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Abstract

e AIM: To explore the effect of preoperative
bevacizumab assisted 23G vitrectomy combined with
endolaser photocoagulation in the treatment of severe
proliferative diabetic retinopathy.

e METHODS.: A retrospective analysis of 90 cases with
severe proliferative diabetic retinopathy in our hospital
from January 2014 to June 2015, which were all
monocular lesion, and all patients received 23G
vitrectomy combined with endolaser photocoagulation,
40 cases without preoperative injection of bevacizumab
were set as the control group, 50 cases with preoperative
injection of bevacizumab were set as the study group. All
patients were followed up for 6 to 12mo, the operative
time, postoperative intraocular pressure, visual acuity,
the change of macular thickness were compared between
the two groups, and we observed postoperative
complications.

« RESULTS: There were significant differences in overall

298

BCVA between the two groups ( P<0.01). However,
there was no significant difference in BCVA between the
two groups after operation ( P>0.05). There was no
significant difference on postoperative IOP in both groups
(P> 0.05). There was significant difference between the
two groups on macular thickness (P < 0. 05). The
thickness of the macula significantly decreased in both
groups at 1d after operation, and the thickness of the
macula was stable at 3mo after operation. There was no
significant difference between the two groups (P> 0.05).
The operation time of the study group was shorter than
that of the control group, with significant difference
between the two groups (P<0.05). And the incidence of
iatrogenic retinal tears and retinal detachment in study
group were significantly lower than those in control
group (P<0.05).

e CONCLUSION: Compared with single vitrectomy,
preoperative bevacizumab assisted 23G vitrectomy
combined with endolaser photocoagulation in the
treatment of severe proliferative diabetic retinopathy has
certain effect and short operation time, and can reduce
intraoperative and postoperative complications.
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x1 FWHEBEFAEIE BCVA LR xX+s
24 5] HR %% A AJG 1mo ARJF 3mo A J5 6mo ENERE a P
Wt 50 1.25+1.02 1. 09+0. 79 0.71=0. 45 0.58+0. 32 0.35+0. 32 72.215 <0.01
X B2 40 1.19+0. 98 1. 04+0. 87 0.72+0. 52 0.59=+0. 24 0.34+0. 21 69. 986 <0.01
t 0. 282 0. 285 1.075 1.477 0. 170
P 0.779 0.776 0.285 0. 143 0. 865
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®2 RMAREFANERELK (x%s, mmHg)
205 HR % AHif NEREIEY ARJE 1wk AJG 1mo AJG 3mo ARJG 6mo RJg 1a F P
W 50 15.86+2.16 16.32+4.57 16.35+2.65 16.96+3.02 16.32+2.68 15.13+2.18 15.36+3.02 0.889 0.105
papilcE| 40  16.30+3.04 16.35+4.26 16.68+3.48 16.02+3.12 16.98+3.12 15.51+2.68 15.96+4.02 1.024 0.065
t 0. 802 0. 032 0.511 0. 092 1.079 0.742 0. 808
P 0. 425 0.975 0.611 0. 927 0.283 0. 460 0.421
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[j5nei| 50 499.25+80.02 356.45+24.05 328.12+20.13 296.12x18.69 270.32+19.84 271.02220.36 269.12+19.68 152.023 <0.0l
it B2 40 498.32+79.45 352.05+23.21 324.15%19.98 302.25+19.65 269.05+20.52 270.65+21.85 271.45+20.56 130.521 <0.01
! 0. 055 0. 876 0.933 0.299 0. 083 0. 546
P 0. 956 0.384 0. 354 0. 134 0. 766 0. 934 0. 586
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