Int Eye Sci, Vol.21, No.8 Aug. 2021 http.//ies.ijo.cn
Tel :029-82245172 85263940 Email :1JO.2000@ 163.com

- IR -

LR N7 ARig 77 & 7 40 W BE T 38 & 79 7L R 1 40 ) B Byt 5

YT R 22

S| %, B o, BN ARIA Y & 54900 55 36 A= i FL I
PERE R B B 2 G 9T Ak UL 2%, [ PR IR BL 4% A 20215 21 (8) .
1479-1481

1EH AL (100730) IR ALaUHT, B #REE R} M AL s [l =
Bt ALatFEARAR L IRBEE SR b U A S R

IR IR I ST IE T T S 5
EF BN M, oAt ) AR BRI, BF 575 19« B PR AL 1
BRI

WIEE B0, E2A 1, db st R E R A, IRAE AT,
TR A 0, BRI 1 R T 5%, B2, W9 O 1) < RS i i
RIZYY. tr_weiwenbin@ 163.com

o H 1 .2021-01-20 & [ H #.2021-07-07

HE

B8 M U0 A (SB) 16T A 0 BT 18 A i FL
T5PEAIL A JEE 5 725 ( RRD ) YA 501

FriE o I I DR 3 B i 5T . WCEE 2016 -10/2020-01 F
R B BE AR B2 B A FF IR T 34 45 /Y RRD &
54 1) 54 B, H:rp 5 36 B, 4 18 BRSP4 H4 24.92+11.99
BB L Rl <1 1~2 >2 DF A58 12,2517
AR 58 AHBE 47 B ML I R AEdE <1 1~2 >2 %
R3990k 26 .23 5 B s AR FTF- 34 5 457 1E ML 77 ( LogMAR )
H1.21£0.77; i B B E PR A2 BRI T SB, WHEAR G
P 5542 A7 % B A7 AE A0 T B R E

SR RJEIR A A7 52 R (96% ) , ¥ M K 5 &2 A 2 iR
(4%) , FATHE IR F RIS G A0, FRETIR R 19.17+
11.15mo , A& WK B /5 F ¥4 f5c ££ 57 1IE A1 J1 ( LogMAR) 0.61 +
0.40, FARFT G B fEBT IEM T LA 22 5 (P<0.01) . Fif
e NSRS TR . 2E Y Rl EN 0B -2 1N

510 AE LRSI BRI RTEE T, SB JAYT & L
1 RRD A8 %

SRR - FLUEE P O RS0 2 5 SFLFBE iy A ;400 IR B 4 A
DOI:10.3980/j.issn.1672-5123.2021.8.34

Analysis on the efficacy and safety of
scleral buckling in the treatment of
rhegmatogenous retinal detachment with
subretinal proliferation

Qiong Yang, Wen—-Bin Wei

Beijing Tongren Hospital, Capital Medical University; Beijing
Tongren Eye Center; Beijing Key Laboratory of Ophthalmology and
Visual Science; Beijing Key Laboratory of Intraocular Tumor

Diagnosis and Treatment, Beijing 100730, China

Correspondence to: Wen — Bin Wei. Beijing Tongren Hospital,
Capital Medical University; Beijing Tongren Eye Center; Beijing
Key Laboratory of Ophthalmology and Visual Science; Beijing Key
Laboratory of Intraocular Tumor Diagnosis and Treatment, Beijing
100730, China. tr_weiwenbin@ 163.com

Received:2021-01-20 Accepted :2021-07-07

Abstract

¢ AIM: To evaluate the outcome of scleral buckling (SB)
in patients with rhegmatogenous retinal detachment
(RRD) with subretinal proliferation.

e METHODS: This was a retrospective clinical analysis
research. Patients with RRD associated with subretinal
proliferation who visited the Beijing Tongren Hospital
were included in this study. From October 2016 to January
2020. There were 54 patients, including 36 males and 18
females, with the average age of 24.92+11.99 years. The
retinal detachment range <1, 1-2 and >2 quadrants were
12, 25 and 17 eyes, respectively. The macula was involved
in 47 eyes. Subretinal proliferation range <1, 1-2 and >2
quadrants were 26, 23 and 5 eyes, respectively. The
average Logarithm of the minimum angle of resolution
(LogMAR) best corrected visual acuity (BCVA) was 1.21x
0.77, all patients were treated with SB under general
anesthesia and the anatomical retinal reattachment, visual
acuity and complications were observed.

¢ RESULTS: The retina was reattached in 52 eyes (96%) ,
and 2 eyes (4%) needed pars plana vitrectomy for retinal
redetachment. The mean follow wp was 19.17+11.15mo.
The BCVA improved from 1.21 + 0. 77 LogMAR before
surgery to 0.61+£0.40 LogMAR after surgery ( P<0.01). No
serious complications occurred.

e CONCLUSION: Under the circumstance of correct
selection of indications, SB was highly successful in eyes
with RRD associated with subretinal proliferation.
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