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Abstract

¢ AIM: To evaluate the application effectiveness of the 3D
surgical video system and intraoperative optical coherence
tomography ( OCT) in idiopathic epiretinal membrane
vitrectomy.

* METHODS: A retrospective analysis was conducted on
61 patients (61 eyes) with idiopathic epiretinal membrane
at our hospital from January 2023 to October 2023. The
patients were divided into two groups based on the
surgical methods: with 31 patients (31 eyes) who
underwent surgery using the 3D surgical video system
and intraoperative OCT technology in 3D group, and 30
patients (30 eyes) underwent surgery using the Resight
non-contact wide-angle lens system in traditional surgery
group. Surgical time, membrane peeling time were
recorded, followed-up for 6 mo, post- operative best-
corrected visual acuity ( BCVA ), intraocular pressure
( IOP ), central thickness ( CMT ), and
complications were analyzed for the two groups.

e RESULTS:. All patients successfully underwent surgery

macular

without experiencing serious intraoperative complications
such as major retinal hemorrhage, retinal tears, or retinal
detachment. Additionally, no postoperative complications
such as endophthalmitis or secondary glaucoma occurred.
The surgical duration and membrane peeling time in the
3D group were significantly shorter than those in the
traditional surgery group (20.13£1.59 vs 25.97+2.09 min;
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3.74£0.89 vs 8.13+1.72 min, respectively; both P<0.001).
There were no significant differences in BCVA and CMT
between preoperative and 1-month postoperative values
for both groups of patients ( both P>0.008). However,
both BCVA and CMT improved significantly at 3 and 6 mo
postoperatively compared to preoperative levels (both P<
0.008). At 6 mo postoperatively, the BCVA in the 3D group
was significantly better than that in the traditional surgery
group (P=0.007). There were no significant differences in
CMT or IOP between the two groups at any postoperative
time point (all P>0.05).

¢ CONCLUSION: Both the 3D surgical video system and
the traditional surgical group can treat idiopathic epiretinal
membrane, but the 3D surgical video system has
advantages in shortening the surgical time, improving
and enhancing the precision of
surgical steps during surgery with the assistance of

surgical efficiency,

intraoperative OCT.
e KEYWORDS:;
vitrectomy; 3D surgical video system; intraoperative

idiopathic  epiretinal membrane;

optical coherence tomography (OCT) ; operative time
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7k HL ,%I(ﬁﬁ/@f*ﬁﬁﬁ% s N)2% A Greenhouse—Geisser 15 1E
ZEBL H ST LR Bonferroni 456 (o =0.008) . 11
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®1 WMABRERI—RABLLR

S| rilkiqQi Y9 HERICH) RS (kS | %) _ I _ peva CMT(X%£S, um)
% &L ’ (X+$ ,mmHg) (XS, LogMAR) ’
LEFARA 30(30) 12 18 56.73+7.52 14.07+3.01 0.92+0.15 521.37+84.25
3D 44 31(31) 11 20 58.46+6.83 14.1422.81 0.90+0.12 518.25+78.14
X/t 0.404 0.568 0.007 0.067 0.164
P 0.817 0.570 0.930 0.517 0.687
T AL G F AL R Resight L) ARG TA .,
x2 WABREFAREE R R E LS (X£S ,min)
syl A% FAR ] S s ]
REFARA 30 25.97+2.09 8.13£1.72
3D 4 31 20.13+1.59 3.7420.89
¢ 12.250 12.472
P <0.001 <0.001
T AEG T AR RST Resight M ARG TA,
*3 MWMHAEBREFAHF BCVA LbE (x£S,LogMAR)
i MR %5 p N} AJG 1 mo AJG 3 mo AJG 6 mo
LGEFARA 30 0.92+0.15 0.51+0.04 0.35+0.06" 0.31+0.09*"°
3D 4 31 0.90+0.12 0.47+0.02 0.32+0.09° 0.26+0.08""
t 0.074 0.812 1.375 5.413
P 0.517 0.188 0.073 0.007

T AT AR R Resight JE4EM ARG T AR P<0.008 vs AT ;" P<0.008 vs AJ& 1 mo;°P<0.008 vs AJF 3 mo,

*4 WHEBEFARHE CMT LK (X£S, pm)
4yeH HR %4 AR AJG 1 mo ARJF 3 mo ARJG 6 mo
G FARA 30 521.37+84.25 494.07+80.51 381.80+77.81" 237.07+58.93""

3D ZH 31 518.25+78.14 489.12+73.14 332.24+71.12*" 231.24+62.41""°
ARG T AR R Resight FEFEM MABE R G TR P<0.008 vs ATHif ;" P<0.008 vs RJF 1 mo;°P<0.008 vs RJF 3 mo,

x5 WMEABREFARAGFRELR (X£s, mmHg)

il HR %% y/Nill] ARJE 1 mo ARJG 3 mo ARJG 6 mo
EGEFARH 30 14.07+3.01 13.90+2.55 14.37+2.87 13.50+2.32
3D 4 31 14.14+2.81 13.84+2.62 14.03+3.07 12.24+3.10

FE ARG T ARLALRH Resight Ml B R AT A
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