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Abstract

e AIM: To make a contrast and then analyze the
difference of optical coherence tomography ( OCT)
before and after vitreomacular traction syndrome (VTS)
was performed.

¢ METHODS: The clinical date of 11 evaluable eyes of 11
patients with VTS who were diagnosed by OCT and
underwent 25G vitreous surgery from January 2013 to
January 2014 were retrospectively analyzed. Patients were
followed up for an average of 6mo, to observe the visual
acuity and OCT examination of the patient before and after
operation. We compared the changes of retinal thickness
and local morphology before and after operation.

¢ RESULTS. After vitreous retraction, 6 eyes improved,
2 eyes do not improve. One eye received macular
membrane traction, in the operation the macular
epiretinal membrane peeling, retrial membrane stripping
and the triamcinolone acetonide intravitreal injection
were given, but after the operation, the vision does not
improve. Two eyes received vitreous combined with
retinal macular membrane traction. In the operation,
macular epiretinal membrane stripping was given, after
the operation, visual acuity improved. The proportion of
those with visual acuity of 0. 1 or more increased from
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46% before to 73% after the operation. Before
operations, the mean central macular thickness was
619.27 £ 195. 13um, 239. 12 + 143. 84um after, which
decreased significantly (P<0.05).

e CONCLUSION . Vitrectomy can effectively relieve the
vitreous traction of the macula, and can prevent further
decline in visual acuity and reduce macular edema as
well as improve the visual acuity of some patients. So,
OCT has important guiding significance on the diagnosis
and prognosis of this group.
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B 8 X He 4 M7 B 5 4K 8 BE A 51 4% & ik ( vitreomacular
traction syndrome, VTS ) F K i J5 )6 22 40 T Wi = 1 H
(optical coherence tomography , OCT) )25 5%,

F7ik U 4347 2013-01/2014-01 £ OCT #5512 9
He32 25G YOS DR T ARG T BB IR B B4 5 | 25 G 1E
A 1L 11 IRAY IR R GORE, B ARG RIS 6mo , WL
KRB FAREEHM S & OCT AN, thig FARAT G
B IR DL o 55 B2 SRy PRI A5 9 22 Ak
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AR EBERTIRAE ] 1 IR (R b 45 7 2 SR R B AL
PO J5E PRy SRR 53 | ot 22 2 PR AR J A ) AR A A 4
1o 5 B RS IO B BRI A2 5 2 HR (R 45 7 B 5
BRI ) ARG e . bl Jrik 0.1 P B3 F b
FUB AR 46% 42 5 AR I 73% o AT # BEH O
[ X FE S-S5 PR Oy 619. 27 +£195. 13 um , AR 5 -2 J&E
A 239. 12:£143. 84 pum, A S5 BEBE 0 [N RS- 1 )2
BORHTB b, 22 R A Geit 3 L (P<0.05) .
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}ﬁf% MK E‘f B 'ﬁ E"il 2/% é ?ﬂ; ( vitreomacular traction
syndrome , VTS ) J& 45 i 4 4F % A9 384, BERE AR ML, J5 1
PRI AR 58 42 J5 B8 IF R 2 42 5 BB 5 1 1 — 4
A RN , 2 R R, X R 5| AT L5 | i 4l B
K B L N B B R K i A IR B B LA L I K
R FEEEIT R YA 2N IR
Wk Y 2 A T 7 2 3 4 (optical coherence tomography ,
OCT) & —FE il Tl HEREXIRPHE AR AR AR, A
ASCRT LAY BT b Fsz IR A ) B %) D T 65 40, [ 38 ] LA
Hi - BB S AR S B OGRS VTS 2 T AR il
I K A 597 8EAS 7 18, SRR 0 e B A B, R
FA) A0 T 8 BE [ 2 0 25 40 110 el 7, o 30 A I 7 Rt A
T SVEM™ , HEEL2013-01/2014-01 FeBEAT25G Bh R4
VIBRAATY VTS & 11 6 11 B, [RIEH 26 38 97 A1 ) 4 LA
OCT HEATREI AN EAR | B m] i 2 45 4 F
1 X &MFE
1.1 3§, FEME T, B 2013-01,2014-01 7E 1 [
N R 5 = F—BE B AT 25G BRESADI G AIE YT (0 B 35
REEBEA G AL E 11 ) 11 IRAGIGIR PR, Hp B
1,4 10§, 4E#% 59 ~ 73 (F¥66+7.2) %, IR 6
B, AR 5 B, A TCHEIRIA | i S S IR TR L,
HEB: 4k & M AE . ARYE OCT 2425|2840, B ali 5 3
WAEG| 8 MR, BEBEMIA A 51 1 HR | B B A0 A5 I 400 191 5 o E
ARz 2 W), MRS G 45 R o028 B BER A K I 5 IR,
BEREREARL K b A B BEZAAL 3 R, BB AL 3 HR
1.2 A% ARk . (1) A VTS BE ST M T
SLBRLT | T4 R JPC B A6 AAx | 9% 0 AR IC 1M 48 15 5% (fundus
fluorescein angiography, FFA) SR AT, (2)OCT #2. LU
BEBE O M O A R B E R 6 ~
9mm , 45 5 BE X Bk X 5 Fifi 25 95 728 V1 L0 3 24
& FHETREE N 2mm, S HERON Sm , 2315 A R AR
18, I LA IE 3 7 4 2B W T 2544, R FH ) A ok
BB AR B v B 0 [ JE R AT I, F Ry
SR =W AE 25G BEEARYIBRA, Y Bk b il Bl 2 4,
R PR 3 A 22 235 1 T B 05 AR BB B AR i B2 BT, A I JHG %o
BERSAAE G IME . BEBE TR AE 51 1 AR AT B 50 iy JBE 1 i |
R B A A B 0 53 5 3 I K O 00 Do) B8 R s PR 4 5 2
AR A T8 B0 17 o o3 A0 P IS Py 5 B8 15 59 AR A7 3 3 A f
HEEZS AL RS2 S DT &7, 409 T ARG 7d,1 .3,
6mo 12,

Bt 307 . R FH SPSS 17. 0 5 {4 % S8 347 G2 it
AT, FORTUE T BRI FHBCXT ¢ K 30 iR 4T b, LA
P<0.05 AERAGIE L,
2HR
21 FREEMALE AR Ji. 0.02~0.05 % 3
fR,0.06~0.1 &3 0R,0.2~0.3 F30R,0.4~0.5%2
M, ARJE 8 MRSy 3 v, 3 IR AN, Jofl )1 R R,
10 ARARRTBAEIE AR5 7 IR (B A T 24 4
TR, HA S35 0. 1 KA B & o i AR TG 46 % 42
FERIFM 73% , #YE OCT FBGF IR ZE 5 45 H /32K . ¥
BEEEAE K 5 HR (AR J5 22 AR 7K b B S e 3%, 4 IR A F7 42

B1 EWMEHEKMFEARFGSE OCTEE A RHl;B: R
J& 6mo,

B2 EREHKMEHFERHAFARGEOCTELE AR
A ;B: ARJF 6mo,

J& 6mo,

E6 WEESHAMEERARESIFARE OCT BH
A ARTT ;B ARG 6mo,

L 1 IR AR R B 1) 5 BB A K b5 i B 2LAL
3R (ARG vy AR K IR 2% I8 2) s B BE AL 3
IR (ARG E B AL A, 1 R 48 v, 2 HRA ) A48
w, E3) o MRS OCT T HEBS IR AE 5| M 432 . PR ali B 3
k5| 8 M (ARG 6 R4 ,2 IR A, K 4)
ERERTEAZ 5] 1 IR (AR5 S BEIX R = SOGHF I 28,
AL B S ) s BEES ARG R0 IR B AT IR 5] 2 HR (R
Je VB XA o B e BT O I HE i B 6)

2.2 FARAEIG OCT B b B IR B 51 L5 A 1F
5 BN 11 HR 3947 OCT Ky , AR R BE HhCs U108 k)
JESSF- 1 JEL B ol 619. 27 £195. 13pum, AR J5 F 4 5 ok
239.12£143. 84pum,, KB BEAE 51 LR G AE TR AT IS
BCERE X AR X 2 7 P X6 5 R o A 36, A YK it 7 st
BEXAMBEEE S F AR 2ER BRI FE X (1=
3.56, P<0.05) .
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T RS R4 o s 7 AR 342K 256 1%
BB IR BE F AR, Q10570 F- A BT B 4, AR K=
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AT OCT A 55 AR v il 42 2 728 (%) B06 A fik D AT A 3 o v 4
7R B BE DA O IS ) iR 254 . AR AR 4 1 TF R
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TH BRI A5 R T, B2 i B IS A5 R T B R BRARR S5
FFRAE K A AHAR R P A il 22 TR A AN BE R AR
JE AT AN 23U/ 88 B O 0 P TR

AR OCT K #2047 T VTS & TR A G # B
DX A0 Do % B2 38 ) i S 155 O, AR 1T 5 2 R i 5 e 8 R XA
ORS8RI B s [1 AR oA
JELRE B RN, AR5 6mo, B BEK i BH B TH R, BB PG
U0 Do) 5 52 B8 3 34 U 2> , A0 0 A R R XA )
JEL R ek L 8 B A T B AR DD R AR 5 (6 3 B 44 )5 T 5, LA
fift o G B BESR A) 22 5 | VB, BB 000 36 3 BRE /K i, Pk 52
PRI 2 27 45 2 B 2548 P2 D RE MR

HRAE OCT T B FE AR B B 42 5| AU A2 8 HR Faligy
BEARAZ T | [ DL B 3 A o 8 RS AT AL Sk (R i o v
1 360° 1) B I A Y & AR IS e (& 4A) R 25G 744
B RS RIS B IR A, 1 B BB A IS T B B L X B
BERSAY S IMEH (K 4B) . RJ5 6 IR 8255 ,2 IR
B AN m R R K, 2 R K [ X 8 B
B2 5 | VE R BT 5 8000 R Al 3l D RE 40 5, TEARBF 5T
OCT 754 W7n BEBE X S 5 B ) Bl A 38 5 | R Rl
PEAL TFAR Dy PRI AL 25 8, 40 1 AR BB A A 5
(I 5A) 2 BRBEESARA IF AL I B B BE AT A2 51 (181 6A)
M T VTS 9 8 2 (] B EL A 00 0 6 iy 2F 2 384 28 T AR
BEBRERT A 5], AR rp g 5 A ARG A5 0 IO P B s o, AR
JE AR 2 IR T 52 55 (&1 5B K 6B) , 1 IR ) A4
i ABTE TR BT TC S o SCHRIA K PR I i P 9L 5 5
BRE RIS T2 10 2 2 D10, TR A 1 AR i 3 o, i A9 )
N LI R B 40 A 23. 3% ~ 27. 3% i 191 H PR o B i
JEU SR P Bl ) B A D) BT A PN SRS R B R T e B
BRI Mg JTROT ¥ B DX A0 0 5 1 2 7, ) A R B I o BE
TS K THI 114 22 5 | 3 A8 S gk ok, 400 1) 2 900 | 8 B4R
S R GEE IR BEIX S5 IR, A R = kT

RS OCT T B IR B BEAE 51 245 5, AL S HR ¥ 4
FEAK I, T o 2 1 2 J2 oA B R /NS 46 1) 224 4 s
(B TA) R ARG A #BE LI A ek, R#ER
P A 45 VA R KRS B It R, TR TR R
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MR 2% T il 22 A 18 B s R s i 5, RS 1 IR T 42
(E13B) 2 RIS A H &, A A 32 v Y St I 2% 0 R i
TR, H 9 IV ) 28 BERAL, TR B AR i B 42
g1 A BB E BB 2 M, FIkFAR%E
I7 Y F AR T R BB 1A 42 51, 1B R LIPS i %
PR AT AR HE T 3 2R L3 G A F) S Ar, DR APk
R AN AL Eh RE

AT, VTS 8 DURIAT B AR DIBR A, i BR
BREAE G| (L B A ) A D RE A B 2 LIRAS R
WRTUS T . T OCT BB A& Ji& , AU 1T AAT*
VTS IR il HLER 7 AEwR & WA RS , X VTS /Y R
W RS W NG T SO S BT WA & R
BRI,
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