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Abstract
e AIM. To observe the therapeutic efficacy of 25G +

minimally invasive vitrectomy for retinal arterial

macroaneurysm.
e METHODS ; Totally 40 patients (40 eyes) who admitted

to Jinan Mingshui Eye Hospital from January 2021 to May
2024 and with vitreous hemorrhage or dense premacular
hemorrhage in the macular area caused by retinal arterial
macroaneurysm, underwent 25G + minimally invasive
vitrectomy. Preoperative and postoperative best-corrected
visual acuity (BCVA), complications, and special cases
were analyzed.

e RESULTS: The general patient data aligned with
previous literature reports. The postoperative BCVA was
significantly improved (t=9.72, P<0.01), and no
significant serious surgical complications were observed.
Notably, intraoperative findings revealed secondary
macular holes in 3 eyes, resulting in poor visual
prognosis.

e CONCLUSION: For vitreous hemorrhage or dense
hemorrhage caused by retinal arterial
macroaneurysm, 25G+ minimally invasive vitrectomy is a
safe and effective treatment. Visual
excluded for secondary macular holes.
o KEYWORDS: retinal arterial macroaneurysm; 25G +
minimally invasive vitrectomy; macular hole
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