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Abstract

e AIM: To study the effect of residual triamcinolone
acetonide (TA) to intraocular pressure (I0OP) and retinal
thickness in patients after vitrectomy.

¢ METHODS: Retrospective study. The medical data of 83
patients (83 eyes) after vitrectomy in our hospital from
October 2016 to October 2017 were analyzed
retrospectively. The 83 patients were treated with TA as
vitreous dyeing. Vitreous cavity was not filled with
silicone oil or gas. Totally 32 eyes were observed that
triamcinolone acetonide was residual in vitreous cavity, 51
eyes were not observed the residual, and after 1wk and
3mo, intraocular pressure and macular center concave
thickness (CMT) of two groups was compared.

e RESULTS: There was no statistical difference in
preoperative average intraocular pressure between two
groups (t=0.56, P>0.05). After 1wk, IOP of no residual
group was 15.48+3. 8mmhg, IOP of residual Group was
20.09+6.14mmhg. IOP of residual group were higher than
IOP of no residual group, the difference was statistically
significant (t=3.81, P<0.05). After 3mo, postoperative
average |OP was 13.75+£2.35mmhg, IOP of residual Group
was 16.26+2.52mmhg, IOP of residual group was higher
than IOP of no residual group, the difference was
statistically significant (t=4.54, P<0.05). After 1wk, the
average CMT of no residue group was 240.57+42.69um,
that of residual group was 215.03+18.38, and the difference
was statistically significant (t=3.75,P<0.05). After 3mo,

there was no statistical significance on the average CMT
between no residual group and residual group (t=0.21,
P>0.05).

¢ CONCLUSION: The residual triamcinolone acetonide as
a dyeing agent during vitrectomy may raise the risk of
postoperative intraocular pressure in short term, and after
3mo without any significant effect on the thickness of
macular center.
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BHHY: 5 b7 3% 55 4k U B R bl 2 43 78 ( triamcinolone
acetonide , TA ) B8 A7 Xt £ 3 A I HE R AR o) i J52 38 F) 52 i
Fik  mBPERESE . [ 2 A 2016 -10/2017 - 10 78 38R
FTHES IR Y E)F-ARIGIF 19 83 141 83 HR H & 10 D %ok, i
BRI ] TA VB by 3% 58 44 e £ 350 H AR A7 ik v sl A4
W, FARLE A Horb 32 1R B DY N AT L TA (8
MARGRE (FREEA) 51 IRBHE AR TA HEMAREE (L
FREAZ) . LB B ARG 1wk, 3mo B A% HR & N #5 BiE
FHUCM TR BE (central macular thickness, CMT) i %,

HR. YR ERARNFYRIELE, 2R LRI E X
(t=0.56,P>0.05); RJ5 1wk FIR K % B AR
15. 48+3. 8mmHg, 5% B8 20 4 20. 09 +6. 14mmHg , 5% ¥ 4 55
THRAFRRAA, ZR A5 AR L (1=3.81,P<0.05) ; K5
3mo E-HHR JE T HE B 40 M 13. 75 +2. 35mmHg, 5% B 41
16.26+2. 52mmHg, 5% B 415 T IR B 41, 2 7 A S it
BN (1=4.54,P<0.05) , AR5 1wk JoskEE 4 CMT Ky
240.57+42. 69 pum, 5% B4 472 CMT 4 215.03+18. 38 um,
FREAML TR B, 2R A5 IT¥E X (1=3.75,P<
0.05) ; THR A A 55 AR T 3mo “F-35 CMT [, 2 5%
TG L (1=0.21,P>0.05)
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1 WABREFANERELTL (x+s, mmHg)
ZH 5 b N ] AR 1wk AJF 3mo
JoER A 15.66+2.33 15.48+3.8 13.75+2.35
SR ERZH 15.96+2. 61 20.096. 14 16.26+2.52
t 0.56 3.81 4.54
P 0.581 <0.01 <0.01

®2 WHBEARECMT Tk (xS, um)
205 ARJG 1wk AJG 3mo

TR A 240.57+42. 69 215.94+26. 66
SR A 215.03+18.38 214.63+28. 68
! 3.75 0.21
P <0.01 0.835

A ) 22 5 LU, SRR ST REAR ¢ KG 56 3 45 A AE st ) 26 5%, T
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0.01) ; RJ5 3mo JoHk B A 558 B 4715 CMT [h#g, 2 %
TG it2¢E L (1=0.21,P>0.05,%2)
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ek i T A a0 A R 0 S 11 G Ok 2 BUR T R
TE A ARACR 7 TR Ak R k8 15 B 5 35 B UE 4 I 25, TA
Y R 1 S ) IR AR — BN R R BT e, iU i B
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