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Abstract

e Rhegmatogenous retinal detachment ( RRD ) is the
separation of the retinal nerve sensory layer and the
pigment epithelium layer caused by retinal tears. It is a
kind of ophthalmic emergency. If it is not treated in time,
the blinding rate is close to 100%. Surgery is an important
way to treat RRD. With the deepening of disease
awareness and the improvement of retinal reattachment
techniques, RRD reattachment has achieved a higher
anatomical success rate, but in clinical, the postoperative
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visual experience of patients is still not ideal. This article
mainly summarizes the influencing factors of RRD visual
function prognosis and provides guidance for clinical
treatment.
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LOUE M B OB I B ( rhegmatogenous  retinal
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I 22 VA TA T 0 18 1 v R DA AR AR B B . L H4ER
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RS IE IR A E 2 IR KRR A, AR TH
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R HOR T R S5 6mo 1MLy ¥ 1 35 25 T B/ T
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vitrectomy , PPV ) A& P BRI BR A5, 01U AL R A2 A7 2R
N 42% ~ 93% , 1iii B BE 24 AL M A R ALK 10% ~ 70%
Quintyn 4574 2235 ) J B, 24 90 B 4 L7 T R 7 B,
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PR 527 R T 90% , X b2 N PR JE AL I IE & 7 Ry
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A 118 200 R A P e D A 1 RN 4T A 2 B A AT AL 4
FR I AT AR B | 2T 4 R A i 2 4 00 L, 7E ML D B AR
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e AT ik PR R D S AZ 46T, s MR ) R 22 R 2 S
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TROEA MR AL B EIERSZ #4842 MHPY
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fluid, SMF) J& RRD A Ji — P& UL B 42, H i &k
AR B B3k B i AN TS 2 SME 4L BE T 5 9 5% A 14 77
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e B NEA AT BFSE 22 6] Y X 22 ]
RESAFIT T BB R AR IE T R EEAEH &, Woo
ARG 4 P RRD BREAE SB ARG EEAE7E 1Y SMF -5
FHOCEZ AR, I 1 AR 71 15 A K, 1 Kobayashi
S RIFTE 4 A I S BEBE Y RRD R B A e, 4
WO FFEEAFTE R SMF B4R & i I3z 4%, 0 HEE ARG
La B DA AT ] B T) 5 A9 400 P A2 15 100 349 5 6 BEL A (G
SMF &) Lt E# 5, WAHH N RRD A5 EIE
FHJF RS AEAE SMF? SMF X ¥ Zh i i i) 52 i
F Rt — BT, IR ARG S st [ Ak Tl fiE 2 SB AR
JEHELE SMF [ 2™ FEs: SMF A ML ] g2 .
P IS Bsf (B B 25 S 30 RPE & A= iR A7 M B0 2R, B W e is T
AT %, ML IR 2 AL )5 RPE THHEIK &2 A5 4 [a] B A Ak Fn
YL A3 W W 10 W e SR 55 K 07 LA B 4 B N 4
O FERFEE R SMF SR 4 X s fb S W A g I 2 1
B KE T8 B B, XF RPE 40 0 75 W 7 sR 389 n 7 3k il it
T ANV 5 SMF HFEE 17 7E

34 MMBRFEAL  RRD AJ5 5 B &K B0 (HAR
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YARIE AR AR ™, 2 B, AT R A )
37 AT RESE X FAE R (SR 7 RRD A HL I RS 37
12 RIE 50% ~T70% LA %) Shiragami 25 F 2010 4F
H AR T XA E g, AT AT IR R A & 9¢ 6 (fundus
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MR R AEREAL, 2B BT REDR A < I Gz
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2 Je S AR IR L il e, S EOR E A AR TR N
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By 25 el Y IR P ST, 3 s LM
SN2 1 S8 A OCT 48, 2= & (11 & B B R
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2 g 4 ML PN AT 22 ST % 42 47 (inner segment/outer
segment, [S/0S) T4, 1S/0S H Wi 267 Yo IB 37 25 4l e 2k
BRI BUG A EERIFRE ™ Delolme %' [ HF 5T 11,
1S/08 S AL BCVA BilJ5 A % i85 3 5O iUk i
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TEAHDCHE , H 2R R AR H8 2 ) 40 R, I A2 Ao
J R HE A1 B R B, Ot R 32 AR Ah Y ar DL AR
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