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Abstract

e AIM. To observe the clinical effect of 25G vitrectomy
combined with inner limiting membrane (ILM) peeling in
the treatment of severe proliferative diabetic retinopathy
(PDR) with macular displacement.

e METHODS.: Clinical data of 36 cases (36 eyes),
diagnosed as severe proliferative diabetic retinopathy with
macular displacement in Jiangsu Province Hospital were
collected. Eighteen cases admitted from January to
December 2016 were included in the control group (18
eyes, treated by 25G vitrectomy) , while 18 cases admitted
from January to December 2017 were included in the
combined group (18 eyes, treated by 25G vitrectomy with
ILM peeling ). Best corrected visual acuity ( BCVA),
intraocular pressure ( IOP ), complications, and the
thickness of macular center area (CMT) were examined
during follow - up at 7d, 1mo, 3mo
postoperative.

¢ RESULTS: BCVA showed a significant improvement at
postoperative 6mo compared with baseline in both groups
(P<0.05). CMT of the combination group was thinner
than that of the control group ( P<0.001). Two eyes (11%)
had intraocular hypertension,and 1 eye (6%) had macular
edema in the combined group, while post - operative
complications included intraocular hypertension (6%),
macular membrane (6%) and vitreous hemorrhage (6%)
in the control group. No statistical difference was found in
the complication rates between the two groups (all P=
1.000).

e CONCLUSION: In the treatment of severe PDR with
macular displacement, 25G vitrectomy combined with ILM
peeling can effectively and safely improve visual acuity
and reduce the thickness of macular center area.

e KEYWORDS: internal limiting membrane peeling; pars
plana vitrectomy; proliferative diabetic retinopathy;
diabetic macular edema; macular displacement
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B PRI 12 bR o, Hirh 2016-01/12 ABERY HE % 18 ] 18
IR AN HRAT 47 25G TRBIB BRI HIAR ,2017-01/12 A
BEfy HE 18 B 18 IR ABRA A, 17 25G Tt Bl 35 (A ) 1
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VI 2, P DY B A U0 380 S 346 20 B 31 /N e I 1
JRURYIEN 5 b o (AR N BR 2 b RN R R 5 |, e DD
AR A3 T U B 3 A R B RS S, FH ImL VE S 2% 1 AT R
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it o A P AR 09 U B T 4 3t 2 BE SPSS
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%3,
2.3FWHEBEFABERELE WAEHEFARATER
FEHE 2 5 R F T L (Fyy = 1472, Py = 0.233;5
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1 PPV RHRMFREITEERIGHER, SRR MBEETARE,
2 PPV RepyIRIEERR R N BB B AL,

x1 MABRE-MABILE

w5 IR gesill R 5] A AHITHR ARHT BCVA

) (B4 Bl (Ze/f7 1)) (X£s,%) (x£s,mmHg) (X£S,LogMAR)

A 18 9/9 11/7 55.61+4. 70 13.91+4. 30 1.91+0. 62

it B 2H 18 8/10 9/9 57.06+9. 03 13.79+2. 26 2. 08+0. 74

t/Fisher - - -0. 602 0. 107 -0.782

P 1. 000 0.738 0.553 0.916 0. 440

3 K R AR S 7|< FTER P 5 TR Bk R Vﬂtﬁ?ﬁ% FARITA
A SRRV TR PR IR B0 (A7 6, HR ) (2SR iR BR) (PPV/PPV+Phaco, i)

B 18 15/3 17/1 1/7/10 6/12

Xt HE2H 18 18/0 13/5 1/7/10 2/16

t/Fisher - - - -

P 0.229 0.177 1. 000 0.228

TE X IRE AXAT 256 TR B IA DI FIAR s G 20 AT 25G T B DI R & N A RIBR A

*x2 MABREBFARBFAEREEFEY BCVA b

(X£s,LogMAR)

et R %% AHT ARJE 1wk AJ5 1mo ARJ5 3mo ARJG 6mo
i Eg | 18 1.91+0. 62 1.31+0.77 0. 82+0. 62 0. 66+0. 62 0.77+0.55
X HRZH 18 2.08+0. 74 1. 46+0. 72 0.96+0. 70 1. 10+0. 92 1.07+0. 90
i -0.782 -0. 604 -0.630 -1.691 -1.211
P 0. 440 0.550 0.533 0. 101 0.236
T X R ANAT 25 G BB EIAR s G 41 47 25 G MBI BB IR I G N R BRERIBR AR
%3 WARERERERESEES OMT i (Es.pm)
oz | HR %% ARG 1wk ARJG Imo ARJ5 3mo ARJG 6mo
BeAH 18 421.22+151.27 352.11+£119.25 319.17+102. 61 223.94+50. 67
X AR 18 435.00+95. 62 382.61+86. 36 341. 67+83. 45 368. 94+48. 45
t -0.327 -0. 879 -0.722 -8.775
P 0. 746 0. 386 0.476 <0. 001

TE X BREL AUAT 256 TR B A HIAR s 65 21 AT 25G Tl B DI R 5 9 SBERIBR AR

x4 MABEFARUWEARERERRELR

(X£s, mmHg)

il AR %k b N ] ARJG 1wk ARJG 1mo ARJF 3mo ARJ5 6mo
B4 18 13.91+4. 30 13.43+4.23 14. 81+4. 78 13.96=3. 49 14. 74+5. 54
popietil 18 13.79+2. 26 13. 40+4. 00 15.73+3. 68 15. 74=3. 68 18. 06+4. 86
t 0.107 0. 020 -0. 652 -1.493 -1.909

P 0.916 0. 984 0.518 0. 145 0. 065

T X IR AXAT 256G TN BEE IR T RIAR S G 41 AT 25G RIS RS R BIHE 5 A A BERIBR A |
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R BB K i R T R R B B A R K A AR A () 22 S TG
Giitee i (¥ P=1.000),
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T A5 B TR AR P B P A R i ) s DD B S 7 A
A5 AR L1 B 1% S SR — BB IR A I B I, %o e i, P ORI e
PRI LA T O , 306G IR PR S 7 FF I8 25 1 00 ) i
SEAL, TR SR IR RE . A A SCRR A E R 43 PR
75 A0 W B 22 ( diabetic retinopathy, DR) £ 2 B 38 4K R
JE e AR A o R IR YT AR R, B B
IR DR BB #H PPV R M E R ZEHN RS, I,
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JEE R R RE A% [ 1K CMT, {H Bk = AL A 1 Bl A1 X B A 50 5
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J5 CMT Z [6] 3 TG BH b A8 56 % 5 0L Ak, i1 F P9 5t 6 2
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