Int Eye Sci, Vol.20, No.9 Sep. 2020 http .//ies.ijo.cn
Tel.029-82245172 85263940 Email :1JO.2000@ 163.com

- IR -

3D FARMIMA L E PDR & F & AL T4 41 M IR A B F K

B 2 FB

o QY R

S TN B TR Bk

S| A 2L A Bk, Tk, 5. 3D AWM RS A PDR 49
ZERL PR B B T R g, . [ BRIR AL 24 75 2020520(9) .
1625-1628

ESWH  ILHEA BT H (No.2010G0020250) ;) P H: %
HiG X LA MR AT Z 0 S B &L 3R IR B (No.
720180388) ; Hr gt DA A4 A= & 22 I BB 113135 H (No.
2017-1-26) ; ¥F 7° B= 2% B¢ 2000 BF 0F 3k 7 %&£ 51 H ( No.
JYFC2019FKJ112)

{EZ B4, (272029) A1 [ LA B BF 77T, BF 77 2 24 e B I IS e
ARAL;%(545000) H [ ) VEH R 3G XM T, 7 05 o B 2 k2
S BRI S B A0 T B B 5 (250000 ) T UL AR A R T
% NRERE SR IRRRE B

EBE N e 5 R TFrwER R, B+, B EATE R, &
B IR AL L1, 5% D7 1)« 308 260 A 00 O IS 95 | i 8 R
BiIEE . 255, 13853708298@ 126.com

Wk H . 2020-01-31 &8l 5 391 : 2020-08-03

mE

B89 3 3D TR Z Gt 75 14 A M0 PRI A0 I s A8
(PDR) &A= PR AL B G 25 ( TRD ) 3% 55 4 U] B A rh ()
I B

J7 3% . [mJEE 24 2018 -08/2019-03 T3 BEAT 25G fi Al
B RYIBEA MY PDR 4 J5 38 TRD ( J6 2 Fi7 00 ) 55 224
L) /2 32 4] 38 HR I PR Rk, AR 4 A b R H B9 ILEE &R
Gt AT v 4 R 16 ] 19 IR 3D AR & 5T
AR XTHRE 16 6] 19 HRR MGG BT A, 0Pl
HF AR A H B Y R D R LA R T A B, R
Ji /DR 6mo , WS B AF: 87 1E A R JE I K E KA
1B,

SR A AR A KA B 20 1 BR Rl A
1R ARG LR B 52 2 B A ARG 1d BEEEAR T I 4 IR,
2~ 4wkJ5 AATWRI ; RS 2wk R A IR 6 IR, 259034
SR s RS 6wk Jo B IR 4 1 2 B RIS 6mo 1
FEBFIEM 7 0.3 LA B3 15 IR, X BRZLAR rp & A B YR PR AR
WAL 4 B, BldhiE A S5 R R AL S 58 4 2 07 R
J5 1d BEIs A I 6 HR 2 ~ 4wk J5 FIAT RIS ; RIS 2wk W&
AR R S R, 259 ia YT S Re s s RS 6wk J5 B B 4 B
HifiL 3 HR s RJG 6mo FeAERFIEM 771 0.3 LI E& 14 HR, JF
A7 BE FARINH) 5E B, ¥ TC MR P9 4 46 ™ & I & fE & A=
{350 2 = R i (8] B 8. 8 T X BB 41 (37.3 £ 4. 8min s
41.2+5. 1min,P=0.020) ,

518 .3D F AR RS 1E PDR 4 I3f TRD B I AU A
B I FH BB 8 46 0 - AR ], $2 5 AR

SR SRR L 39 A P D A0 IO JISE I AL 5 2 L A0 I JE S 5 5 B
BRYIER ;3D F AR RS ; F A ]

DOI :10.3980/].issn.1672-5123.2020.9.32

Application of heads-up 3D vision system

in surgery for proliferative diabetic
retinopathy with traction retinal
detachment

Chuan-Bao Li', Jia—Jia Hua', Bo Wang', Xiao—Bo
Wan’, Yan—Juan Sheng’, Jian—Guang Ding', Yong-
Hua Li'

Foundation items:; Key Scientific and Technological Project of
Shandong Province ( No.2010G0020250) ; Research Project Self -
funded by the Health and Family Planning Commission of Guangxi
Zhuang Autonomous Region ( No. Z20180388 ); Science and
Technology Planning Project of Jinan Health and Family Planning
Commission ( No.2017-1-26) ; Scientific Research Support Fund
for Teachers of Jining Medical University ( No.JYFC2019FKJ112)
'Department of Ophthalmology, Affiliated Hospital of Jining Medical
University, Jining 272029, Shandong Province, China; >Department
of Ophthalmology, the Third Affiliated Hospital of Guangxi
University of Traditional Chinese Medicine, Liuzhou Hospital of
Traditional Chinese Medicine, Liuzhou 545000, Guangxi Zhuang
Autonomous Region, China; *Department of Ophthalmology, Jinan
Second People’s Hospital, Jinan Ophthalmological Hospital, Jinan
250000, Shandong Province, China

Correspondence to : Chuan—Bao Li. Department of Ophthalmology,
Affiliated Hospital of Jining Medical University, Jining 272029,
Shandong Province, China. 13853708298@ 126.com

Received :2020-01-31 Accepted :2020-08-03

Abstract

¢ AIM: To evaluate the clinical efficacy of heads-up 3D
vision system in surgery for proliferative diabetic
retinopathy with traction retinal detachment.

* METHODS: We retrospectively reviewed 32 patients (38
eyes) of PDR complicated with local TRD ( no traction
retinal hole) who underwent 25G minimally invasive
vitrectomy in our hospital from August 2018 to March 2019.
The patients were divided into two groups according to
the observation system during the operation. 19 eyes of 16
patients in the experimental group were operated with
heads-up 3D vision system, and 19 eyes of 16 patients in
the control group were operated with traditional
microscope. The operation time, iatrogenic retinal hole
and silicone oil injection were recorded in the two groups.
The patients were followed up for at least 6mo to observe
the best corrected visual acuity and the occurrence of
postoperative complications.
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¢ RESULTS: In the experimental group, iatrogenic retinal
hole and silicone oil injection occurred in 1 eye during
operation. The retina was completely reattached after
operation. One day after operation, vitreous hemorrhage
occurred in 4 eyes, which was self-absorbed after 2-4wk.
Intraocular  hypertension occurred in 6 eyes in
postoperative 2wk, which could be controlled by drug
treatment. Vitreous hemorrhage occurred in 2 eyes after
6wk and the best corrected visual acuity of 6mo was more
than 0.3 in 15 eyes. In the control group, iatrogenic retinal
hole occurred in 4 eyes, silicone oil was injected in 5 eyes
during operation. The retina was completely reattached
after operation. One day after operation, vitreous
hemorrhage occurred in 6 eyes, which was self-absorbed
after 2-4wk. Intraocular hypertension occurred in 5 eyes in
postoperative 2wk, which could be controlled by drug
treatment. Vitreous hemorrhage occurred in 3 eyes after
6wk, and the best corrected visual acuity of 6mo was
more than 0.3 in 14 eyes. The operation of all patients was
completed successfully, and no serious complications
such as endophthalmitis occurred, but the operation time
of the experimental group was significantly shorter than
that of the control group (37.3:4.8min vs 41.2+5.1min, P=
0.020).

e CONCLUSION: Application of heads - up 3D vision
system in PDR combined with TRD vitrectomy can shorten
the operation time and improve the operation efficiency.
o KEYWORDS:. proliferative diabetic retinopathy; traction
retinal detachment; pars plana vitrectomy; heads-up 3D
vision system; operation time
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