ERIERIZE 201 E78 HENE $H7H5H www. UO.cn
E815.029-82245172 83085628  EF{=F§:1)0.2000@ 163. com

- IEPRBFSE -

PRV BI AR IEST Terson ZEEERIIEKR D

b E DLk INNE,E 2 Hii, FIA

YER B : (830000 ) H BT EEAEH /K FIR X S8 ARTET, 22 %L
X5 8 AT S BEBE IR

VEF TR A 225, 35 oA B AR B0, W5 05 16 < MR Ak
5 BRI s PR B =

BIRAEE . 4 %2, Jianjunniu2000@ yahoo. com. en

Wk H191.2011-04-06 &1 H 191.2011-06-07

Clinical analysis on vitrectomy for treating
Terson syndrome

Jian-Jun Niu, Xiao-Gong Ma, Shi-Ying Sun, Lan
Cui,Hong-Yan Huang, Shun-Li Li

Department of Ophthalmology, Urumchi General Hospital of Lanzhou
Military Region, Urumchi 830000, Xinjiang Uygur Autonomous
Region , China

Correspondence to: Jian-Jun Niu. Department of Ophthalmology,
Urumchi General Hospital of Lanzhou Military Region, Urumchi
830000, Xinjiang Uygur Autonomous Region, China. Jianjunniu2000
@ yahoo. com. cn

Received: 2011-04-06 Accepted: 2011-06-07

Abstrat

e AIM:. To study the characteristic of vitreoretinal
pathology and evaluate the effectiveness of vitrectomy for
Terson syndrome.

¢ METHODS:: Nine patients (12 eyes) with Terson syndrome
underwent vitrectomy. The clinical characteristic and the
effectiveness of those cases after vitrectomy were
analysed.

¢ RESULTS: Postoperatively, most vitreous cavities of 12
eyes were clear; the visual acuity of all patients increased
more than two lines than before. All cases had no serious
complication when followed up.

e CONCLUSION: Vitrectomy is a safe and effective
method for treating Terson syndrome, which can rapidly
improve vision of patients.

¢ KEYWORDS: Terson syndrome; subarachnoid hemorrhage;
vitreous hemorrhage; vitrectomy
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