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Abstract

e AIM: To evaluate clinical effect of vitrectomy combined
with retinal photocoagulation for proliferative diabetic
retinopathy (PDR).

e METHODS: A retrospective analysis 72 patients (104
eyes) with PDR who underwent vitrectomy, postoperative
fundus fluorescein angiography and retinal
photocoagulation within 4wk, from July 2009 to November
2012 in our hospital. All the patients were followed up for
more than 12mo, analysising the clinical data of
preoperative, postoperative, final corrected vision and the
operation complications.

e RESULTS: The increasing rate of visual acuity after
retinal photocoagulation ( the last retinal
photocoagulation) within 1wk was 88.5% (92/104), 1mo
was 92.3% (96/104), 3mo was 90.4% (94/104) and one
eye had neovascular glaucoma, 6mo was 88.5% (92/104)
and one eye had retinal detachment, 12mo was 80. 8%
(84/104) and 2 eyes with silicone oil emulsification. Along
with the development of diabetic retinopathy, the
increasing rate of visual acuity declined, complications of
silicone oil eye operation increased, especially in eyes
with proliferative diabetic retinopathy in phase five or six.

e CONCLUSION: Vitrectomy
866

combined with retinal

photocoagulation in treatment of PDR is effective and
safe. Postoperative fundus fluorescein angiography can
have a definite object in view of retinal photocoagulation
reduce  excessive

after  vitrectomy, which can

photocoagulation and prevent light coagulation
deficiencies, while improve the visual acuity effectively
and reduce the complications.
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SRR AT BRI I ST TFARIE K E IR R R,
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PERE IR N [ LR 4 Fows DL OE R IE W & A L3 1,
FA BB ARG 1mo 22 N HR 8 HIR JiE 26 6 1 52 i 175 100 20 90 44
T~ 4 GRG0  EEEEIE A E  E DB, A TR A
WF ()T 57— R M B EEE S 1wk AR IERL T
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