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Abstract

e AIM:. To study the efficacy of retrobulbar injection of
triamcinolone acetonide ( TA) combined with macular
laser photocoagulation after vitrectomy in patients with
proliferative diabetic retinopathy (PDR) for the treatment
of diabetic macular edema.

e METHODS. PPV combined with full panretinal
photocoagulation were performed in 43 cases with PDR,
40mg/mL TA after operation were injected retrobulbarly,
32 cases with macular edema diagnosed 1 week later were
treated with macular laser photocoagulation (532nm) 2
weeks postoperatively. The best - corrected visual acuity
(BCVA), CMT and complications were analyzed after
postoperative 1 week, 1 month, 3 and 6 months.

¢ RESULTS: Twenty - eight cases’ BCVA (88% ) increased
after 1 month, 4 cases (12% ) were not changed. The
difference of BCVA after 1 month compared with after 1
week was statistically significant( P<0.05), the difference
of BCVA after 3 and 6 months compared with after 1
month was not statistically significant( P>0.05). The CMT
was thickening after 1 week, and decreased after 1 month
compared with after 1 week, the difference was
statistically significant( P<0.05). The difference of CMT
after 3 and 6 months compared with after 1 month was not
statistically significant( P>0.05). The serious, irreversible
complications had not been found in all patients during
follow-up.

e CONCLUSION: Retrobulbar injection of TA combined
with macular laser photocoagulation for the treatment of
PDR, postoperative DEM gained satisfactory and long
lasting clinical effect.

1716

o KEYWORDS. laser photocoagulation; triamcinolone
acetonide; retrobulbar injection; diabetic macular edema;
proliferative diabetic retinopathy

Citation: Wang DD, Song QS, Zhou HL, et al . Clinical
observation of the treatment of macular edema after vitrectomy in
patients with proliferative diabetic retinopathy. Guoji Yanke Zazhi
(Int Eye Sci) 2012;12(9) :1716-1718

HE

B By - W g A PR BRI R R JEL 955 22 ( proliferative diabetic
retinopathy, PDR) 3% 55 14 U1 5 R J5 2R J&] 7 55 i 42 4% 15
(triamcinolone acetonide, TA) BEA BT X 4 SN EEIR YT 14
BEK i (41066 AT TR

73 3% :PDR B 43 AT B AR DI HI A SR P 42 10 o J1E5 '
BEAR B BR ST TA 40mg/mL, KI5 1wk Pe8A 2 BEAK i
B 32 B, RJG 2wk 17 B BE X 4 72 532nm HOE, R
Iwk;1,3,6mo Fifi 15 iz £ %7 1E ¥ JJ ( best - corrected visual
acuity, BCVA) . 8% BE .0 N9 X AR JES ¥ ( central macular
thickness, CMT) . Ff&4%E .

ZR ARG Tmo ML 28 1] (88% ) , L J1 A2 4
(12% ) , 55 1wk lWEZERAH B EME(P <0.05) ;K5
3,6mo Kifr BCVA B4R K, SR 1mo HLHTC 3 1
ZR(P>0.05) ; RJ5 1wk CMT B 5348 R J5 1mo 5 BF
IK ISR AR Bl %, SRS Twk A2 B B 3 (P<
0.05) ,RJ5 3,6mo CMT ZZALA K, ARG Imo T
BEMEZES(P > 0.05) I BE AR RO EE, AR H B
JEH I RAE

G510 R BRIEVEST TA 58 BEIX A 786 HELS & A kIR TT
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HYIE AV FIAR IR G — U B 490 ™ RO BEIR T HIE
W22 A28, H R R Fh AR 22 1 HIR P g B DTS SR s o
FIRYT PDR B, FRAITENG R AW 5¢ 1 K d i 151 e R
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&1 JA¥FAETE BCVA 1 CMT itk PEX
AR NERL LS ARJ5 1mo ARJ5 3mo ARJG 6mo

BCVA 0.08+0. 16 0.15+0.17 0.19+0. 15 0.20+0. 14 0.17+0. 16

CMT( pm) 418.00+195.40 242.23+89.69 232.74+91.16 256.05+88.15

RAF ATt , FATR B BS A D) 51 T AR 45 s sl 15k J] 1 S
il 22 %5 75 ( triameinolone acetonide, TA) , [&] B A 5 K ) b
FEHEBE DO, I RY TR0
1 3 &MFE
1.1 3% #%$2010-01/2012-02 3 BE IR RHILIE AY PDR
B 43 ] 43 W, Hidh 5 18 ), 40 25 B, AR 4 32 ~ 68
(50.2+10.12) %, Jr A7 /B & AR JC BT A
1.2 ik
1.2.1 FRFE A BEHEEF AR RE 517 55 (&
DI AR sl 3 289 (A U] B0 A 1 7 FL A Ao AR R + AT
PR AR, A HEA T — U Y 4 40 190 G B8 ( Bk 70K
BT Y RO I I R LSk Ah 1PD A AT OGEE ) | AR
ST R TR 2 AR Ak A Bk 4 T A T S A
JEN 6 5 THTHE Wt Sk T SRR If 1 A AR 38 i 38, 1 A O
24 24mm , 5T TA 1R B 40mg/ mL, VEZY 5¢ U 484 BR 45
i SEIER VRS A F5 R 20mg, IR B ERIR B . AR JS H M
O PR 3d, Pt E R MR RAK RS, 2848
WE, FRTHR C,F ARG A N B 5 &% PR
BN B ER RV 15 0 HR RS A A AR A A
BEARPAR
1.2.2 8387 TARBHE 43 HIR)E 1wk B 5 24847
B T VOLK Fij B 45 K6 A5 IR I & A7 0624 M1 T W72 F1 3
(optical coherence tomogrphy, OCT) % BH #fi 77 7£ i Bt /K
i £ 32 9 (74% ) . AT 2wk X 32 51 B BEAK bR
SRR 532nm S0OGTT 85 BE XS MR 88 25 R kR
B, ASMDEEE PRI EBE 100 wm , BHE] 0. 1s, K AEHE, 8]
BR 1 ASEHE, FE A0 U 300 wm, Jay kERE G EE 98 TR K B X
BOGEE EHE 100 wm, A 0. 1s, K ESEEHE
1.2.3 fiF BESH T ARG 1wk;1,3,6mo #E17TLLF A
x-SR B b v X6 B50RR 7 3 1 A7 IR R 1 R T R
SR A4 il FR 5, TOPCON SL-1E Z4[AT T 4R | Fa i i
FL AR RS A B S 2B T B AR T VOLK i & B
AMRJE, OCT KA, fii ] Cirrus OCT HEAT B X A ) it J52
JEE T« ) A7 B B e [ U B R R B R
ST N 2 w0 28 b R A R S X g AR AT R
BEBE L M4 T K SF 7 T R ORI (EL A (8
VA iZ IR A il 2 b Rz 2 TR

Gt 0T TR BE 8 F SPSS 13,0 #Ak o b, ™
Pl sk gE B LBk T BCT « K, P < 0.05 #aRZERA
Gt L,
2R
21N BEARATEAEY IEM I (best corrected visual
acuity,BCVA) HM/30cm ~0.3(0.08+0. 16) , R 5 1wk i
FIEARAG A AR FEEE 142 55 (P<0.05 2258 B &) .
ARJG Tmo ¥ 74275 28 19 (88% ) , ¥ J1 7L 4 ] (12% )
(5ARJG 1wk LB P <0.05 29 H B &%), KRR ST
e RS 3 ,6mo K #f BCVA A K (5 ARJE 1mo 1
B P>0.05 T EM2ZR) ,BCVA EHLILER 1,
22ERAOMMAMBEEERE RujH 2 BB H B

PRAR M B A2 5 | 0 0 S 25 T 7R AT OCT A6 25 ) 2 8 B v
AL [T ) S JEE B (central macular thickness, CMT) , K5
Lwk Ky 8 CMT B BB GE # NG, R 319 ~ 1 089 (°F
¥1418.00+195.40) wm , RJ5 1mo 2 BEK i 241 7 [i) 72 Uik
B5RJG 1wk FLE P<0.05 2254 W) B0 i
T IE R R BRI D 50 8, RS 3,6mo CMT
AR (GARSG Imo A P>0.05 TR EMELR % 1),
2.3 HEE KU KB ETA B ARSI R
N PR A WLEF e B, RS 1wk ~ Tmo 17 55 40 M T8
Ko A4 BB — MR R T, 2R BRI R 259 )5 34
e il , R 458 1 1E 5 45 PR R AR R 25 990 5 2804 DL IR s -
o A BB A P AR AR e R N 9 A5 B
3 itig

PDR £ 3t BUBE B (R AL | A% P 400 00 s J3t 8 R &F
2 10045 R A T AT B AR D RIS 2 L I RO EEAR IR,
FFTUESEA Fp— Y 4 A 0 B Yl s R 28 ] FE Y R
N — I E— R 5E 8 1 000 ~ 1 600 4SYGEEE, A H IR PIOGEETC
AT EBE X OG5 A K B BEA R 25 | R S0 = LM
P i, UL R 8 B X A 380 B B0 K M B o B g, PR R
Je APk B AN AR Bl 7 A IR R PR R IR T R 5T
20 (ETDRS) WIWF 57 45 S 7, Jry B 638 7T LAl B IR s B
BEIK i ( diabetic macular edema, DME ) FT 2 i) o B 40 17 32
Rfap e > 50% s £, WS, [ BOEGEER T
DME % #i 7 I R 32 N F, L B2k Ry s e 5 8w
FEPY ) ETDRS A B R E86GEE A 7 A Wifh 5 X R
5K MR R B, H X — Se kA M DME 4n ™ 5 PR M
DME | P00 i 8. 25 184 JRE | A B 14 98 H 1% B BRE K o B Y
BOGIETT MELL S 1 o 2001 AF AT B2 I SR FH 3 35 1 Jes 0
S TA JRYT EBEK ] B G I RT3, Bewl R YT
A AT SR BEK B BE 5, B TA IR 7 4% Fh 5 5
K e 8y 43 2R TR N

TA JE—FhAEKEEPE N TG B A 2 50K RO e o i
R, NHEREW, 5 EHRE =N 76 ~ 635h, HoxE
TR A R A A R A T R M R A8, A T T 45 2 ~
3wk HEETRETE], TA JGY7 B BEK I HLE] o] 68 2 e
I~ 0% J55 5 s Ty A i/ i, — 400 X B ot o ke 3R, 4100 61 i 471
PRFRZE LA Y R AR DR 7 19 77 A= B KK 78 40 1L 7 3 3B
P, TA T2 T 3RS A s 78 5 RN ER R i 4 1 R
R AP IRROR . 53 IS A 45 2540 HL  BR B 1 5 58 O
{8 ATAT, JC K AR R R i XURS:  BIFSE I R P 1 AT
DME {9 %0073, BB A i 10 5 TA O I 25 | (H R & 1
Wz 4T TA A7, — B A SR BB I T AE A %
Il IR 3K I A2 e Z2 ARG 3 ~4mo, i/ BEBEK b
BRASEH TA 5HOLE 81697 DME & 3L HIG T RCR
HRAAKS

FATHENG R & KR PDR S8 247 3 B A1) 361 B
B AL G BE A S5 5 BEAK i RSN B, 52 T AR S5
IR . DEARJG 524 B IR 3d AR E IR
BB ARAE N, 5 4= B F R 2 Th v 0B I B i
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JEE S TA T4 B RN BRI T R 5 IR 4 0 S
N[ jdE% DME,, AR5 & BLATA B3 AR5 1 D 4 M s
PIRR R WA A Z M5 1 ARG 10 B A e el
B B IR A AR 2, IR TA J8Y7 5 DME ARJS 3mo %)
BR BATEARTG 2wk 45 T 805 DA M el my ke DL 4k 4
K AT, OCT L Wid BEAK I i —Fh U A6 Ay 12
T ] X BB AR R AT R AT | Bl A LA B BREAK 1 e
FTHIREO . EEASE 1wk K2 5 R F 2 B & e R 5
VIR 5 RN — eI s R, K A B e A 32 IN DO R
B AN DGR | B B IR MERC A, 1 OCT
K2 f BABT3E S AT, B K % OCT KA B BEAK I, e
ARG 2wk 1T EBEEOGAY R R B E ARG 1wk 25545 0 /&
A 2wk S RN S5 N I8 BRI AT 2, AR5 A A K
PR R R A0 1 BT — P 2 2 A AN 5 O I 2R A T
FATVRIA G T3 B85 A T A7 B 42 55, OGS 29 2wk
(ARJG 1mo) ST ARIG 1wk 1215, RJG 3mo IR ST,
ARG 6mo MFA T I HEAR T 1mo # H TG B 122 57
FERET R, BT BB A0 8 B K A5 2] T B 8 A E0E , OCT
TEZS AR (45 T BHBRIE S5 — & A IS, BOE
5500 1T R DR ) S B R DX IO 6%y 448 JEE AR B, T I ol 4
RIBIRERE . FATRIDTF & B OCT #:r At 25 BT X A0 )
P JRE AR Ak 5 0 T AR AR A — 2, B4l TA IR YT BBE
IR R I TEAR T 6mo 23 W T B, it B ATT A F 9% 245 2R
R BE ARG 6mo M1 AT E , X UE B T BRJE 15 TA
A B BE OB EBE PTG )7 SOR B HRF A, KK T DME
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