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Abstract

e Given the poor prognosis of proliferative diabetic
retinopathy ( PDR), the morbidity of PDR has also
increased recent years. Modern surgery has undergone a
very impressive development over the last 10a due to the
evolution of methods, techniques and extension of
surgical indications. In this article, we will review the
current choices of the surgery time, perioperative
managements, as well as the methods of the vitrectomy.
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