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Abstract

¢ AIM:To compare the short-term surgical results of 27-
gauge (27G) with 25 - gauge (25G ) microincision
vitrectomy surgery ( MIVS ) for the treatment of
vitreoretinal diseases and evaluate the feasibility, safety
and effectiveness of 27G MIVS.

e METHODS: Two hundred and seventeen eyes with
various vitreoretinal diseases underwent 27G or 25G MIVS
from April 2016 to October 2017 and were retrospectively
reviewed. One hundred and thirty - five eyes underwent
27G vitrectomy and 82 eyes for 25G vitrectomy. The main
outcome measurements of the study included surgical
time, intraoperative complications, postoperative ocular
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inflammation reaction, short-term best corrected visual
acuity ( BCVA, LogMAR ) recovery and intraocular
pressure fluctuation.

e RESULTS. All surgeries were completed successfully,
and no eye in 27G group needed conversion to 25G
vitrectomy. The mean surgical times in the 25G group
was 56.4x38.9 min, which was significant longer than that
of 27G group (45.5+26.1 min, t=2.422, P=0.016).
However, when comparing the surgical time for each
category of disease, there were no significant differences
observed ( P>0.05). Within the first week postoperatively,
the mean cumulative score of conjunctival congestion,
anterior chamber flare and aqueous cell in 25G group
were 2.4+1.4, 0.7+1 and 0.5+1, which were higher than
those in 27G group (2.1+1.6, 0.3+0.6, and 0.2+0.4),
with significant differences ( P=0.038, P=0.011, P=0.046
respectively). The improvement of BCVA was -0.4+0.9 in
25G group, and -0.2+0.9 in the 27G groups respectively
(t=-1.636, P=0.103). The rate of transient ocular
hypotony of the 25G vitrectomy was 19. 5% (16 eyes),
which was higher than that of the 27G group without
significant difference (15.6%, 21 eyes; ¥ = 0. 565, P=
0.452). When the eyes injected with silicone oil were
excluded, there was no significant difference in
intraocular pressure fluctuation between the 25G group
(3.59+0.69mmHg) and the 27G group (3.58+0.47mmHg;
t=0.007, P=0.995).

¢ CONCLUSION: The 27G microincision vitrectomy can be
used to treat various vitreoretinal diseases. It is a safe and
effective surgical procedure with small incision and mild
anterior segment inflammatory reaction.
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38.9min,27G 2 45.5+26. 1min, Z R H G155 L (1=
2.422,P=0.016) ,{H 7 25 HoAH [R5 9 19 B8 2 T R B[] 43
WA, 2 R G 2EE L (P>0.05) . R 1wk N,
25G L5 FE AL AT DN RE B2 s K 40 e 2R R 43S 45
2.421.4 0.7+1 0. 51 4%, ¥ T 27G 4090 I 48 45 1
BRI 2.1£1.6.0.3£0.6.0.2+0.4 4y, ZF HA
it X (P=0.038.0.011.0.046) , RJ5%57d,25G H
BCVA ( LogMAR ) # R Hj ik 3% - 0.4 +0.9,27G 41 BCVA
(LogMAR) BRI A#-0.2+0. 9, ZRF G ¥ L (1=
-1.636,P=0.103) . RJ5 1wk },25G % —iF PEAKIR
FE16 R (19.5% ) ,27G 41 21 IR (15.6% ) , % % L5t
HX (X = 0.565,P=0.452) ; B fi i 3 50 49 9% 61l ),
25G ZH HR JE 9% 35 (3.59 +0. 69mmHg ) 5 27G 4H (3.58 =
0.47mmHg) W, ZHF LG it# =2 L (¢ =0.007, P =
0.995) .
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G 135 58/77 71/64 54.0+17.3
2564 82 44/38 52/30 56.3x17.3
%% 2.323 2.433 1.043
P 0.126 0.119 0.298

o 5 I A SR P o AR T S 1 2% 0 AT, AL D LR AR
FHAR ST FEAS ¢ K 56, 21 P9 45 B5F ] 45 B9 LR ) LSD - £
B, FOULERIE B AR 45 R 78 i AR 1Y AR AE S V1T 43R
HAEZS$ Mann—Whitney U K56, 1 HUR B DIRFE IR, H
(i) Fe AR R O R s, 5 PUAS e AT 2 A B TTA% i BRI A0
BUNF 5 SR A Fisher I3 . P<0.05 HZERA S

R,
2HR
2.1 FARER  WALRE R 52T A, 276 AT H

ARHHCH 256 BEESARDIERA (BRI AT AT BUH 256
R BT £k ) o 256 B H FARBFE 14 ~ 274 (F3Y
56.4+38.9)min,27G B H FAREE] 9 ~ 144 (P15 45. 5+
26. 1) min, ZFA G5 X (1=2.422,P=0.016) ,HFH
HOAH R I B AR IR Bl H 8, 2 R RS i &
X(P>0.05, & 2), KRE: 25G 41 MR P mk b 3 78 52 R
(63.4% ) WEFWIETE 27 B (32.9% ) . 25 K7 3 IR
(3.7% ) ;27G IR N REEIMIE ST 42 IR (31. 1% ) JEERIASE
80 MR (59.3% ) 25 HFE 13 B (9.6% ), 25G HHEFH AR T
KA EPEHE RS 2 HR (2.4% ) ,27G HEER P LA
EEIEPESIFL 3 B (2.2% ) , 2R LG F R L (P=1.000) ,
AT SRR 25 G AR & A= 35 U0 Sk 55 A 40 At bR A 1
IR (1.7% ) ,27G dA v Kk A 3% ) Sk 8% R 440 Atk A4 6 HR
(5.3%) , Z5Ts it # X (P=0.253) , RE: 25G 4 4%
AU 3 IR (3.7% ) ,27G A REES 250 1,

1254

4r

1 3% (LogMAR)
=

4 25G4H

-4L 27G4
E3 WHEBEARRE BCVAKERBR,

*x2 THHEZE BCVAHILEE
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(X£S,LogMAR)
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271G 4 135 1.4+1.0 1.2+0. 8 -0.2+0.9
25G 4 82 1.7+0.9 1.3+0. 8 -0.4+0.9
t 2.363 0.914 -1.636
P 0.019 0.362 0. 103

2.2 MAEEEVETIEE TR K EIE 7T M5 R L&
RJG 1wk N (%6 1.3 .7d),25G 47 EFIE- R
2.3x1.84y, W T 27G ARy 2. 1+1. 8 4y, H2E R LG H2¢
B (U=5008.5,P=0.228); 25G 245 I 75 i 2 A4y
TG (2. 4514 ) BT 276G H (2. 1£1.6 4) , E A
GiiteFE X (U=4628.0,P=0.038) ,

2.3 WAHABERITRERMERMEER RE 1wk K,
25G £ B NG A s 7K 40 i ) R B4 F 20 (0. 7«1,
0.5+1 /M) BB EE T 276 41(0.3+0.6.0.2+0. 4 43) , &
SR G E L (U =4584.0,4935.5, P = 0.011
0.046) .

2.4 WiHEE BCVA BILLEE  ARHT,256 44F127G 48 #H
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SL(P>0.05), W32 K3, R4 7d,BCVA ¥R & AR HI
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(63.7%) , 227 G2 L (¥ =0.019,P=0.890) ,
25 HABERGREBRWLEE FRuEWAEH
AR E, a2 7 A G228 L (F=363.704, P<
0.001) , 2N S 22 S RG24+ E X (F=0.336,P=
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A5 HR % AR ARG 1d ARJIEH 2d ARG 3d ARJEH 7d
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25G H 82 13.1+£3.6 14.0+8.0 16.6+10.0 14.8+9. 1 13.9+5.6
t -2.513 1. 868 3. 406 3.936 1.993
P 0.013 0. 063 <0. 001 <0. 001 0. 048
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Iwk 19,25G 4 % —ad PEARHIR R 16 AR (19.5% ) ,27G 41
2008 (15.6%), 2R 5% 8 X (}* =0.565, P =
0.452);25G HEAEFIRIE 16 BR (19.5% ) ,27GC 4 11 R
(8.1% ) , ZRAEGI¥E XL (X' =6.047,P=0.014), %
J B Tk 9o %o FIR A 52 0, 2 Bk 9 S TS R B A T o T
OARE 276 AR R A% 3.2% (4 BR) ,25G LM HR
JEREFRN 1.2% (1 ), ZHF LR ITFEE L (P =
0.651), RJF 1wk N,25G HIRE® Rk sh 7.6 +
9. lmmHg,27G HMREE AR50 4. 2+5. 3mmHg, 22 54
Giitep X (1=3.504,P=0.002) ; 2 % ik Jh 32 70 19 9 191
J5,25G IR TR 3 (3. 59 0. 69mmHg ) 55 27G £H (3. 58+
0.47mmHg) L #, 22 % LG 12 L (1 =0.007, P =
0.995) , WL 4B,
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21 40w, L5 I AE 2% 25G 123G 3 B AU 155 A%
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A1 kBT 2015 AEFERE 27G BEES R BI R AR A
FEAEE BT T 0 W R A, 9F 5 RIAT 256 3SR )
B AR B 956 191 R AT 3 L L 3R 1T 276G 125G B ES AR DI BR AR A
b R RS A (1wk ) M SCHE RN 22 5 .

B BB AP SR A PR 2 R M AR SCR Y R R
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WA IRTELEIAYT ERM I 276G 1 256G B U5 A 3%
BRI EI B[R] 5 17 Mori 252 Ik 276 BEES IR VIBR AR T
ARBF ] B A F 256 BEIRSR VIR AR . ARBF5 1,276 41
)T AW E] K 45. 5+26. 1min, 38 25G 41 F- 20} [H] (56. 4+
38. 9min) %5, AT R IR AT REAT LA A5 . (1) 276 B I 1A
VIBs R HA R AR sl RE s (2) AP 256
ZH T ARME B R R B & LR, 40 PDR A RRD (%
5 75.6% 11 27G HPIE T B 51.19% , Ik, 3K
RO RN R S Lt o5 Bt U o N 151 B3 7 B e o e
R A$ 2850 TR R 4 JC A B 24 5, R W) 276 5 256
PSR VIR ARAE FARYCR L IC w29,

—EL LK 227G BE AR DIBR AR 1 & M 52 0, A
FFERER T A v B Y5 A0 I S L RN A it bR R 7 bR A
BB, 27G 4R 25G P A 3 IR (2.2%) .2
AR (2.4% ) RAEARFEIEHEM MR, 2R 5% E
SL(P>0.05) , 2 B FR T AR 7 27 A 3L i B 3 1A
A0 B ) BB TG I 2 22 5 ELXE A AR IR AR 276
A 6 MR(5.3% ) KA VIS 85 Fe dfoR A4 i s R T
M 25G 1A 1HR(1.7% ) KA feRAR G 2475, F AR 4
mn R R T Ge 2% 25 5 (P>0. 05) ,{H 27G 41 iR 4
0520 5 T 256 4, AT A TR & B T 27G 1)
ST AR, 7 A B JE] 00 FR A 0 JI5E % i S B R e S
HHY 276G B U)K B MR AN 25G 4, B8 25 %) fal il 3] b AR
RIS M5 . Romano £5 " }3E 27G IS (A5 A v Ak 3 5L
BB ES PR, BT 276 Bk ad T AR, R B T
JE o FEABATRIRTIEE B 5T o, 15 B H & 1T 276 BB IR Y]
BRA , AREEAT 6 1] (40% ) 3 Y1 S B b 25 i, 1 25G 2R
BryIsk i, Rk, 787 R 27G B IRDIBR R w13, R &
X 27G B VI R GEPERE, R ) 2 27C BV K 5T O 2F 4
FI T B — A aE N R

25G BB AR R AR B AE 58 206 B B IR DI R AR T
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276G 525G BUEADIBRAR ARG 1wk P98 T AR i B K%
SEREFEMAF B, & B 27G 4 45 J5E 58 i ~F- 35 R BT 43 | 3
T 25G 4. [AIF,27G dAR 5 i B3 S5 S (AL B 7K
DN K B K AL AR ) 998 T 25G A, ASBIESE e i 25
B Mitsui 557 il K LG A B, 75 IR YT ERM A,
27G 1 1 25G 41 B3 K 4l PR 52 380 AR i 7K - 75 22 B i ) B
B, AT L 27G 825G BB IR VIBR ARTEA J5 IR K M iR
T ST S 0 45 5 T B B, RS RS 1wk
27G 41 63. 7% AR F K EUA [ SE 4 7K F-, 5 256
(64.6% ) LI TC W 225 RJG5E 7d, B4 E I 2
S TE 3 22 5, 3R 27G BB ARVIBR R RS
B I E T S 256 LR EER, Mori 5
LS X 25GC 5 276 BRI BRAIA YT IR KR
AIGI I K B, W20 835 K3 (3 .6mo ) BCVA 2780
W2 UL RN TR 7 AR ) 75 T 5997 20
RS,

MR 1 2 8 S BB AR DI B R o 28 i G TE Y 4R AR
AW ARG Iwk 4,256 41F IR K P 8h 7.6 +
9. ImmHg, .35 5 T 27G 41 (4. 2+5. 3mmHg) , i HARJ5 4
2.3.7d,25C AR R8T 276 4, 5300 & 5 256 41
FEIFFE A (63. 4% ) 751 276G 4 (31. 1% ) A %, AEHEER
MBS R R M5, 276 iR IR IR & /B3R (3.2% ) 5 256G
H(1.2% ) FF TR F 25 . WRTESCHRIRIE 25G BERE R D)
BRA G IR & A R 0 ~ 14% ,27G BRI BRA G
MR R AR 0 ~ 11.39% 5 % HARPRE 45 R — 5L,
IR, 7 25 BRI I BT B9 9 1), RJR 5 7d,25G 4R TE
Wesh5 276 AW I W22 57 AN, AWFFEE R B,
256 AARJEARIR E BB R 19.5%, & T 276 4
(15.6% ) MHZER LR EGHIT AL (P>0.05) . BEAESX
TR B BE AR TIBR A S5 ARAR WL & B, 25G BB 1A VT B
AR E R ERN 0 ~35% ,276 BEHERYIBR A TR
KRN0 ~30% O WAL TG 3 2 S RIIFERE
)10 e S BOWARIR K05 1,276 5 256 BERIA IR
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