EfRIRRIRE

B85 :029-82245172 82210956

204F98 ZF£14%E FE9H  www.ies. net.cn
B=#%5:1J0. 2000@ 163. com

- IR -

PODRIFBEVBI RS X HFEMEEST LRI BRFAR

Al
x| Rt

{47 8- (300020) PR T, K BE R B s B
RUTIBHE B RV R 5 B R 2 T 900 KVl

R FLBIF S i
YEF TR X, 2o, Bl TR R R Bt F5E 1]« 0
PRI 5

WIS S Rt 59 5l T2 DO 78 R 2 11 A 5 AR
S0, BB, FAR BRI R RS B IR AR R % AT
BFFE 5 ) - BE BRI 9% . hanquanhongl26@ 126. com

Wk H . 2014-07-16 &Ml H ] 2014-08-14

Analysis of
neovascular
in PDR

secondary surgery for
glaucoma after vitrectomy

Jing Liu, Quan-Hong Han

Clinical College of Ophthalmology, Tianjin Medical University,
Tianjin Eye Hospital, Tianjin Key Lab of Ophthalmology and Visual
Science, Tianjin Eye Institute, Tianjin 300020, China
Correspondence to: Quan — Hong Han. Clinical College of
Ophthalmology, Tianjin Medical University, Tianjin Eye Hospital,
Tianjin Key Lab of Ophthalmology and Visual Science, Tianjin Eye
Institute, Tianjin 300020, China. hanquanhongl26@ 126. com
Received :2014-07-16 Accepted :2014-08-14

Abstract

e AIM:. To investigate risk factors and efficacy of
reoperation for neovascular glaucoma (NVG) secondary
to vitrectomy in proliferative diabetic retinopathy (PDR).

¢ METHODS :Seven cases (7 eyes) from October, 2009 to
December, 2012 were analyzed retrospectively. All the
patients had NVG after the primary vitrectomy for PDR
and were performed secondary vitrectomy combined with
laser photocoagulation .

¢ RESULTS: The mean intraocular pressure (IOP) was
(11.21£4.22) mmHg before primary surgery. The number
of laser spots ranged from 622 to 1124 during the first
vitrectomy. Cataract extraction was performed in all 7
cases and intraocular lens was implanted in 5 cases. The
mean IOP was (10.11+3. 62) mmHg during 2mo after the
primary surgery. During follow-up, all the patients had
significantly  progressive intraocular inflammation.
Vitreous hemorrhage was not absorbed completely in 2
cases and recurrent vitreous hemorrhage occurred in the
other 5 cases. Five cases had poor glycemic control and
the other 2 cases had bad blood pressure control. NVG
occurred in all 7cases. The mean IOP was (41.13x7.76)
mmHg before the secondary surgery. After the secondary
surgery, the IOP were under control in 5 cases. For the
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other 2 cases, the IOP was controlled in one case by
transscleral cyclophotocoagulation, another one was lost
in follow-up with uncontrolled IOP.

¢ CONCLUSION: Primary vitrectomy combined with lens
extraction, insufficient laser speckle, unabsorbed and
recurrent vitreous hemorrhage, intraocular inflammation
and systemic condition may be the risk factors associated
with the occurrent of NVG after vitrectomy in PDR.
Secondary vitrectomy combined with sufficient retinal
photocoagulation is efficiency for NVG after vitrectomy for
the PDR.
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S D0 BT ki ke A 0 g g b R ARG ARG e A
= (%) #if(mo) WOE WS (mmHg) bR e oL W AR EigE HR HEE W HR &
A {4 (mmHg) &I (mmHg)  [8](mo) (mmHg)
1 Ho48 12 J& HM 11.00 878 = 0.5 8.60 "2k 35.00 3 0.5 21.00
2 i 47 9 A HM 12.00 988 P S | 7.20 =3 41.00 6 0.1 27.00
3 i 35 J& HM  20.00 1124 = J  HM 8.00 M 34.70 3 0.3 15.00
4 43 11 J CF 7.50 1002 = T HM 10.00 AW 53.00 4 HM  40.00
5 & 41 5 A CF  8.00 902 = A 0.3 18.00 "2k 32.00 10 0.1 25.00
6 37 3 A HM  9.00 768 = H CF 10.00 "2k 44.00 6 0.1 21.00
7 & sl 12 A HM 11.00 622 2 el CF 9.00 2K 48.20 6 LP 50.00
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I DX B 5 T S 2 4 1 A5 49 5 L K A i A R G
HR (neovascular glaucoma, NVG) AE3,4] ,Ho NVG 2B 5
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454 7 B PDR RJG 46 % NVG PR FARTERL, 208 NVG
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B MR B A B U P G A R P AR ) S R
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AR AT RD FEOGEE , T [E] 45 K 1) DY EE B0 =2 () 0 400 IO i 4 7
e, FARGE RAT T4 S,
2ABRARBER HRKTFARGHTI3 ~6(F4.6)mo,
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FA A P ST A5 i A2 PDR JE B 174 2 222 DR 2%, 400 Do) A e i
AR 2 T 38 in 2 5 SO I RS ZH 21 v RPE 48 L AT Miiller
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RS AR BT A= 1A R AN AE ) NVG /= R =P
BT SGEERE AL % S R EECR Y  PDR
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SIE ARG KR, 75 B R B 3 84 P 5 %€, 5 A
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BE, LA BOAS: K 5 A I o S A 1 5 1 22 R R 37 7 R
B (3) ARJE H LA BE WU LA K B U S I . PDR AR5 H i
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399% 710 SRR AR SR HE LS AE 2mo NI 1
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NEERY G B e ) T S N T e e o | (BB el | L R A
I8 BT AR IR BE SR B B Y2 MR B4 it - R B i T
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HR IR AR A 2 S7 B4 A 1 A R, e mT L ek BELRS
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FAR K5 B ECEE 2 A L 52 KR 9 AR &0
I, 25 oL F AR A e # Ik BH ZE ( central retinal vein
occlusion, CRVO) 4t IfiL 73 A 45 s, $2& 7 Bk 1L X AT B
CRVO e, HIE R A i AN #E . CRVO, JEH e i
CRVO & NVG F 2K Z—5" CRVO 5204 M 545 41

I Bl 4R TR0 S8 AR S A 48 TR I B8 00, 35 5 NVG 1Y
KA NVG A i B TT 56 23 AR A 0 B A 30 7,
AR B2 B IR A E M E NVG B9 & & (B A
()RR T B — T (6) IR FBARAEIRAS 19 IR A2 4k . 7 il
BETEA G HE DT A2 v, Bl B A Y 4E K, A IR | 55 AN
BRI 038 A R INFE R Wi RS E . R TR R 8 R R
ANIE L, Kt e B R 9 iE 22 BN E , b Ao ol o 7 2
I B2 ) e BRIR YT A RCEE 0, IR 2wk PR HE BB B8 R 113 i
a TR AR A L PRI U AR S BN B JE R 4
iE i E 2 DR
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