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Abstract

e AIM: To evaluate the clinical effect of pars plana
vitrectomy in patients with ocular injuries involving the
posterior segment.

* METHODS : A total of 90 patients (90 eyes) with ocular
injuries involving the posterior segment underwent pars
plana vitrectomy in our hospital from March 2014 to June
2015 were recruited to carry out a retrospective study.
We recorded the age, gender, occurrence site of
trauma, visual acuity, anatomical site, nature of injury,
wound length, the presence of an afferent pupillary
defect, and the timing of vitrectomy. The Ocular Trauma
Score was measured. The minimum follow - up from
presentation was 6mo.

¢ RESULTS: The mean duration of follow up was 198d,
ranged from 182 to 240d. There were 77 males and 13
females of all, with a mean age of 32.7+15.8 years old
and 47 patients (52. 2% ) injured in the workplace, 14
patients (15. 6% ) at home. The mean visual acuity
(LogMAR) of patients were significantly improved from
2.36+0. 72 preoperatively to 1.50+1. 14 postoperatively.
There were 23 patients whose preoperative vision were
better than 2. 0 LogMAR, the postoperative visual acuity
of these patients were significantly better than others ( P<
0.01). No significant difference of visual improvement
was found between groups with early vitrectomy (<7d)
or delayed vitrectomy (>7d) (P>0.05). There was no
significant difference of postoperative visual acuity
between patients with injury in Zone | and Il (P>0.05),
but visual acuity of patients with injury in Zone Ill were
significant poorer ( P<0.05). The postoperative visual
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acuity of patients with relative afferent pupillary defect
were significant poorer ( P<0.05). Preoperative visual
acuity, the difference of preoperative and postoperative
visual acuity, and postoperative visual acuity were
significantly different between groups with different
ocular trauma scores ( P<0.01).

¢ CONCLUSION; Trauma is more likely to occur in men
under 40 years of age and in the workplace. The
favorable final visual outcome is associated with the
absence of afferent pupillary defect, ocular trauma score
and presenting visual acuity as well as the zone of injury,
and not associated with the timing of vitrectomy.
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