B YO O L S N 2 ~ 3PD, KA
B DS B 0 T 24 L, AT - MBS 4, B I A s v A8
L FRINHR R T, B 2580 25 45 4R 1, R 28 4% s 28 i 11 JF:
o A 2 1A PR B 0, QN5 ST A /N, WIFE 8 -0 AT
W AELREE RV, ARG RFFINEMY 3 ~7d, 27G+41F
ARITEAHFE] A 27G+EEH AR TR, AR
P [F]— A B 0 5 1
1.2.3 MEIME % P4 B3 F AR [ R AR I i
YRS B0, AR JE U0 KSR L, 5 RE SRR T A )
(LogMAR #LJ7) MR R B0 IR IR K AL, IF OCT &2
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B1 MERZSRRFAAXNNZELEE,

B AAEN, BIE<10mmHg & X4 AR J5 KR
JEH ,ARJEBETS 3 ~6mo,

Bt 4307 . K FH SPSS19. 0 4 {2k % BF 5% B 4 1647 46
oA, THEBORN U B e pr i 25 3208 R I e /e, 3t
BORER R RS, BT R 5% S A IR R R A )
PIbAT T 20 i, BOR B R I Y 25 B R A T ASOR
TEH . P<0.05 WEFAGIEE L,
2R
2.1 RepiER A BB R 58 BT A, Jo I PR R
PR | 1 P B A T AR A S I R E R A, 20 B A R B R
BERE DR I, REFIRAEBE , 25G+36 77 41 T A0 1]
17 ~36 (F322.8+8. 1) min, 27G+i6Y7 4T AR I [a] K
18 ~35(F4423.5+7.7) min, PIZHHRFH T AN ] bk, 2%
SXGHFE X (1=0.58,P=0.57) . 25G+IAITH B E 2
IR (7% ) REERY) s <4 A U ZE I 11,27 G+IR T 41y
KES
2.2 RIGKEHER
2.2.1 —fgER A BERG MBS AL, TR N
o8 P E MG S B AR il S O R R, AR S
R PR B 5 AR ET LR T I B AR E 27 G+ 445 I K F
ARY) 0
2.2.2 MABR  WAERH ARG YR B A AR R
PR EIE R . ARG 5 TR i, 24 B B 42
525G HIETT AL AR AT FMA S 3mo BT LogMAR #1115
WIS 1.37£0.47 .0.72£0.32 27G+HIGIF H T RET AR 5
3mo Rl LogMAR i J143-5%1 28 1.34+0. 45 0. 80+0. 36,
PIZHF ARG LogMAR ML) ¥R B 48 &, 2 R A 4t
2R L(P<0.001) , ARJG P2 (RIS 48 R R g 25 57
TG X (P=0.84) WFE1,K1,
2.2.3MEBR AKRIEH 1d,27C+IEIFTHIRIE 12. 76 +
3.24mmHg, & T 25G+iAI7 4R & 11. 77 +3. S4mmHg, %
SIGH#E L (1=-1.09,P=0.28) ., 27G+iAJT 40
25GHAITHARSE 1d RSB FARAT, ZRA G 2=E X
(25G+4:1=4.30,P=0.001;27G+%4.t=3.05,P=
0.004) , 2K K IR /N F 6mmHg W 6l . 25G+iRYr
HARJF AR JE (MR JE <10mmHg) 7 HR (25% ) ,27G+1497 41
4HR(14%) , AL B FH LR, Z R TSI E X (F =
1.02,P=0.31), MARG 1wk IRIESRATHIEL, 2251
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*1 WMABEHFERAHNTUERLR P&
P
i % NEf] R R R
21531 HR %% AH ARG 1wk AJG 1mo ARJ5 3mo v ] 2 I il
2 YT 4 2 1.37+0.4 1.01+0.37 0.87+0.37 0.72+0.32
SGWJ.?E 8 37x0.47 010 * * 0.84  <0.001 0.57
27G+IBYTH 28 1.34+0.45 1.02+0.33 0.87+0.34 0.80+0. 36
x2 FHEBERETLERLLR (x+s, mmHg)
ZH 5 HR %k y/Nill] A5 1d ARG 1wk AJF 1mo AJ5 3mo
25G+IBYTH 28 15.10+1.90 11.77+3.54 14.85+3.13 15.09+2. 63 14.79+2.29
27G+HIGIT 4 28 14.98+2. 12 12.76+3.24 14.92+2.69 15.53+2.76 15.09+2.43
TGt X (25G+2H:1=0.36,P=0.72;27G+% .1 = *3 AMAREAGEMUACHEER MR
0.11,P=0.92) , L322, 415 A ARE 1wk A5 Imo  ARJF 3mo
2.2. 4 EMHNALAMEER  AKET OCT Kitr 56 IRAEH A 25G+HIBYT 4 28 23 25 25
T ERE DX D) S A 2 [ Rz 4 R gt | 43 451 L R ) B e 27G+IGIT 4 28 24 26 26

TR 25 I . RJE 1wk, OCT 5 52 78 3K 43 161]
(47 M) WBE LA &, MR XL RGP IR 522, B
4 HR(25G+H J 27G+41 454 2 HR) 1wk B OCT X% & )
BB X ST MR IR 7 4, 2 b R 0 R AU, Tmo B 4
2 L TRROE R B RILE 2 A, RIS 3mo,25G+
BITH R 25 IREBEAALAA (B A 89% ) ,27GHAYT
226 REPERAL A E (AEH 93% ), WA B F LA, 2%
FLGHFE X (' =0.22,P=0.64) , W% 3,
3itig

IMH 2245 70 B 38 J5E DAL HE o JHG Al PR DTS A B 5 955 117 &
A R BE DX A R B 22 | 2B, 2 k4T 50 2 L
AR BE B AR BAR R HLEI AR, Gass™ BF9E &
PR BE A (TR A B B AL £ O 1 A P S8 IMH Y 3=
BRI, H 1991 4F Kelly 25 1 Y i 8 A1) 3% 58 74 ) #)
ARIGIT R MBS LK B B Sl TR H 858 3%, 3
FERD)FIARIG T ¥ BE 24 AL B A3 B 2 A ] (R 75 4 bk
LM, %0 R ) A it FH i 25l FH R At FH Ay o € 5], 2 5
BSR4 FL N I 5, R v B B R s T ST ) P R R 5 1 AT G
W ARG I 4 19 350 SR R B B AR MR ER  1CC
EFNER ILM A5 BTG A A 6 A B3 &, HR 40k
BIARG 1wk 2247 BBEAL A G, U B AR D) IS P 2
JEE 0 B AR R A3 a4 PR S T I , 8 S P A v B 28 £
A25| J7 FBR A I LA A A S AR AR Muller 20 a3
B TR D) 5 A ) o P B 8 A5 DT AR 2 8 R 2R AL P4
G AT 25G+AAR G EBEZALIA A % 89% ,27G+41
A5 HEBEHFLI A 3R 93% , 15 2R 45 4 B BE L
A G A RS 2 BT AN AT A0 D0 RIS 25 1) TMIHL, o7 I 25
25 S IEFTIR A A7 it B B AT 3k B A0 B B IX, A BT
B IRE DAL O JE ) At ) S0 TR RE T DA RAS 45 v 1) 24 L FAD
BRUMRIFHARGER S, 5REE MWL R %K
ol [RIETFRATTRSR & AR A 5 19 495 191 334 e A D) S AR 1k
B Y I  as R, RS YR & A W R =5, BR J5
B IR RIME RS (] B A TP AR 7 ek ) B e e 1 ek 9l
FEARE T R F AR, e T ik s AR AR
Ja—idPE R IR R KA

2002 4F, Fujii % 1 RARIE T 25G JC4% LR A Bl 5
PRI EF-AR (sutureless microincision vitrectomy surgery ) , B

FEILEED] FTE R 206 BEESAARTTREIAR DY 0. 9mm FEL 2
29°0. 5mm, JFE] T BB AR DT EIAR 9 AIEHR . RS R
20G B B R #E F AR RGEM L #L, TSV 256G (R #0118
TSV 25G FARA S BEURE D] 11 B 422 2 ik AR Bk, T~
AU e A, KKE T FRRE, FRYI O/, A
AR Y FEREAR A b e FFRE % . TSV 25C FAR ARG G HI O A
LR, T % HR Y 41 200G e, sl 42 X B 8 44
FLICHEBLL LU 22 5 IVE R, U0 Hh i 5 M 5 7 % S 21 38 400 1)
LR A R L2, B AR 5 TR U0 1 AH OGO &5 1 & A=
., ANFRMNE, VIHEAI, XTI 2 U5 5
DY B R AP0 H s & PE B BE L AE 256G BEES R DRI R
VSR — b2 A7 R AR X B ok b 22 (1% R B} B A i 422
22010 4 Oshima %57 H)R3E T 276 B H A U1 # A
ARG, BRI B S A RS T — K, EAR 227G+
BEY) Sk A48 R ROR 25G + BE TSk A9 0. 518mm 4 /A
0. 424mm ,fHi T 27G+HA 7 500r/min 14 48 = 3 U] F) 3
BE L IERGE T ARBOR I TR, A5 & B9 20 39 3 A
YIEIAR M) F AR B JE 8403225 5% (P=0.57)

SR VT AE K | B 23G . 25G BB AAR I E) A (1) 2, X
PUBEY) O R 484, 5 A YA SE 09T R i i 5 il 56
WA AR R BRI R LI ST 8 $ H TSV 1]
RE S INHR P9 R 1) %2 A H i OK #Z A 5T R, T
BB AR IR IR N R & AR5 206 SEESIR DI EIA A
P @B ARG R AR RS2 TSV fe# L
BIIF KRE , BB R R ILBY) 1B U , R e AR 58 o, R
R BRI SEY) B I I R, AT AT et b s &
AT HRATMEE K 227G+ AR ERK AT RO
YA 25C+ AR TP EE G 02 T% ,27G+4H 28 IR H Y
TotER BRSO /NG K (27G+ A F ARYT A #8
25G+H /N 18% ), H 276+ 4 A JF KR & & E &
(14% ) /NF 25G+41 (25% ) , BG4 o 3, {3 n]
e A REA BB DAL, WAHARG 1wk IR K5 ARG
AL, 22 TG F R L (P=0.72.0.92) , FATHIULEE
SRS WA AL, AARS S 1d, FRATT AL R R
FEEARFHE, S ATH S5 R, /T 65 LB 148 A%
EEEUN S S/ P NG P
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