Int Eye Sci, Vol.17, No.4, Apr. 2017 http . //ies. ijo. cn
Tel:029-82245172 85263940 Email . 1JO. 2000 @163. com

- IR -

RSP E ARG FLIRIEAL M B AR &5 215 61 B9 lim PR WL 22

x| R E A IR

YEH AL (641000) H P14 TS — AN RSB IR

FEZ RN RN, 5elh T3 R ERNR %, B, Bl BT EIF, 34T,
AFFE 7 10 - ARJESR . I PO

EIHAEE : XU, liugangd254@ 163. com

ok HiY.2016-12-28 & H 1.2017-03-09

Clinical observation of sclera buckling for
rhegmatogenous retinal detachment in
215 cases

Gang Liu, Chun-Yan Lei, Lin—-Han Guo

Department of Ophthalmology, the Neijiang First People’s Hospital ,
the Neijiang Affiliated Hospital of Chongqing Medical University,
Neijiang 641000, Sichuan Province, China

Correspondence to: Gang Liu. Department of Ophthalmology, the
Neijiang First People’s Hospital, the Neijiang Affiliated Hospital of
Chongqing Medical University, Neijiang 641000, Sichuan Province,
China. liugang0254@ 163. com

Received :2016-12-28 Accepted :2017-03-09

Abstract

e AIM. To evaluated the anatomic and functional
outcomes of scleral buckling (SB) in a group of patients
with rhegmatogenous retinal detachment ( RRD) in this
retrospective study.

« METHODS:: A total of 215 patients (215 eyes) with RRD
underwent SB surgery from May 2008 to May 2014 by a
single surgeon. All the patients were identified as fulfilling
the criteria of presenting with a rhegmatogenous retinal
detachment and the levels of proliferative
vitreoretinopathy ( PVR) were less than B. Localization
and cryotherapy of retinal breaks in all eyes were
performed with binocular indirect ophthalmoscopy during
the operations. The main outcome measure was the
primary reattachment rate at 2mo after single surgery.
Patients were followed up for 2mo at least to observe the

anatomic outcomes, postoperative vision and
complications.
e RESULTS:. Subretinal fluid ( SRF ) drainage was

performed in 107 eyes (49.8% ), intravitreal injection of
sterile air was fulfilled in 82 eyes (38. 1%). The
anatomical success rate after single SB surgery at 2mo
was 91.2% (196/215), single SB surgery failed to retinal
reattachment in 19 cases (8.8% ). Compared with pre-
operation, visual acuity increased in 192 cases (89.3%),
unchanged in 14 cases (6. 5% ), decreased in 9 cases
(4.2%). No complications related to SRF drainage and
intravitreal injection of sterile air occurred. Only 11 patients
experienced SB surgery- related complications.

¢ CONCLUSION': SB surgery for RRD is safe and effective.
Accurate localization of retinal breaks and the relationship
between the retinal breaks and the pad edge are the most
important factors for successful operation.
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TUBE AN S5 4L A7 T 085 o ok | s % RE AR U T 065 -, AN A7
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FURI IS TR ; (3) 58 ACH S5 AR 40 AR R 1 400 o 2
AT IR R, IR A v ) B 8 R s e A TG TR 28 <
2 ~3mL, BEMREIE Tosr; (4) RIGANFEIRIT B30 020 & B
SRF AHBA Wi, AT 4L R /D R EL AR R R S IR
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R (3) S A s T ARG T A 1A T B A s v A0t
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AL AN B ) IR ANAT SRE 51 .

R FTPEAL A S5 A B (L35 5 2E D) RE ) B —
AN B B0 5 T BE XS A B R LA B B e i
FREBOD SEBEG RS I, o0 A T B B R 2 PR T B K A
PETREII , 1T 3 b4 05— LB B B T B ), B
FARAR AT, 5357 5807 0 v BREA AR PR 2 21 1 7 0 R
VR A R X 0 v S e IR b 4
JEAR J5 PLEH BEMR A2 1 — 4~ 35 IR 28 2 o B S 1 T
Fe AT AT 9E UE S AE S BE X I B AT 2 ), BB s i
RIS 0 LA A T B e I U R 4 AR
gy o Abouzeid AU JIE S B X 5 P AT 5 R DL
HNRIEAR G, SRF FFEEA74E 1T g 2 S 805 &2 A0 ) 5
F13Z PR R FEE A . Thelen 25 45 1 LB AP A E A X T
THBEIX GBS ) RRD 1] Lk 2 AR 5 AR | I BT L ke
G B BERVIBR BRI L E . X 5 BRATHIRF I 45—,
AR P EBEX A 70 IR, 5 B8 32.6% , B HEX
BERERERRYIEFTT SRF 5|, £ PUR AN R ARG
ITJ5 TR $E 5 (81.4% )

ARFFEHA 82 MR (38. 1% ) 16T AR &5 5 i 47 3% 15 14
P S MRIATE , FRATTIA hy B B A s T S G R S SO R TR
SR, 3 i 2 115K 178 1) T 78 24 LA T A4 22 M i BHL
TR AL B B A AL, I8 (5 0 285 IX sl A e 22 1 1z
E5GFR LREMARY % O LA TR AR R
ey R i1 WD BT PO N B I T UR N VAL G R S
W F AR R E . AR AT SRF 51, — M AN 47 B 3
R, PO S /INE A BT AR, 25 K
IREF I, /DA R B R TE I B ik, — AN T
BRI 1, IO A A T A TG T 23 A %o B s A ) 3
Bl v RE N E A 0 A i i S 08T A LRI S K Ak

AHFFE 19 R B A AR A U AN R R S5 — bk

ISP AL B3 B R s (1) Hh T 2 TR 05 A6 5 5
REEARERE 9 R 7E 2wk PFRIRAT DL S8 AR i D) 4
MR, (2) AT AR TR i 2 6 38 12 52 i) HR TG 1) 3
HILEE AR AL 5 R B TN SRS TR i v
IRES RN REMER o AL AT S BT AR RN 6 IR FT LA
1 b AL o b AL BRI 19 5 2R 2 TR i 2 e o 2
AR . (3) 2 BE v VR BB AR IO B 3 3 IR, 120
BOR Eh i AL, v VR BBl K, s L e, v Ok T AL
S, 1 RPE A%, (4) RS Ak e I ¢ IR BK
ZE40 1 IR AR IR AE A 78 AR PR PR Y, AT S
AR RE A BLBK A I 25 (ARHR ) s v URid A 56

BRI AT, 4T PVR B % S LR 9 RRD
B UM E AR & % 2 R . Thelen 555 1 K
EAR (1 JBS P AF 5 A 4 o R SRR | At R R RN it AR AR
R ABE I D UM AR B 3 Il R R W, B
TSR DI BR A FN YU SR AR XS B2t RRD 14 fi 9 52 A3 il
WV RRA Y 2 AR ST TR AL X T A R AR Y
FRAPE RRD B, S UTRIARAM L, FUBE SN B E AR BE
IR BB L4 e ) S RS A LT, ELAR S N R
RA AR e IR AT R R S B B A L) IR IR T
RRD (95 72 A9 AR S50 403 X 3R () R 2 TR S 5 2
AR ERAE) 4K, FEARPFIEH,196 IR (91.2% ) F
AR — R Mk 2 gt 70 52 A FF BT 2mo DL B &, Horp AR
A 11 IR(5.1% ) K A= ARJE I Sk, T B 2838 ik — 20 iR 97
ZRA P EANRER A AT 2% RIS AR
S7BLiME RRD A A0, AT 52 BRT Il Bs i AF 52 Al
FARBELEWZS

SRR T ARFAR H 15 A J& hy T 22 1 52 2 40 199 i
Jit s Rt T 2 R B L2 IV ARATS
SREAT HARR A DR, X T fR A R AR R B R A T
AR AR K frebR R 1 355 T BE , AR S5 X TR AL A e ik 2
K BEHRMAR S B H A A IR TR (B AE ) | B2
VR RAL KA . JUBESM TR AR B /)N ROCR BT, 2%
ARG B, X B A ZOR AR XS AN i, AT 2R 2 1R 7 B4t RRD
1 FEEAR,
SE 3k
1 Kreissig I. Surgical techniques for repair of primary retinal detachment
Part II. Comparison of present techniques in relation to morbidity. Folia
Med 2010;52(1) .5-11
2 Tornquist R, Stenkula S, Tornquist P. Retinal detachment. A study of
a population — based patient material in Sweden 1971 - 1981. I
Epidemiology. Acta Ophthalmol 1987 ;65(2) :213-222
3 Yoshida A, Ogasawara H, Jalkh AE et al. Retinal detachment after
cataract surgery. Surgical results. Ophthalmology 1992 ;99 (3) :460-465
4 Haddad WM, Monin C, Morel C, et al. Retinal detachment after
phacoemulsification; a study of 114 cases. Am J Ophthalmol 2002 ;133
(5) :630-638
5 JEE TSI A S ORI LB S M AR AT FLIE AL
JEC NG 5 I PR ZR. S FH R #2443 2011527 (5) :922-923
6 XN 7 A LU L 1o JE T A o) IR AG: A5 K% 51 B T 7 AL
Horbr. EBRIELARE 2008 ;8(8) :1604-1605
7 Rishi P, Rishi E, Gupta A,et al. Non—drainage scleral buckling with
solid silicone elements. Oman J Ophthalmol 2014 ;7(2) :55-60
8 Hilton GF, Grizzard WS, Avins LR,et al. The drainage of subretinal
fluid: a randomized controlled clinical trial. Retina 1981 ;1(4) :271-280
9 Chignell AH, Talbot J. Absorption of subretinal fluid after nondrainage
retinal detachment surgery. Arch Ophihalmol 1978 ;96 (4) :635-637

783



EfRRRIZE 207 FE48 FH17E F4H
BHiE.029-82245172 85263940

http://ies. ijo. cn
BB {S78:1J0. 2000@ 163. com

10 8458, SC BB A M BT R, Jbat. AR TA A 2015
41-42

11 Michels RG. Scleral buckling methods for rhegmatogenous retinal
detachment. Retina 1986;6(1) :1-49

12 Schepens CL, Okamura ID, Brockhurst RJ. The scleral buckling
procedures. 1. Surgical techniques and management. AMA Arch
Ophthalmol 1957 ;58(6) :797-811

13 Malagola R, Pannarale L, Tortorella P, et al. Drainage of subretinal
fluid during scleral buckling surgery for rhegmatogenous retinal
detachment. G Chir 2015;36(3) :106-111

14 Abouzeid H, Becker K, Holz FG, et al. Submacular fluid after
encircling buckle surgery for inferior macula - off retinal detachment in
young patients. Acta Ophthalmol 2009 ;87 (1) :96-99

15 Doyle E, Herbert EN, Bunce C,et al. How effective is macula—off
retinal detachment surgery. Might good outcome be predicted? Eye 2007 ;
21(4) :534-540

16 Oshima Y, Yamanishi S, Sawa M, et al. Two - year follow —up
study comparing primary vitrectomy with scleral buckling for macula—
off rthegmatogenous retinal detachment. Jpn J Ophthalmol 2000 ; 44
(5):538-549

17 Diederen RM, La Heij EC, Kessels AG, et al. Scleral buckling
surgery after macula—off retinal detachment: worse visual outcome after
more than 6 days. Ophthalmology 2007 ;114(4) :705-709

18 Ross W, Lavina A, Russell M, et al. The correlation between height
of macular detachment and visual outcome in macula — off retinal
detachments of < or = 7 days’ duration. Ophthalmology 2005;112(7) .
1213-1217

19 Mowatt L, Tarin S, Nair RG, et al. Correlation of visual recovery
with macular height in macula—off retinal detachments. Eye 2010 ;24
(2):323-327

784

20 Thelen U, Amler S, Osada N, et al. Outcome of surgery after
macula—off retinal detachment — results from MUSTARD, one of the
largest databases on buckling surgery in Europe. Acta Ophthalmol
2012;90(5) :481-486

21 [EVEER, T /N, 2RI, 55, JUIR A BE I & 3 08 IR s T R T
SRR b T LA 0 8 O S i R . v [ S ST IR B A AR 2012
30(6) .724-727

22 AR SR B SE . TS JUBR AN BRI 2L AL )
JBE RS BT ROILEE. hARIRBL A4S 2016552(5) :354-357

23 Thelen U, Amler S, Osada N,et al. Success rates of retinal buckling
surgery ; relationship to refractive error and lens status: results from a
large German case series. Ophthalmology 2010;117(4) ;785-790

24 Kim YK, Yoon W, Ahn JK, et al.
Rhegmatogenous Retinal Detachment Associated with Pars Planitis. J
Ophihalmol 2016 ;2016 :4538193

25 Heimann H, Bartz—Schmidt KU, Bornfeld N, et al. Scleral buckling

versus primary vitrectomy in rhegmatogenous retinal detachment: a

Scleral Buckling for

prospective randomized multicenter clinical study. Ophthalmology 2007 ;
114(12) .2142-2154

26 Afrashi ', Akkin C, Egrilmez S,et al. Anatomic outcome of scleral
buckling surgery in primary rhegmatogenous retinal detachment. [Int
Ophthalmol 2005 ;26(3) :77-81

27 Sun Q, Sun T, Xu Y, et al. Primary vitrectomy versus scleral
buckling for the treatment of rhegmatogenous retinal detachment: a meta—
analysis of randomized controlled clinical trials. Curr Eye Res 2012 ;37
(6) :492-499

28 Miki D, Hida T, Hotta K,et al. Comparison of scleral buckling and
vitrectomy for retinal detachment resulting from flap tears in superior

quadrants. Jpn J Ophthalmol 2001 ;45(2) :187-191



