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IR PR e . ARSI RS . I BEAZ TR MU &
2R Ek VH 1 IR &R E 1R OE MRS 0 HR . AT
BCVA 4 2. 78+0. 46 , KK 1/i BCVA 4 1. 15+0. 50, RJ5
ORI (1= 11. 14,P<0.01) ,

298 BB AR T AR 2 IRYT PCV {5 VH % &AL
D72, T GE AL T IR SR TT A& PCV A VH Y
fEb R

SRR IR - 2 R I 4 B 1 A A 5 B T A Y I 5 TR B
TAR T

DOI ;10.3980/j.issn.1672-5123.2020.3.39

Observation of polypoidal choroidal
vasculopathy with vitreous hemorrhage
treated by microincision 25G pars
plana vitrectomy

Yan Yang, Jing Li, Jun Liang, Wei Gu

Beijing Aier Intech Eye Hospital, Beijing 100021, China
Correspondence to: Jun Liang. Beijing Aier Intech Eye Hospital,
Beijing 100021, China. liangjunintech@ sina.com

Received :2019-09-10 Accepted :2020-02-17

Abstract

¢ AIM:. To evaluate the efficacy of vitreous hemorrhage
(VH) in patients with polypoidal choroidal vasculopathy
(PCV), and to summarize the clinical characteristics of
the cases.

¢ METHODS  Retrospective case series. From Jan. 2014 to
Dec. 2017, 14 patients (15 eyes) with PCV combined with
VH were treated by microincision 25G vitrectomy in our
hospital and were followed up for at least 6mo. Data of
medical history and follow up observation were collected.
The main outcome measures included visual acuity,
intraocular pressure, ultrasonography, color fundus
photography, fundus angiography, optical coherence
tomography, and surgical complications. To analyze the
difference of the best corrected visual acuity ( BCVA,
LogMAR) between pre-operation and postoperation, and
to summarize the clinical characteristics and therapeutic
effect of the cases.

¢ RESULTS: Totally 11 cases had history of hypertension.
9 eyes were diagnosed with PCV before vitrectomy. The
follow- up period was from 6-36mo. All 15 eyes were
treated with microincision 25G vitrectomy. During the
operation, 3 eyes were silicone oil tamponade in the
vitreous cavity, 2 eyes were gas tamponade, and the
remaining eyes were balanced saline solution tamponade.
Postoperative complications included progressed cataract
in 2 eyes, recurrent VH in 1 eye, high intraocular pressure
in 1 eye, and recurrent retinal detachment in 0 eye. The
BCVA before surgery was 2.78+0.46, and the last follow up
BCVA after surgery was 1.15+ 0.50. Postoperative BCVA
was significantly improved compared with the
preoperation (t=11.14, P<0.01).

e CONCLUSION: Microincision vitrectomy is a safe and
effective way to treat PCV with VH, which can improve the
visual acuity of patients with PCV companied with VH. The
history of hypertension may be a risk factor for PCV
with VH.
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FF5 MR AEIR (%) RATISI(LogMAR)  RIGHTI(LogMAR)  BEESIRIAY) BEIZHIE (mo) WEAES B s
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19.9%"7  KZ PCV A IF VH MBS/ H 1l vfe 58, ¥ 1
H AT, T5 T ARG BRFUAL, SR 5 18 13 98 6 38 il /s e 5 &

1% 1% % (fundus fluorescein angiography, FFA ;indocyanine
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s/ FOCIRYT o R, AT BIES B T — 20 2 52 BB A
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1% M ( branching vascular network, BVN) , 28412 J5H 7
RS2 T BB R s N T A I A N B A T (Canti -
vascular endothelial growth factor, anti— VEGF) 2% 73 8 54
JT BY/ #1963 J136 7 ( photodynamic therapy, PDT) , HA4 6
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coherence tomography ,OCT) #f — 2 i %€ PCV W2 Wi, A&
WFFTI I B2 e AR B R 51 o At SR R )

1.2 735k BT HIAR HE XS B ) e A A 28 3 B A8 1
JT(BCVA)  FEATHR LR AT S s | Il e iR 4 B AU
P G AR D' 8] 5 B AT R I MR AR FFA/ICGA Fi
OCT 25454 . AT B & 4% Constellation B B AR ] | F
R R GEIATH L BRSP4 5K = 38 1 B 3 4R
F AR (pars plana vitrectomy, PPV) , Y] T ¥k F 25GC E4
s DR A TR ol 52 ) T AR A R b [ B A P A e 7 L
P R Be N T fteRABRAE AR o AR rh U0 B AR I 6 Yok 14 3 3
AR J A A 400 DO JEE 155 790, AL 4L I JBE 2 155 O AL B A5 R
PR FEE LTI 7 AR R0 T AR, S 5 3 38 4 i
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MRS L 17 BUHE AT J5 B2 9T, A 56 338 AR I 9 1A anti-
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6mo, AWFFE WM ELHE AR AL 45 . R L5 B BCVA B 4
HR S BB AH FFA/ICGA B 8 & OCT # g8 5 . /NECI 1 %%
e LogMAR W38 F4e 1t 434 , Hhde o0 iz 2. 0, F-3h
XFIE 3.0 AT AR KEEDTHY BCVA 564l LogMAR 4,

Gl br R G T2 5 0F SPSS22. 0 #4744 42
THGFE T OB B A5 o 22 (X £ ) Fom, R FH X
FEA ¢ K95, P<0.05 NS EFFIERE L,
2R
2.1 BE—®IER L 14 015 REBEEWAARDE, H
S H, 9B, BE VAR R 70£9.1 %, A
BIBET 6mo DL I, AR J5 X FE U5 AN 16.5+7.83 (6~36)
mo, FE R4 Bk b WEAE &l s (11 #1,79%) ,
HorpE i A O R s 3 B A IR R R S 1 B A T
G AR s 1 B I B 1 B AERE R sk 2 5 A 1
BT SR (R 1),
2.2 wBIGREE S 76 PCV &3 VH &, WIR & 4
VH (%) 1 4], AP IR & 4 VH, 6 BRJZLL VH w1 G
I, T NBRAE 12 W by A1 % AH OGP B 5F 228 M (age —related
macular degeneration, ARMD) 5, PCV al 2l 108 R JI5 52 95
HAx 9 IRAEZWE A PCV J5 BEDTIA M) H B A & 22851 VH,
Horr 1 HRBR VH SN G 51 5 AR 4k & 1 5 R, X 9
RE 2 W PCV B8 VH B9 B 8 2 Tmo ~ 10a ( 3
12. 66+32. 66mo) , fil 7 ARTEH L VH 2 §if ¥4 232 BB R N
ST anti-VEGF 22259367 5/ 1 PDT 3697, b, 1 IR
152 PDT AT 1mo W EL VH, A TERE 21677 5 BV
#Hid 3mo YL EHEL VH, S 2 IR RREZIRIT .
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et L P ot P O O 058 5 A0 TR ST i A 3R % R B
M1 B A3 B G B M, R AR B R FRA/
ICGA S5R 7R « L PR Ik 4 1 1 75 s 2% =/ F1 BVN i T
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MR AR (MBI UL 1.2) 2R ] 25G MR BB (A U R
FARRGHTHM PPV TR, 3 RPN G I = B
et 1) 1 0l P 4 DO B 25, TR e AT SR R X D I Fs
TR S P O JEE T BRI, AR JS AT AU B8 46 52 S TR I O '
BEOL BT AR I FATREMIE 7S, RSS2~ 3mo kY
PR RAF . 2 BIRARPATSRIE ST . 4% 10 IRAT PPV
V5 I59% TE B A LA + 3% B A i PN B R VR S (balanced salt
solution, BSS) , Horp 5 AR AR [A] B 47 3% B8 44 P9 19 5 anti-
VEGF 28259y ( 75 2k 50/ BEAA PG 38 AR 7R S0 o 15 TR

TR RAE KA, ARJGIH RIS . 1P BEAZ TR o
2 MR CWERREYT IR RIGYT ) , & VH 1 IR CRECIEE
1mo J& FATWMC) , R HRIE 1 HR (RJG 1mo FRHR I IRBGA
ST G B E BIEH ) BB 25 0 IR o K5 Fifi 17 191 1]
5 MR PCV J 2835 BR , R P &2 B S /R s N 1 4 anti - VEGF
5259 (TEER P/ A TE IR Y SR ) , Ho 1 ERER A
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WL ESAGHEE L (1=11.14,P<0.01) ,
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SO0 POV B 2 K AR R I LR sL
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HIRIT ARG B AT HE =, AR S5 07k Ak ] 22
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Vit 71 0. 05( LogMAR 1.3) , & I8 IR & AR 5 B Ui
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LogMAR 1.0) . #7709 235 3 %2 32 ) A0 B 5 i 1 5
PCV 199 28 A7 & 5 B B B O M B2, K5
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) —SERIF T 4 AR AL
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A JE A B B A A 2 BT U] AR B B AR VT BR , 7F
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B YA R D AL, A A g AR I R R A X T
AL IR T+ i A 5 SR TR A D) AR ) O B R T
JECR B, R — O . FE Tsizaki Y A —41 12
AR P 61 F 5 41 38 v, SR BT LA 120° & 371 00 I 5 1) T
I R o B L A 9 A R O S P B R T LT Y
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A v ELAR PP I S AL VA D S8 A S i R R R
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