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Abstract

e AIM: To investigate the correlation between macular
mierostructure changes and visual outcomes after scleral
buckling for macular-off primary rhegmatogenous retinal
detachment ( RRD ) by three - dimensional optical
coherence tomography (3D-OCT).

* METHODS : Retrospective case review, the clinical data
of scleral buckling in 30 eyes of 30 cases of RRD involving
macular area were analyzed retrospectively. The changes
of ellipsoid zone (EZ), external 1imiting membrane
(ELM ), subretinal fluid ( SRF) and central retinal
thickness ( CRT) were observed and the relationship
between them and best corrected visual acuity ( BCVA)
was analyzed by 3D-OCT at 2d, 2wk, 1, 3 and 6mo after
operation.

e RESULTS: Postoperative SRFH and CRT showed a
descended trend. Postoperative BCVA showed an
ascendant trend. Multiple comparisons: there were
significant difference in each groups except SRFH (2wk vs
1mo, P>0.05), CRT (2d vs 2wk, P>0.05), BCVA (2d vs
preoperation, 2wk vs preoperation, P>0.05). There are
four forms of EZ and ELM.: .9 eyes, intact ELM and EZ
(EZ+ELM+); B. 7 eyes, intact ELM with disrupted EZ.
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(EZ-ELM+); AC. 6 eyes, intact EZ with disrupted ELM.
(EZ+ELM-); D. 8 eyes, disrupted ELM and EZ. (EZ-
ELM-), the BCVA of the above four types are 0.15+0.04,
0.50+£0.06, 0.54+0.05 and 0.59+0.09, there were significant
difference in each groups except (C vs B, P>0.05) and
(C vs D, P>0.05). The incidence of SRF was 87% 2d after
operation, 46.6% patients had persistent SRF at 6mo after
operation. Postoperative CRT was positively correlated
with postoperative SRFH.

e CONCLUSION: After scleral buckling, the macular
microstructure showed dynamic changes. The effect of
SRF may be manifested as BCVA delayed recovery. With
the slow absorption of SRF, CRT decreased and BCVA
increased. The intact ELM or EZ shows better vision, but
the disrupted ELM means worse vision.

o KEYWORDS: rhegmatogenous retinal detachment;
scleral buckling surgery; optical coherence tomography;
macula central fovea
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MRS E VIR AR . FRATX RRD i b 8 BE A £ R
7 = 4 St 2% A T W )2 3 HH ( three — dimensional optical
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A0 2017-02/2018-01 &k #1247 RRD I % 3
BB MIAT DU T ARG YT 19 L 30 1] 30 BRI A
Whse. Hrh, 5 14 61, 2 16 #4118~ 60 (71 38.90=+
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12mo (V-3 39.85+71.40d) , #LMBEZLAL 5340 T F 7 dk 12
MR, o3k 18 R, BAZAL 21 HR 2 Avak 2 AN 1AL 9
MR AWABRHE: (1) PR — Ak D) S A7, 28 3D-0CT
H AT S e B REX L U 0 1 A B 5 (2) B4/ 1
T 3 A AL PRR) o A (' proliferative vitreoretinopathy , PVR) C1
RELLAT 5 (3) A A BE DT N R AT OGBS H A AR
KHEPAGIRIT . HEBRFRE : (1) FOLHR A28 i B
PRI | A1 5 28 25 HCAth 52 0 35 1E A0 ) B HR BB AR 5 (2)
DAL BB | R R 25 W B R0 10 S g 722 25 JH:
™ AR EEATHT 5 (3) HRAMIG SR 5 (4) BEDT I E] BT REAS
SERE i DGR BTROR 5 M A0S R B (A AR S BB v
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BRIERE,
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FEL LA BE L Tmmx Tmm J5 BT 512x 128 = 2 7 )2
4, B s EAS H B O [0 R BE (central retinal
thickness, CRT) , 2% B X A0 % % B ( subretinal fluid,
SRF) : NEEBE O M AR 22 |- )24 S BRI (B K -
B )22 PN P B A Sy 6 B XA P S KR 15 3 (subretinal
fluid height, SRFH) . R &t [ 3l .75 LA B HE 0 [ S
FIF 25 H /Y 500pwm 78 [ PYAY FF FL B (external limiting
membrane , ELM ) F1 i [&] {1437 ellipsoid zone, EZ) X DN
o OCT EURHFHE D HEHRSE H W] — 7 2205 =F & IR I
BB 5E AL .
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AR A, BR G BRI 58 58 5, M4 IS 360° 1 M1 2 &8 I
B, F 1-0 222822 5] 4 2R B, JBORE CH S FL, 7 WL H
(i) 2 A6 MR 5 A 4 (57 PR ) S AL, 7 LA T U A%
BE, T RFLACHCE SRR 2, 5 0 B8R, Tl e s
AR BE LS I - 52 i, 2 5 B A I 220 8 3R b K S
ARE LR
123 WMEIEFE (1) % BCVA ¥4k Ny /N o J £ %5
(LogMAR) ML JJ it sk F ARG E BEIX 3D-OCT 1 U RRAiE
W EZ A1 ELM BB, 50 MK [FJE 25 B9 6 IR A2 28 X6 I 1Y)
BCVA; (2) W% SRF W, AR J5 SRFH ,CRT 5 BCVA
FICAE , 438 SRFH .CRT 5 BCVA £ 5,
Biit2E 4307 . 0 SPSS19.0 AT 4834007, AT
J& BCVA SRFH CRT LR HH 5L R R 42 I 5t 1 7 2547
BT s Z IS FEAR B Bk H B I 2R 7 2253 0, AN R
Wik 8% 1l LSD —¢ K3 56 ; SRFH 5 CRT f94H 56 1 %
Pearson FLZEAH AT, T A 6 36 250 SR BBOBUM A 35 , P<O.
05 NERAGIHE L,
2R
2.1 EZ 1 ELM i) 4 #iF A58 BCVA . RJ5 EZ ELM
BB REAT 43K A.EZ Fl ELM Y% %2 ( EZ+ELM+) ,9 i} ;
B.EZ WiZLH ELM #: 4L (EZ-ELM+) ,7 ) ; C. EZ & 4
ELM Wi 2. EZ+ELM -, 6 R ;D.EZ Al ELM ¥ K %! (EZ -
ELM-) 8 IR, RJ5 6mo it 4 F ALK EZ-ELM Xf
I BCVA 43514 0.15+0.04 .0.50+0.06 ,0.54+0.05 ,0.59+
0.09, R A5 H2F = L (F=87.210,P<0.05) , P ¥ H.45 .
B C 5 BAMEL(P=0.231),C 5 DM (P=0.120),2: 5%
TGt 8 O, & N R R 2 R A Gt # B L (P<
0.05), WK 1, 7 EILM ELEMTE T, EZ E£25 BEZ il
HHELE 1) BCVA; 24 ELM Wy 240}, it EZ2 & 7 % 22,
BCVA #RCH 2251, 3D-0OCT ¥atr A AT 2d, 2wk, 1,
3.6mo,SRF & #4151 4 87% (26/30) .80.0% (24/30) .
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1 EZ#1ELM 4 4 #74  A.EZ+ELM+;B.EZ-ELM+;C:EZ+ELM—;D.EZ-ELM-,

76.6% (23/30) .66.7%(20/30) .46.6% ( 14/30) , 5% 4% SRF
BRI, ABAR T 6mo 547 46.6% (14/30) B8 AF1EHF2E
£ SRF
22 RBIARJF SRFH #1 CRT R T AT AE 2d,
2wk,1.3.6mo Y SRFH,CRT 2R G iT% 8 L (P<
0.01) , ARJ5 SRFH CRT 2 AR FL R, RJ5 2d SRFH .
CRT 435I b R Hi5 2 3 PR IR T 699.667 +106.817,73.400 +
12.441pm (P <0.01) ; ZH N W W XF [k & 38, L SRFH
(2wk vs 1mo) .CRT(2d ws 2wk) , Z R LG IT2E 2 L (P>
0.05) , Fiax 4% Tl 8] () H 3839 A Be it 22 B L (P<0.05) , L
£1,
23 REIARJE BCVAEBR  AHi AJE 2d,2wk, 1.3 ,6mo
M BCVA 2554 412 5 X (P<0.01) . HNFHPIXTEE .
AJ5 2d,2wk BARHF BCVA FHE AR (P>0.05) , L3 1,
2.4 AXMESH  ARJ5 2d,2wk,1.3.6mo i CRT 55 SRFH
WIEA EAMEXZ (r=0.846 .0.841 0.619 .0.628 .0.527 , %
P<0.05) ,
3itit

FLE I 00 o0 55 725 2 o 2 SR 22 5 T A A0 TR e
% | 7 4 g ( retinal pigment epithelium, RPE) 43 &, B R
SB FARA A N E R E A% BB E ARG H W WA
MBI UG AN, — T, SB RS
SRF K2 FAR K TE 0~94% 2 ] $54% 3~ 24mo |
JCHAE B I BB R RRD AT N4 R S5 1mo HL SRF Y
R R T0% ~80% BN R E—Fh 2SN IF &
iE {0 SRF MYFFLL A7 7 2 6 23 52 i AL D) Be Pk &2 B 1 b 47
T4, B—J7 1, EZ Fl ELM 26852 45 5 5% 1) — A4
HEARE,EZ F ELM B St AR b 590000 filJ5 A5G, (5
& HATX BB RRD B TSI AR5 SRF 5400
HIBIAAS GBS f8 EZ-ELM 3% #2028 Fl 17 22 6] 1

ARG AT BB AR S5 R R — R PR s R A, 1
3D-OCT K4 & B SRF il £E7E , 17 86.0% M3 H B X 1
A/ LR R SR B L SR A SRE 7 T RPE A28 [
B 2 (], S SO0 BRE DX R o 5 IR e v B 25, I ik Kk A i )
i, R ARG 2d SRFH  CRT 43 51 Ho A B 5 FRAK T
699.667+106.817 ,73.400+12.441 pm( P<0.01) ,{HARJ5 2wk
) BCVA AR AL A At Z 8 00 7 SE3R K 4L P 1 79 0
&, SRFH( AR5 2wk vs RJ5 1mo) .CRT( AR5 2d vs K
Ji 2wk) 225 E T4 L (P>0.05) , R I) JIEEF  I i
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#1 ZFEABIE SRFH.CRT.BCVA L &R LL &R x*xs
i i) SRFH( wm) CRT(um)  BCVA(LogMAR)
AT 825.7£505.31 416.67+109.97 1.11£0.84
RJF2d  198.83£153.69 343.27+105.99 0.81+0.37
ARG 2wk 149.17£140.04  313.73+92.03 0.73+0.34
ARJF Imo  86.87+80.71  259.77+59.96 0.49+0.26
RJF 3mo  54.17£57.91  230.60+34.64 0.39+0.27
ARJF 6mo  24.53+38.40  214.83+29.22 0.30+0.25
F 55.776 54.337 24.143
P <0.01 <0.01 <0.01

FRIVBEBRE r O A D R FE R AR I, B R AR
HERYK A K e ARG 2wk, BUR SRFH  CRT FFARAR R I
i B BCVA ZER K & 5 SRFH 1 CRT 25 fk #a #  — 3%
PE, AHSCHE T & B, SRFH &5 CRT & & 3 1E M1 56, st
SV S5 BEBE XA W, RS & B0 X Y
AR o) L | I B TR A AL, R XK 32
Wi, RJF1.3.6mo,SRFH 5 CRT Y5 B i T fa#,
X5 AR B ISR LS AN, R B BCVA B34
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F 2 FEAR G ALT
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XK FAEFRAYHY SRE i BE 38 i 15838 T, 3K
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