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Abstract

e AIM: To evaluate the effect of vitrectomy on treating
proliferative diabetic retinopathy (PDR) in elderly.

¢ METHODS: One hundred and thirty - six elder patients
(150 eyes) with PDR treated by vitrectomy were
retrospectively analyzed, the postoperative visual acuity,
complications and essential points during operations were
analysed.

e RESULTS. Postoperative follow - ups were 6 ~ 15mo.
Visual acuity improved in 115 eyes (76.7% ) ,unchanged in
23 eyes (15.3% ) and decreased in 12 eyes (8.0% ). The
patients whose eyes were in PDR phase |V had their visual
acuity improved in 56 eyes (82.3% ), unchanged in 8 eyes
(11.8% ) and decreased in 4 eyes (5.9% ). The patients in
phase V had their visual acuity improve in 36 eyes
(75.0% ), unchanged in 8 eyes (16.7% ), and decreased
in4 eyes (8.3%).
acuity improve in 22 eyes (64.7% ), unchanged in 12 eyes

Those in phase VI had their visual

(35.3% ) and decreased in 0 eyes. Visual acuity of the
eyes in phase IV and V improved significantly than those
in phaseV| after vitrectomy.

e CONCLUSION: Vitrectomy has fewer complications,

1996

which is effective for PDR.
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IV AR Sy 56 HR (82.3% ) , M A7 8 R (11.8% ) ,
MATREAR(S5.9% ) ; VIR 45 36 R (75.0% ) , 71
TAAE S MR (16.7% ) , 71 NI 4 IR (8.3% ) ; VI )
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14 7E MBS PR AL OB 9 AR ( proliferative  diabetic
retinopathy , PDR ) &0 i 55 7™ 7 19 IR 38 3 & RE R 3, /& 50
B AR EZESCE R, 4 %4 PDR B, IR &AL
IR B B AR A 0 A TR A A R | A
R RIS 5 25, IR IRE R ST 7 ME DL 2230, TR AT B EE AR V) R
RIGIT . BEEERDI R TR REAE S IR 2 55 B 3 oA p AL, fi
BRET 2 b pe A B, RO F AR . BXF R B 2011 -
10/2013-10 73R I BR AR 19 2 4F PDR &5 136 ] 150
AR P11 Y A8 A 7 [l Bt 40 #
1 X &FFE
1.1 X% PEHL2011-10/2013-10 76T B AT B 385 4R 1 1%
RE)E4 PDR B E 136 1] 150 R, Hodh 55 63 5] 67 IR, &
73 ] 83 HR ; 4F#% 60 ~76 (-1 63.5+2.8) % ; firfg &4
2 HOBE PRI BRI 1 ~27 CFH115) a, MKHETRIE 1984
AR LT AR AR B 400 00 JIES 5 A 1 PR 43 IR oD PDR 43y
39, A IV 68 IR, VI 48 0, VI 34 R,
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MR (15.3% ) KRG M1 Jo 35,12 BR (8. 0% ) KRG T
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A EEE I e A N B IRY T R AR R

1998

22 MRAHI AT W8 1 A B BR 8 iE L 5 1 B [ YR 7, 15
151 >Re P 75 LA 408 I TR ot R AR 7 81 e T R A A
i, o 75 LA TR DU A7 S ST I, AR v R A 3 6 W PR A
FAE RN T AR AR, 39 BR B Py A ™, (H R AR
PR F AR AT SRR, AR b Of B 5, 1 A
ANT AR A T ARAH A & Ji 0] 57 1432 W | f
T PR B G R EANEOGIR ST, T HIs D T AR S A
AR RS A0 R B LA R AT — IR N B AR AL R
JE A3 B IR

2 B RTIR BRI BRA XS T3 AF 1 B DR P 1Y)
HRAZ BRE ST I AAE D 7RO 2, ATl R 2 8 D
REE , LA AR,
S 3k
1 Cheema RA, Mushtaq J, Cheema MA. Role of residual vitreous cor—
tex removal in prevention of postoperative vitreous hemorrhage indiabetic
vitrectomy. Int Ophthalmol 2010;30(2) :137
2 A R f. Jbat: NRTUE R 1996:2326
3 Wong TY, Mitchell P. The eye in hypertension. Lancet 2007 ; 369
(9559) :425-435
4 475 RO H, RN, AF. 2 AU R e J 2 R e 40 ) s A R s
RBHAMRSER F R, PRI 2005513(5) :338-339
5 PR RS S IR 2 402 W DR 15 M O JRAE R A 2. 4 T e
R 55 M 0T S e B HAR OGS e R 2R 10 45 [0 BTk i e 43 Ay v [
BRI 24 200354 (11) :232-237
6 BEBRIA , INIES | B . B8 R D) B AR I 7 489 2 M o 1 40 o0
AR ROMEL . I R IR BL A% 75 2007 315(3) :255-256
7 EN,SEW B AE BRI A B AR L AR R AR IR
Wy DA RBRHT HE R 2009512(29) :918-921



