Int Eye Sci, Vol. 18, No.3 Mar. 2018 http . //ies. ijo. cn
Tel.029-82245172 85263940 Email .1JO. 2000 @163. com

- IR -

MMIRSE gt/ BB EZL L IOL NI & W =B &=
EMNAREERBAFEZEIERN T

oo RER FEXE

E€WA: BigW K7 X AR A F 2% 0L 238 (No.
20164Y008)

YRR Az - (200336 ) HH ] 19T, 93 038 e R 2 e fi s [l 4=
I B IR EE

YRR AR, Bl T PO R AR P B 2 b B R0, 32
REEIN WS 1) AR IR

WIPEE R = Bl T A R R R 27 R B R 27 Bt , 1 F 5
A, EARBE I, AR EAT, WFFET7 1 1P Bt B 3 R A o J .
395737369@ (q. com

ks H 1. 2017-08-22 f&H H . 2018-01-23

Comparison of endolaser or cryotherapy
on capsule contraction syndrome after
phaco - vitrectomy surgery for
rhegmatogenous retinal detachment

Nan Lin, Ying-Ying Gong, Yan-Yun Jiang

Foundation item : Project by Changning District Health and Family
Planning Commission of Shanghai ( No.20164Y008)

Department of Ophthalmology, Tongren Hospital , Shanghai Jiao Tong
University School of Medicine, Shanghai 200336, China
Correspondence to: Yan - Yun Jiang. Department of
Ophthalmology, Tongren Hospital, Shanghai Jiao Tong University
School of Medicine, Shanghai 200336, China.395737369@ qq. com

Received :2017-08-22 Accepted :2018-01-23

Abstract

e AIM: To compare the influence of endolaser or
cryotherapy on capsule contraction syndrome ( CCS)
following phaco - vitrectomy and intraocular lens
implantation in patients with rhegmatogenous retinal
detachment.

e METHODS: A total of 244 eyes were enrolled in this
retrospective analysis. The surgical approach was
standard vitrectomy combined with phacoemulsification
and intraocular lens (IOL) implantation simultaneously.
There were 198 eyes underwent endolaser and 46 eyes
underwent cryotherapy during the surgery. The main
outcome measures were postoperative clinical outcomes
including anatomical position of retina, the capsules and
the position of IOLs and best corrected visual acuity
(BCVA) at1d, 1wk, 1, 2, 3, 6mo and 1a.

¢ RESULTS: There were 6 eyes (3.0% ) of CCS occurred
in endolaser group and 5 eyes (10.9% ) of CCS occurred
in cryotherapy group. The different procedures during the
surgery were significantly associated with the incidence of

CCS (odds ratio: 0.256, P=0.021, 95% CI. 0.075-0.880).

e CONCLUSION: Different procedures during phaco -
vitrectomy surgery are significantly associated with the
incidence of CCS. Endolaser is more beneficial than
cryotherapy in preventing CCS following phaco -
vitrectomy and intraocular lens implantation.

e KEYWORDS: : capsule contraction syndrome; endolaser;
cryotherapy; vitrectomy; phaco - vitrectomy; intraocular
lens implantation
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AR GEE R O R SEAT LB 73 87, A R AR 5
X CCS IR, 5 A6 CCS /Y B AIE IT 42 H Rk 2 ) B
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6.63) %, i A Hf ORI 5 2L SR B A () dF P 5 o
PR RO CEEA B BEA, FLrh O BREL 198 TR VR BEAL
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B A G L JC I W SE 2R 22 5 (P>0.05) . ARHHEAR
IOL 245 HOYA-PY60AD ,AMO -AR40e 2 AMO-ZCB0O0,
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121 FRAZE XIRMMSRETT CCC, HERKTF
5. 0mm; A7 SRR KR 75 FLACA , X 5 28 RS a4 7 9 D' A $H A
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ISR 30 TSR 5 B B AR s S i 22 A A, DD 83 S i R A A Y 3
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it 20T R SPSS17. 0 G2 i 2F B Ak 4T 40 #
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ES-98
2#R
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3, B & CCS MRS ER BEALIK(OR 0. 256 ,P=
0.021,95% CI:0. 075 ~0. 880) .
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TGF - B2 ¥ &l 0.491 ~ 1.48ng/mL ( & TGF - p2),
0. 182 ~0. 283ng/mL( it TGF-B2) ") e (A M BEF
A HA IR Bk 4805 )5 1% 7 TCF -8 K FE4& g Eo
Zhang 451 E—ASREA BB 4000 M6 FOBFST b % IR 5 B
IR P R S FL AR A N TR AR G & A

CCS My fa b R & I\ it R 7E T 8 B2 3l A 3 s K h
TGF-R2& B T /i BE L MR 4 (P <0.001) , & 4= CCS
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P 1B DY 3 A T IS0 A A T O T A ) S
F O XA Bk YEEE TR P TGF - B2 /K- B 5% 1) il =
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PEE R SR BERITI I, AHIFFE o SR FH LS4 ik 3 A 24
FLAHE AR 3 J5 i 350 1 AL R A PR X, 3 S s 3R 24 1L
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H AR A 76 2 AR CCS &A= 1 J5 vk, s T

i R A SR R E SR CCC, X R AT BT
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