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Abstract

e AIM. To discuss the treatment and to evaluate the
therapeutic effect by reviewing a group of postvitrectomy
diabetic vitreous haemorrhage ( PDVH ) cases after
vitrectomy for proliferative diabetic retinopathy (PDR).

o METHODS . Retrospective analysis of 12 cases of 12 PDR
patients with PDVH in our hospital from September 2015
to June 2017. First, conservative treatment was performed
and then surgical treatments were performed on patients
with large amount of bleeding and poor effect of
conservative treatment ( including anterior chamber
flushing, vitreous lavage, vitrectomy, or combination of
cataract surgery ). The patients were observed and
analyzed during and after surgeries.

¢ RESULTS: The mean duration between the first surgery
and PDVH ranged from 1d to 10mo ( mean 61.58+92.69d).
The cases of early and late PDVH was 8 eyes and 4 eyes,
respectively. Two eyes were treated with conservative
treatment and the bleeding were absorbed after 2wk -
1mo. Ten eyes without obvious improvement after
treatment or intraocular pressure (IOP) increased again
received surgical treatment, in which 2 eyes were treated
with simple anterior chamber flushing, 8 eyes underwent
vitreous lavage (2 eyes combined with cataract surgery, 1
eyes combined with silicone oil injection). Seven eyes
received supplementary photocoagulation. Till the last

follow - up, all vitreous haemorrhages resolved, and 9
eyes had better visual acuity.

e CONCLUSION: PDVH can be induced by various
reasons and appropriate measures should be taken by
regulating blood glucose, improving operative skills and
timely symptomatic treatments to improve the visual
acuity.
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R I S L , L A i
(a) i (mo) M IMAE(mmol/L) HbAle(%) WOGIAIT (W) IVR(K) #OG(4) TA(mg) IOP(mmHg)

1 o 46 3 12 \% 7.25 8.6 3 - 1020 2 10

2 B 46 13 1 \Y 3.95 - - - 1680 - 30

3 5 48 1 6 \Y 7.82 21 4 - 104 1 9

4 7 31 10 6 VI 7.63 5.64 - - 1954 - 15

5 B 40 16 18 VI 5.2 6.4 10 - 1406 - 32

6 g 66 10 24 v 6.85 9.2 - 1 581 - 17.7

7 B 56 1 6 \ 7.71 8. 86 2 - 31 - 13
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9 7 63 22 - \ 8.52 10. 1 - - 1038 - 13
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#2 PDVHAR&RBFER
‘ PDVH &AmfE] fR5F - *hIEROE BCVA(LogMAR)
55 141 (ERIETIARE) . FARIBST () BT R FEVFEE] (mo) 455
1 10mo 1mo Phaco+TOL #H A + Bl 5 HE AR 250 2.0 1.9 28 Wi
2 2wk I mo I AR - 2.0 0.7 28 W2 e
3 3mo 2wk B REVRE AR 160 1.9 0.5 25 Wz e
4 2wk 2wk HI 5 AR - 1.9 2.0 22 W2 e
5 1d 1wk B +Phaco+IOL A8 A + 3% BEHEVEAR - 1.1 2.0 21 W i
6 3mo 1wk By HEVR AR 274 1.9 1.0 20 Wz e
7 1wk 3d TG B RE AR T AR 835 1.4 2.0 16 2 i
8 3d Imo - - 2.0 0.1 14 W2 i
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10 1wk 2wk B REVEAR 187 2.0 1.9 12 2 i
11 Imo 2wk BT+ A 193 1.9 1.0 10 W i
12 3d 2wk - - 1.3 1.0 10 W i
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