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Abstract

e AIM: To evaluate the use of 23G minimally invasive
vitreous cutting system in the first stage of anterior
segment reconstruction on severe ocular injury.

e METHODS: Fifteen patients with ocular injuries
including the corneal and scleral rupture associated
hyphema, vitreous hernia in anterior chamber, traumatic
lens rupture, lens subluxation, applied 23G minimally
invasive vitreous cutting system in the first stage of
anterior segment reconstruction.

e RESULTS: The anterior ocular media of early
postoperative became transparent quickly. No exudative
lemma and no complications were found relate to
puncture incisions after operations.

e CONCLUSION: 23G minimally invasive vitreous cutting
system can be used in the first stage of anterior segment
reconstruction on sever ocular injury. It can reduce
iatrogenic injury, operative complications and
inflammatory response, also can shorten therapeutic time
and create favorable conditions.

e KEYWORDS: 23G; minimally invasive; ocular trauma;
first stage operation; anterior segment reconstruction

Citation ; Chen JN, Li XX. Application of 23G minimally invasive
vitreous cutting system in the first stage of anterior segment

reconstruction on severe ocular injury. Guoji Yanke Zazhi (Int Eye

Sei) 2014;14(8) :1529-1530

HME

B8 0] 236 MBI B AU B R e IR AN 1 )
AR T B e A

FoiE RARBE 15 467 E IR A5 A8 A TR Aij B E
T 23G 1B 3¢ B AU E) R G, A 4 R Bk A IL RS Al 5
156 110 55 BRI 1 D 3 B AT AP AR A 2 | iR
=R

SR A FAE R AT B A T I MR e IR
BN, ToLF A 5 M B IR B, oK & 315 28 i 11 A ¢
W IF A AE

2518 :23G TAIBIE AR DI E R T AEIR S5 T HARR fif B 5
AR AR RN, e R B PR R, 0 TR A E
W A SN, PR R IRAB &2, 4 R VR T s ]

KBIA 23G; TR IRAMs 5 T IATFAR IR A Be J g
DOI;10.3980/j. issn. 1672-5123.2014. 08. 48

SR : BRAENE, 225 236 S B 1A D) 1) 2 S e ™ o IS A5
1SR A BEE i . EPRIR LS 2014514(8) :1529-1530

038

BEE B T ARBAR M K 236 B BB A1 E & 4t
H 756 35 1, T R X6 Bl 01 B 368 0 TR 1 i S b B 2556
WL 23G 456 T 206 525G s, i/ BUR S 46 4
FAREHE, G A, 2013-03/10 F& B X 15 4 15 HE ™ &
ARAMG A T IR 23G 0 B 3 1A U0 81 2R ek A 7 HR iy
BIE A, SRR,
1 &N E
1.1 3, JRERIMG B 15 6] 15 IR P4 34 %
TCHAMF AL B E WA, MR Bk 244056 5 11 B AU
Hor A SRR RS 11 6], SRR 4 491 RAGAF
TENT 5 BEIS AN 6 5 A 0 1 AR 4 1,2 %
RN 6 11,3 ™RI5 B RT3/ 6 4, 15
/RT3 6,45 %0/50em FEEL/1m F550/2m 0.1 %1 ],
FBE/1.5m F 20, PRI . Z/RE Constellation® 3517
F4.(23G) ,
1.2 ik RETVE Vel e K O 36T , 1Bk es B ek
JE A R, 1 S AT IR A3 T Q4 A, 2R TR O 1 R
M6 SRIGHETT 236 BEI IR R G0 V) 1 BE £ . AR 4 AR A0
PitE L, e A B 1) 10 S 435 AL g 3 1) 11, il 4
B, BOSYI I, — 0] v, — I i B A D) Bk,
VISR mr BB B R | IR A, I35 BR 5 AU A8 | 4 42 it

1529



BEFRERRIZE

B85 :029-82245172 82210956

204F88 ZE14% ZFES8H www.ies. net.cn
B=#%5:1J0. 2000@ 163. com

flo AP B ARG P IURESMNSEE , 1l 5 R
A& ORERBER MG YIM 10-0 L6484 1 51, JUEY)
F i Je Al 11 6,4 Bk, R THiAER MERHN
RJYURGRIT OB TR R HT BB IR R A S
BH B 2 R S R A2 B L, BT 1 ~ 3mo,

2R

FARINGFN5E B, A ram 2o ] 5 5 e T, AR P 2 o A
U, JoR R L B, 5 R B, RS 1wk Y
FAREAL O R A ) AL 8RR E , Jots H eI, TR
TCAAMEI Yy, DLAY] 1 kb EREE BESF-3% LY 11 TG .95
TAESZ ., ARJG 1d; 1wk S mT BB R4, 3 Bl #H AR
JEHT D B 535 2 )R 8 2 AT B 25 Ml FEOR AR IR VR
IR, ARG 4d B WO, 4x 12 BIR S5 1 5 T W] 55
B T BERTRG I , TTHLAE R i, RJF5E 1d PR &
13.59mmHg, R J5 1wk FHHR K 15. 27mmHg, AKJF 1wk
BRIRAL T B AR B, B8 1 BIAR AT 0. 1,1 BIARRTHE£0/2m
AR DI B , RS Twk L2 485071, Sm, HERER
HIH A A [ R A v FE B/ IR 1T 2 1], $6 50/50em # 1
1,38 %0/1m # 1 5, $5%0/1. 5m & 8 ], $5%0/2m # 3 i,
JEEARIT 12 BB AR R R 585 d R AR e B BT 1T
WIN T AIRARA A 52 658 35 6 R 38 2 0 AR R, 3 e
B[] R Twk ;2 461 £ 355 40 DO A8 85, 47 — R B I A
S N
3 iTig

JrEIRAM A B IR AT B 2 Pl 2L, S BUR A B2
FZEEL, FRUML BB AT A A 1 it bR AR Bz I D B IR P 4R i
S R BRI, 52 e 18 WL, 38 T IR 1 A it % | 5
RN AL, 5 A% J] 0 40 D00 R S8 ot s 45 | R B R iy
) R A A RO R B IR B — 3R KT 1 e
VRS T R R IR B,

AR, AN F AR AR 2 T 2 19 K& € ,2005 4F H
Eckardt"”' 1 Je4R 18 T 23G 00 B A U1 #1 2 40 1 FH F il
IR, BB B AR TR R G U1 /N A7 e B4, i T 25 R
FE XU A B, TR SR N AR A 25 B S BT
A IR R AERETAR DRt Y H O K, AR gk
FH 23G 1B Bl 585 R U1 #) 22 48 % HR A5 T 39947 R wip B
L F AR, T B F AR I ARE, FRBE A RALES R
Constellation® IR 1) 5 0 O IR Py I B /N S HE R R Y
JEg v LA A2 R N O ARSI 1 S8 T &
PRI T RE RS R, T AR R T 4

ABFFE 15 BB IRYT AR R L AR ET AL 38
KR R AR AT S AR T AR PG LB 2
i 23G BE R AT Sk mT DU AA DI B, IR A0 45 5 1 1 58
90 S I 5 i U W, S S BE R TR B, 1T B DA BT
PRSP, Ry it — 2036 7 PRt T R A 454, A A T4 IR
B, AREsE B MBI O AR, sl o Bk 4

1530

EH 2L, T 30 0T AR P S A RS T Y If ) AR T L ER £
SRR AR BR A [ LR B 1 38 4 58, [] IR 55 73 F it
IR A A 2 R EORG  HIR PR 28 S 7 ik 2, R AR e A T
JE 5 BE R ARG % | hy TUAE AN TR IR B3 T 45, R
A e e RERT B, e R AR JE 2 BR R VRS o, skt S IR 9 42
S IR AR R

U] 11 G S UL FA7 2 T 9 XU, 7T 3 AR I
MR |t ks RGBS 45 01 R . A R RIS B
HB -5 A RTE B (U TR s BB i e
Be WA 57 ARG 15 B (B AR S 2 T
B NIRRT R R B B8 T, B 185 i it i
BF BB T AR S B AR, B AR B
BICRAROIRAT AN AR 171 I R ARk 1) ¢ i LA %
YD BRE AN BOR L, AR e AT s U0 F AR 45 R
JBE TR TG 2% , A AT D 108 T AR A 20, 4t AR
R AP T R 20 JBE A A 36 15 0, 7 4 5 U0 11 R B Ll — BRI
R TCEELL

Zi b FRATIA N, 23G T B BS AU 1 £ 48l i T
HR S — SR AT B i A, Al o2 R I KA, DR R B
IO, Ul A5 R I PR AL 40, A 0 A IR AR S, i S 7 I T
NP FARIGI TR A, (AR 236 R B A #
TAREAREOR R, T EREA —E TFAREYE KAy, i T
SMIGZHAUK I L, AR S RN JE DA SR L, S TR
0T MERE AR A ) T R A IR A AL SR AR A R AT g
Pl AN ) A, T RIS B S 2 R A
IR ™ E IR AN 38 S — W4T 236 BRI &, 78
SRR SR 2 T TR R AT AR (38 Y )5 75 i
— R LAk S BE BT g AN R 2R
B3 3L
L2 T R DR B R D) Bk TR . [ PR IR A 2
2008;8(1) :129-131
2 WA, 2R T B I A DI BR A B R PR B R AR AT G T
MRFGZ4E 2010 5 32(6) :449-451
3 Eckardt C. Transconjunetival sutureless 23 — gauge vitrectomy. Retina
2005 ;25(2)208-211
4 Lakhanpal RR, Humayum MS, De Juan E, et al. Outcomes of 140
consecutive cases of 25 — gauge transconjunctival surgery for posterior
segment disease. Ophthalmology 2005;112(5) .817-824
5 Woo SJ, Park KH, Hwang JM, et al . Risk factors associated with
sclerotomy leakage and postoperative hypotony after 23 - gauge
transconjunctiva | sutureless vitrectomy. Retina 2009 ;29 (4) :456-463
6 Gupta OP,Weichel ED, Regillo CD, et al. Posrtoperative complications
associated with 25 —gauge pars plana vitrectomy. Ophthalmic Surg Lasers
Imaging 2007 ;38 (4) :270-275
7 Amato JE, Akduan L. Incedence of complications in 25 - gauge

transconjunctival sutureless indications. Ophthalmic Surg Lasers Imaging

2007;38(2) :100-102



