Int Eye Sci, Vol. 14, No.2, Feb. 2014 wWww. ies. net. cn
Tel;029-82245172 82210956 Email . 1JO. 2000 @163. com

- IR -

=2 REERKIBE B AR P aylE R

BTN BRES I PR KT 32

FEH AL, (010017) R EIN S IR KRR, 52T B IR
XA B PR B AR R

EZ RN ALarHa, Lo, ol TN gl BE2Efe , i, EAEE T, 2
B, W57 1) IR AR L,

BHEE AL HE. dhynmg@ 163. com

Wk B HA . 2013-10-12 & [E F#H . 2014-01-10

Clinical application of triamcinolone
acetonide on pars plana vitrectomy

Hong-Yan Du, Zhi—Min Qian, Zhong-Ying Wang,
Li—Na Zhang, Lan—Gen Li

Department of Ophthalmology, Inner Mongolia People’s Hospital,
Hohhot 010017, Inner Mongolia Autonomous Region, China
Correspondence to: Hong—Yan Du. Department of Ophthalmology,
Inner Mongolia People’s Hospital, Hohhot 010017, Inner Mongolia
Autonomous Region, China. dhynmg@ 163. com

Received :2013-10-12 Accepted :2014-01-10

Abstract

e AIM: To observe theclinical effect of using
triamcinolone acetonide ( TA) to recognize posterior
vitreous cortex (PVC) and help effective residual vitreous
posterior cortex on pars plana vitrectomy (PPV).

¢ METHODS: Thirty - five patients (35 eyes) underwent
PPV with TA. An amount of 0. TmL TA solution was
injected on the retinal surface to visualize and peel
posterior vitreous cortex, epiretinal membranes (ERM) or
internal limiting membrane (ILM) in these eyes. Among
them, 16 cases were filled with silcon silicon oil and 9
cases were filled with C,F;. The follow-up time was for
6-12mo.

e RESULTS: In 35 cases, intraoperative staining with TA
consistently improved direct visualization and delineation
of the posterior hyaloids, ERM or ILM and facilitated their
removal. Among them, vitreous posterior cortex left in 13
cases and PVD was found in 19 cases. Postoperatively,
macular hole closure rate reached at 100%, and retina
reposition rate was 84.6%.

¢ CONCLUSION: The good visibilityof TA formed during
surgery is effective in recognizing residual vitreous
posterior cortex, reducing the mechanical trauma to the
retina, and improving operation success rate. And no
serious complication related to TA was found in the
study.

o KEYWORDS: triamcinolone; par plana vitrectomy;
posterior vitreous cortex

Citation;Du HY, Qian ZM, Wang ZY, et al. Clinical application

of triamcinolone acetonide on pars plana vitrectomy. Guoji Yanke

Zazhi(Int Eye Sci) 2014;14(2) :363-364

HE

B 48 O 3 R U0 FOR (PPv) rh il 22 E 4R
( Triamcinolone Acetonide, TA ) 535 B 4K 5 Kz it (PVC)
L B A 800 B ke A B B A 2 T Py AR S

F5 ik WA 2009-03/2013-03 47 3B A DI FIA (B35 35 4l
35 MR, AR A MR A S TA 0. 1mL,  LAHS Bh A B B 1A 5
B ST A Do T 49 4 L B BRI, OT A RAOE BR . 16 Ak
WL ,9 B C,F 5T, RSBV 6 ~ 12mo,

BB FTA R B L BRI TA H4A G, 8 G B iR
Ji B2 BT AP RS TR L P9 SRR A BRI O, L 13 iR
POREAK I B BT AR B, 19 9 R 3 B K JS G B ( posterior
detachment of vitreous,PVD) , &3 A R BR )G , 95 5F 24
LG4 100% , PLIES (13 84. 6% .,

8538 R it 2 R AEAE PR AR DI R b %) R A n] v g
BCEINBE B A J5 Bz T 5 BA U2 A I R 4 L B e TR
W, WA RIS TA A XHEIVER

SCERRIAD - L2 AT BB AR DD B s B ES AR J5 Bz o
DOI:10.3980/j. issn. 1672-5123.2014.02.49

Sl R Ah2rHe BR s, £ AP, 2. ihad S5 fAE g s A ) R
B R . EPRIR RS RE 2014314 (2) :363-364

03518

TSR] B A ( par plana vitrectomy , PPV') Bl —~ T B
BITFAR B Y2 T BB 553 B8 A 0T 2 i 457 A, 4 500 S o)
T PDR \PVR  #& B 2L AF S0 . 048k, >R FH gl e i 4%
(1CG) X Py PR E AT Y o I BR A 2 ARS8 25 5, SR,
FAWFFEHGE 1CG XM A BEEAE T . & A3 F8 (TA) AT
DAV 35 B R D A S A A SR, =2z vl AR 2 T B
IRBY R, VT P2 S B A S B2 B (PVC) | ¥ BETT AR B Y 3%
EE AR R B ARl ApE S e AN SCRRRGE , TA T T 3RS K
PIEI AR BRI B FeATT 2009 -03/2013-03 17
UAS A Bh B B R DI EIAR 35 Bk ST,
1 &M E
1.1 3% Y4k 2009-03/2013 -03 1735 K V) &) A B %
35 5] 35 IR, 5 17 41, % 18 i, 4 28 ~ 72 (*F44 50)
% Hor PVR AR R0 B 13 5] 4 T o A0 I T A8 15
], B BEZAL 3 5], B BERT A 4 9],
1.2 A& K TA BB W (40mg/mL) $£47, FHVE 5 25 4ih
ImL N %W 2 SmL, # 8 30min, 57 TA ok iIE 5,
g VW, LA Z B ) B IR ) St b vk =3
AR YIEIAR ,23C VIBRAZ OB RS, H ImL 5
50, 1mL TA, H 27 5 &1 3k i A e BF 50K B F
0. ImL TA {EABEES AR, o] W 3 6 TA F0R I & T 35 55
WS B i, AR T 0 R W o s B B A I B 2, 140

363



EfRIEREE 204 F28 F1UHE F2H

WWW. ies. net. cn

E315:029-82245172 82210956 E3 378 : 0. 2000@ 163. com
VIR RIS BB (PVC) o ¥ TA O, ImL BRIEAZE F1 SERERNREER

AR B B2 Imin, FH 23G BEES R E] F 440 Bk 2 4%
) B B A PN B BRE TS 11 TA S0k, (i TA UKL 29 40 A F 40
DO R 1T, 28 81 55 S 1) o 400 IO 8 4, 12 48] 52 ok
AP A R A TS B, 25 AT HR N IOG , 16 1k 3
5w ,9 4] C,FJHFE, 25 BIESRAMEM 2wk, ARG R 6 ~
12mo, 28 H A5 K A e 57 IE W) (1 BRbr iR )
%) BRI KA AR 7 B4 OCT,

%R

FEA 9 TA AR, B 54 v B A S R R
FEEHTREE PN R AT M . 13 60 4F PVR A4 40 0 B i 25 rh
11 5300 A7 4 497 65 B 2R LAt i) 5262 5 1S (8048 DR s B
BEKMA G B, WAOAFRRERSLEL,
31T

TA 2 —FEEK MR RO e Bl R, 2R A AR E
W, HA WG TR RE R Pr R P sElEH , T
W/ PVR BB, M Br 4B mAE A K, FiRI7 24
BEAE P (AMD) \PVR .DME .BRVO 2 i 7R HY — 58 J7 R 45
L 7oy RN

Fl Peyman %' 2 UCHR 45 9% 38 (R D) #0AR R FH TA i
BEI RIS AT AL B T R e g T T OREY
], Kimura 27 $245 TA Hi B 0L R P 25 R B, K % 1
W EIER , PR EBERALMA A, AW 12 H4T TA
LA AR BR 4 1B BESLFLIA G AT, 15 fibE bR 75 B
AKIRA G B sz . 13 BIHIE 58 4 N T3 A 5 B 25 54
BIAT B BE AT AR B . F AR LS A BT, 0 TA 58 B 78 )5 )
WL 1 ~ 2wk ST, BREE A TA AERIE S TR LAAE AYBIF 5T
FE—E, ARWFFEIIR PPV RS TA 500 W~ 41 20 B 42
£23 L= - I E VI RSP EN - ¢ AR (N R & N =X
WA, ARWFFEARRFT TA SEATAEL, R ZBE TA KW
RAEA S IR R AR RN A

SN2 FE PPV R B N TA 35 A8 ik 390 57 B
A BB B8 A IR B A iy iz I, P Aol 7% B T 400 ) 26 T ) B
TSR B B Bk 1 R BEIRCIR A R 5 e VIR B 1
J& B2 BT 5 TA J90RE T 5 7 B9 /E DO 10 D) 5 % 1, g
7 R ES SR R B 1Y ILM (W3 AL R T B A R #BR Y

364

" AJG S
i PR S et
£ PVR B4 I B 4 13 11 85
Y DR o 00 1 B A 15 12 80
P 3 3 100
TR 4 3 75

T ARG T ARRT % 2 77 LB e

FUBE B T F AR IR, AE LM # B AR R E S 1CG
Bl WA NG @, TA £E PPV A H A By Lz
FHA F T HEAFIRIBR A A 485 7 F AR, R H
AHHE R ERAEM, 7€ ILM # AR R fE R 16 AR
o A I AU BT PEB SR SE TA AR IIROR
S 30k

1 Matsumoto H, Yamanaka I, Hisatomi T,et al. Triamcinolone acetonide—
assisted pars plana vitrectomy improves residual posterior vitreous
hyaloids removal ultrastructural analysis of the inner limiting membrance.
Retina 2007 ;27(1) :174-179

2 Ozdemir H, Karacorlu M, Senturk F, et al. Retinal sensitivity and
fixation changes 1 year after triamcinolone acetonide assisted internal
limiting membrance peeling for macular hole surgery — aMP - 1
microperimetric study. Acta Ophthalmol 2010388 (2) :222-227

3 Kumagai K. Introduction of a new method for the preparation of
triamcinolone acctomide solution as an aid to visualization of the vitreous
and the posterior hyaloids during pars piana vitrectomy. Retina 2003 ;23
(6) :881-882

4 Jonas JB. Intravitreal triamcmolone acctomde as treatment for ex tensive
exudative retinal detachment. Br J Ophthalmol 2004 ;88 (4 ) :587-588

5 Jonas JB, Kreissig I, Kamppeter B, et al. Intravitreal triamemolone
acctomde for the treatment of intraocular edematous and neovascular
disease. Ophthalmologe 2004 ;101(2) :113-120

6 Peymen GA,Cheema R,Conway MD, et al. Triamcinolone acctonide as
an aid to visualization of the vistreous and the posterior hyaloids during
par vitrectomy. Retina 2000 ;20(2) :554-555

7 Kimura H, Kuroda S, Nagata M. Triamcinolone acctonide — assisted
peeling of the internal limiting membrance. Am J Ophthalmol 2004 ;137
(1):172-173



