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Abstract

¢ AIM: To observe the clinical effects of 23-gauge (23G)
transconjunctival sutureless vitrectomy for idiopathic
macular hole.

e METHODS: In this retrospective study, 28 eyes of 28
consecutive patients who underwent 23 - gauge
transconjunctival sutureless vitrectomy for idiopathic
macular hole between January 2013 and October 2013 in
our hospital were evaluated. The follow-up time was 3-
12mo. The operation effects were analyzed.

¢ RESULTS: The macular hole was closed in 27 eyes of 28
eyes which underwent 23G transconjunctival sutureless
vitrectomy and not closed in 1 eye after surgery. Best-
corrected visual acuity at postoperative 1, 3mo was
significantly improved compared to pre - operation () =
8.65, P=0.003; % =10.33, P=0.001). The macular hole
was closed as shown by OCT. Intraoperative incision was
sutured in 5 cases (18%). There was no statistically
significant difference in intraocular pressure between pre-
operation and post - operation. No post - operative

complications such as  endophthalmitis, retinal
detachment, vitreous hemorrhage came up.
e CONCLUSION: 23G transconjunctival sutureless

vitrectomy is observed to be safe and effective technique
in the treatment of macular hole. It is therefore our
preferred system for straightforward macular surgery.
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Fik B 2013-01/10 7EFRBE R FH 236 BEES IR VI # R 40
TRYT R Ve BB 2L AL BB 3 28 f51] 28 MR, kAT 171 Bk A 5%
XEEF AT 3 ~ 12mo ARG BEVT VLR, P4 797 800 F M 5
0T,

S5 51 .23G TN BEIE R DI FIAIR T R & R B BE AL 28 R,
27 IREBEHALAA 1V IRAEE . ARJF 1,3mo HriE M J1 4
RETH B EFE (Y =8.65,P=0.003;)* =10.33,P=
0.001), J6 22 # T Br )2 I #% ( optical coherence
tomography , OCT) #2758 B X 2L fL &, Rbpdl 44 5
B(18% ), RIGHRE SR 2ZEF LG8 L, K
Jei A A IR N A A o JIES O B B B A I S A
8518 :23G AN BRI DI EIAR R IR 7 R R M BB AL —
P22 A B0 73 6 1 187 B BB IX - R 25 JR 3 236
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P24l (macular hole, MH) 2+8 & 4= T 75 B X 3 [
LR i 4 J2 B8, e 8 FH Knapp T 1869 4F il i I 4238 .
Z b A P  BB BE 2R AL, R 2 B TR SR LY L 4 32
M B AL, FR 2 A R 1 9 5E 24 £L (idiopathic macular hole,
IMH) , 2 &4 T 55 % DL FARIR B2 4E otk HORw B
B AR i R 8 LI AT TR IR | B 2 09 1 1 e, AN )
GBI R R IA T A TR] B UL R AL 46 v R R
YA IS ST 2 0.1, 1990 4% 4) Kelly 25
TEUG R FH B 35 AR 1 %) F- R EK A N A (internal limiting
membrane, ILM) RIB% 7753697 IMH, HHT 236 f46) 3% 55
&) # F R (23 - gauge transconjunctival sutureless
vitrectomy ,23G TSV) 7Ella R )1z 12 A, B3 & T HR N 1 0
B R B, o S IMH R B AR, FRATTXT
IMH #8547 23G TSV, BB RO, SRS a0
UBSE L 1b-R7
1.1 3% BEECAT 2013-01/10 FEABEARBHAT 1 &
BBEZRLAL AR 28 151 28 MR, 55 4 {51 4 R, £ 24 5] 24 HR 1Y
IR AR A 47 ~T8 (FH 61.18) % . HP R If A
B 12 B, 5 0F 2 AL 0 B 2 16 HR . A R E 8 T
Gass M I, IV 3B 19 F8 8 A A [R) 72 B2 (R AR ) 28 08, B
R TR, AR AT TG ~0. 495 2 ~ 12mo, AR FTX BT
A EBE AT B SRR IR REBAT IR A A
DL GAARR 1 B2 A 4 B w4 B Ay
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F1 WMARTRFREILER mmHg
AR T 20 5 AHi A5 1d ARE 1wk A5 Tmo

W C,F, 10.5~15.2(12.7820.46) 10.0 ~24.6(15.52+1.43) 11.3 ~27.2(15.93+1.21) 10.2 ~18.7(15.43+0.72)
T RE 7.0 ~21.5(14.58+1.05) 6.0 ~19.7(11.66+0.95) 10.1~34.2(14.2421.44) 13.6 ~19.9(16.56+0.50)
t 1.58 2.25 0.90 1.04

P 0.13 0.04 0.38 0.31

1.2 A% A B E 47236 TSV, R AT TER G BELAH R,
TR AR TERS . W 23G TS R 50, AL 3.5 ~4mm
Rb i 20° ~30°RHT LB S8 1) i E 23C B E JF TR
T B RS . B N B AT S FLAL N TR A
AR, 58 B35 K 80 F 5, A Sg/L | Wk 55 4
(indocyanin green, ICG) 3% 40s Ji #hi R Y 1CG, #9 5%
LM, K25 A A &) BRI R I I TE 24 1L, A7 - TS 4 . R
PEA P00 B0 28 8 B AL R 12 ] 12 BRIEEA C,F K
A ARHT A I 0 R 5 14 B 16 1] 16 HR 7 ARETH,
FERMRE Tn, HUH 23G B85 R E R O, il 2 %
M, g A /N s, TS 8 -0 ekaE A in,
RIGHHAEH 4 IR T 10g/L BERR Uk JE A T2 HR IR RN 3¢/ L
FURTD B IRUR R 25 2wk Ze A7 . HEAT IR Py SR Bl Rk
IR EE  REFREMY 14d 224, B IAREMRIREE X
MARJE 1wk WHEE$8mmHg,IOP$6mmHg HEE ARG
HR % ,6mmHg <I0P < 8 mmHg NFERIGEBRE, RGP0
RXPREIRIT , W TR B I KA Sy BRI &
OCT 5™ ,*EE@U‘? 3 ~12mo,

i1 244347 . SR 1 SPSS 13. 0 B #4745 22 43 #r
ARBTARSGIST LR X K5, IR L3R B X ¢ A6
55,P<0.05 WESHGIFE L,
2HR
2.1 FARYE  ARJG 3mo AL LT W HEE T WLE, 245
JEEXTG R4, FUBEY) O G A B B RO, 10 55 T, HiE AL
X S B R, MR AL A € 1 3 0, BB X AL A,
B, BBEHL MEOE (=) o HA 1 IRAJSE 1mo OCT
R R LR E S,
22 FARBIEM A AWERAEFHIER S =0.1 %9 #i, 5
AL 32% , F ARG 1,3mo B ,28 MR i B A5 IE 9L
=0. 1 F 5k 20 FIF 21 6], AL BE 71% ,75% ,5
FARBM S A, FHBRE, ZRARITFEE L (Y =
8.65,P=0.003;y* =10.33,P=0.001) ; RAij 28 IR 44
WA, R 22 IRAY AT, 6 IRAL ) 25T B ik
B 5ARMAMZERA B ESITEE X (' =36.23,P<
0.001) ,
2.3 FARFERE KRESUHOARRAFIRET ~21.5
(°F913.38+0. 68 ) mmHg, 4% 5 V1 11 AR HR AR ATHR & 12.0 ~
21.0(F¥) 15.76 £1. 63 ) mmHg, 23 A MR AR FTHR & 7 ~
21. 5(F¥13.81+3.41 ) mmHg,, RJ5 1d KEEAYI T ARIRAR
J£6.0 ~24. 6 (¥ 13.30+1.04) mmHg, RJ5 1d 4&59) 0
ARHRHRE 10.3 ~17.0(FHJ 13.36£1. 34) mmHg , 5B AR
ARJF 1d HRJE 6.0 ~24.6(F-113.31+4. 66 ) mmHg, 5 AKH
I, RG22 X (1=0.07,P=0.95;t=1.14,P=
0.29;:=0.48,P=0.64), RJF 1wk KA O ARIRRE
10.1 ~ 34.2(FH 15.23+1. 17) mmHg, RJ5 1wk 2851
FIARHRAR 10,5 ~ 16. 1 (*F3713.78+0.96 ) mmHg , & #BA
BRARJS 1wk HRJE 10.1 ~ 34.2(°F) 14.97+5. 14 ) mmHg,

1 E#HOCTHE® A AKN;B.ASF,

SR 2Z LGB L (1=1.36,P=0.18;¢=
1.05,P=0.33;:=1.2,P=0.23), RJF Imo RS
ARHRHRE 10.2 ~19.9(3F1 14.76£0. 89 ) mmHg , K J5 1mo
e AU ARIRARIE 12.5 ~18. 2 (4 15. 1420. 98 ) mmHg,
AR ARG 1mo BRJE 10.2 ~19.9 (F 15 14. 65 =
2.42) mmHg, SARFIH 2R EGITFRE X (1=1.42,P=
0.15;:=0.33,P=0.76;:=1.13,P=0.28) , R C,F, M
12 51 12 B2 e mE 16 1] 16 MR , RIS PRI, RJF 1d
WA EIRE2ZES A G #E L (1=2.25,P=0.04) , AR
IflE) 25082 L (1=0.90,P=0.38;:=1.04,P=
0.31) W3R 1, ARJFARKIE A G IRIRE (I0P<6mmHg) ,
HURE AR S5 IR (6mmHg <I0P <8mmHg ) A 2 14 (7% ) .
2.4 RFHTHERHER AROTOCT K4, #HE X M
IR 25 1 e SOl 42 J2 Bt FLERA I B 28 2 4 2 A 25
i FLEEAT I €8 2 1 Bz R ik 245 15 6 41 il A8 )2 RO ek 55 (1A
1A) , ARJF 3mo OCT KR BBE X SE I TS (K 1B)
2.5 RPARBHEE BUREGE BT L IMLEBT i i/
A2 52 R A5 R Ak 3 B 3 AR, s B 5 AR (18% )
AR PEAT 8-0 88462 5V 0, RIGARKERNE M
FECRAG B B R AA L 0l A5 0 B E , 1 R ARG Tmo BEBEZ AL A
mh .
3 iTig

] Gass HEAT K H A I R UL %% Ji5 4 R AR, IMHL 1)
RAESREBE RN Ty 1) B4 5] g BB, I DU A FH 3 B 44
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YIRIA bR 22 B35 K i, T REE R T MH &, KZ£
BOIMH #B3#5 OCT KA i il & B IR R g e n s, 5
BEBE PO TR RS LA 7 1], Ho= A 22 R e 2 T 30 MH
BT, Mt b3k & s AL, HR R S A= Z2 i 1 T 3 ot 3%
SR TFAR AT Byt B A 85 BE X A2, T 23G TSV
BN PR D A, 6 1 R A R Bk 12 A4l
I B 58 T A5 i i AL R T %R 96% , Kusuhara %
i 23G TSV X IMH 3% #E 47 MH A& #b, i i 52 47 1
I3 96% , Krishnan %5 Hit38 23G TSV JA 4T B BRI FLIA]
AR 100% , 5 AN HGE B B 25 L, 23G TSV IR Y7
IMH 38 i /NG AT A, i AR 0 W18 46708, il
i f G, BEAR AR S5 SR M R E e A3 8%, bk AR 5 B
21 R 23G TSV HRiiE & T 3 BEIX B i FARIBIT .

TLM SB35 7T LA 38800 3 B 4L DA 45 56 B B 9 Bl 2 2R £ L
JARE 1 A B ARG Lois %1 MBFFEGHE , A
PR TLM B9 ARG Tmo 1Y IMH FH & %2 84% , A
FRIEAT ILM RIBR  IMH P& %02 48% , & 22 5 A B 550
HeEa X, BARINI 7 Tadayoni 287 Y — 5 [m] B AF 5%
L] R ILM 5 #4 ILM (IR AH A, s B F
W TRoms S B S, PR TIM 0 3B B T BEAEAE — 1Y
BIVEH . 1CG AW MAEEE G S e @75 A i Fa] LR
f ILM REDLBE 45 B TLM #9B% Yo 2 50) & B8 400 N0 s % 1
A R R AT BE A A, 3l H 0T Tming, LA Y (250 X6 490 9
P REAFTEREVEAE . B2 AR i 1CG s >k £ i
SO B RAE LRGP B R A 22 T 4 JE T LI
B0 H IR s 2279 T A S AR BRE A TR 2 I

SR TEAR il il 2 2 A AR R 1CG 4 B ILM R[5, LA
I FAARA v (o e 50 BT SR A RIVE R 1 AR5 o
FARE M 1CC VR g o) 78 LUG T AR b 2 18 LI il 2 4%
AR 1CG, I UEFT I L,

A S G R TR TSV e WLk I & e, = 2 A
SEPUBEY] B, FEARGE R AR R BURT EE Y] B TR Y
B T REYI S e RAR I O &S 1
RIBE R AREEGHARIR, KGR ESARATAHL, 25457
Gt E X, RIGIRAK &I EE ARG MR E (0P <
6mmHg) , " JE AR5 KR JE (6mmHg<IOP <8mmHg) A 2 1]
(7% ), & Herwig %" By AF 5 v, 85 A5 IRAR IR 1 41
(1.8% ) , T EEARJGMRIRIE 7 61 (13% ), S, 3
TTEIAR G R R Fe % A R ik, AT RE & i T AT AR o
KTV 885 AR HDM R, R A5 18% , H
A EO > TARIGIRIR IR &4, ST 2R 2, 78
Goneu 2B A1 23G TSV RHas A %2 15.1% ,
ARG A & BEARIR e, b B AR S IR R 9 kAR 2
15. 1% , LA, Singh %51 75 AR J5 B AR 26 1 LUK, WL
FREER LN B TESE A UL 10 45 88K B AR P, 5 40 R
PO D284 R R I, itk ol WL, 76 H AT By
BE L F AR ] 2R RE K U] O A BRI, 20 B X
TUREY) OO AT 4 2 07 IR JE IR IR AT 2 A 2000
o FAMRIETE AR C R SRR FT ARG 1d R
JEETREME R A, ZER BEA S22 E L (1=2.25,P=
0.04) ,HAMHEH L T2 X, XRS5 ARG 7 C,F,
SRR BT ARRAR G 1d IR R, 5 R [
W, 2R gt L (1=0.48,P=0.64) ,

AL 28 151 i #  H 23G TSV JAYT IMH, 1 HR 2B 4L
LA, 27 IRE BT LA A, LI B R FTA A R R 42
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1, M) AE B T 2R B, OCT 7 8 BRE X 6 S S i 22
AR S TCHR A ER 58 AL 0 S5 L B A ol R A BRI
DIRIAR G RN RARH DI, AR N 0.02% ~0.05%
PIAEBFFE R B2 1 TSV alRE IR N A R 1Y kA=, (A H
HIBOR 22 BT SE 7R | B B S AR ) B AR N A 5 &
% 520G BEHE PR )R AR AR LT B A B e
Scott 1 HE— T Z rfuly iif AR 50 T, & BEL 206, 23G Al
25G BEH PR YT RN AR J5 S A R N S 1 LA 2353 Dk 1/4403
(0.02% ) ,1/3362(0. 03% ) Fl 1,789 (0. 13% ) , i %5 L1 4%
TG 257

ST, 23G TSV 314% T RUFHY T ARICR , HAR
FARG I RAE 19 K A2 IR O I 23G TSV 1EXE G
B BT AREFE LRI, IF AR FARZ A, X T R
BHEIX FARIRATE L 23G TSV, 1H i FA415% 0] F R
KRB 7 18] A BRG] R R — 25 A0 5 A L5 R
W .
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