EfRIRRIZAE 2025F 38 EF25% 2 F3H
B335 : 029- 82245172 85205906

http://ies.ijo.cn
BB {578:10.2000@ 163.com

- ke

B

WIREYIBRARRIRYIOASE T EZNARER

WAZR HES

5| A it e, W DAY AR P I O P T R E
k. EPRIRRLZe ) 2025,25(3) :390-394.

EL£WA . BXARP#ES (No.82160199)

e B4, (570100) P ENE G AW O T, I RT E AR 2258 — s
B B IR

BRI ETR, & B g A 4R Be BRI, B 5 5 1) HR
F5IRIEHNS

WIES . T, B - 0 S0, EAT BRI, B 55
] - B 5 R R 0 . hxg_eye@ 163.com

Wk H Y. 2024-05-17 & m H 3. 2025-01-16

HE

PRV R AR s IR B F AR Z — B 2 IR B
AR — R E R i, FAE D) 2 3 TR ek 174 398 8 Ak
i 53 B2 B AL DO B P A ., P 5238 WD 1) Jeks D' ] JB R 400
DRSS AT, R 3 6 T 3 A A0 I R s, DA it v A
HHIL S TRE . BTSRRI R AR rh LR YD O G R R
FHIT T IR 88 &, 29 1 mo ZEA W, 5 S8
B R RIS RS RORE , SCREZRIR T 45 P I ik
VIBRA UG 1 PG 8 A L 3l a5 N iR 8T
TETER ) PR IR R S5 MEET i A K I A&RE (i ik
8RR/ i IR PN R A5 ) N [R], B AE o — 25 RSB I
JEET) 1 5 7 T B A 50 B 2 A R G b g R B I R
DUSE 11 IR = A= fig DA e /N B 33k B e A I T AR R
KB AL NI AE LB AR VI B A 00 1 3% 35 R ) F
AR IR PEIUE DI A ; T 54 VI O &
DOI:10.3980/j.issn.1672-5123.2025.3.09

Research progress of scleral incision

closure method in vitrectomy

Xie Chunyao, Huang Xionggao

Foundation item: National Natural Science Foundation of China
(No.82160199)

Department of Ophthalmology,the First Affiliated Hospital of Hainan
Medical University, Haikou 570100, Hainan Province, China
Correspondence to: Huang Xionggao.  Department  of
Ophthalmology, the First Affiliated Hospital of Hainan Medical
University, Haikou 570100, Hainan Province, China. hxg_eye @
163.com

Received :2024-05-17 Accepted :2025-01-16

Abstract

e The vitrectomy, one of the most popular procedures in
ophthalmology, is regarded as a significant advancement
in the field. Its functions include restoring transparent
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refractive media, encouraging retinal reattachment,
cutting the patient’ s turbid vitreous, or removing the
traction of the vitreous retina. The goal of treating
vitreoretinal illnesses is to enhance the patient’ s visual
function. Nowadays, absorbable sutures, which can be
absorbed for around 1 mo, are used frequently to close
scleral incisions during vitreous surgery. It can easily lead
to infection, idiopathic scleritis, foreign body sensation,
and other side effects. The benefits and drawbacks of
several novel techniques for closing scleral incisions
during vitrectomy are discussed in this research. Through
an examination of the aforementioned novel techniques in
visual acuity, intraocular pressure, subconjunctival
hemorrhage, and complications ( endophthalmitis,
choroidal effusion/hemorrhage, etc.), the goal is to
bolster the efficacy and safety of the recently developed
scleral incision closure technique and enhance its
application in clinical settings, enabling physicians to
optimize surgical outcomes while minimizing collateral
damage.
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