Int Eye Sci, Vol. 12, No.8, Aug. 2012 wWww. ies. net. cn
Tel:029-82245172 82210956 Email.1JO. 2000 @163. com

- IR -

WIRAETIBBRE NSRRI &84T RVO 4 & = I 7k i

K

st
&

FEH AL, (022150) P EIN S BRI A AT, NE Mol g
P e HR A

YEF RN iR, Lo A R A B AR B, W58 07 1)« R
JEE

BIHAER K. ykzys1978@ sina. com

Wk H 1.2012-02-27 & 1m H #].2012-06-27

Pars plana vitrectomy combined with
internal limiting membrane peeling for the
treatment of macular edema secondary
to RVO

Yan Zhang

Department of Ophthalmology, Inner Mongolia Forestry General
Yakeshi 022150,  Inner
Region, China

Correspondence to: Yan Zhang. Department of Ophthalmology,

Hospital , Mongolia ~ Autonomous

Inner Mongolia Forestry General Hospital, Yakeshi 022150, Inner
Mongolia Autonomous Region, China. ykzys1978@ sina. com
Received :2012-02-27 Accepted :2012-06-27

Abstract

e AIM: To evaluate the effects ofpars plana vitrectomy
(PPV) combined with internal limiting membrane peeling
for the treatment of macular edema secondary to retinal
vein occlusion (RVO).

e METHODS : Twelve cases of visual loss due to macular
edema caused by central RVO or branch RVO
underwentPPV combined with internal limiting membrane
peeling. Best-corrected visual acuity (BCVA) and central
foveal thickness by optical coherence tomography ( OCT)
were measured pre- and postoperatively then compared
to assess the outcome of surgery.

e RESULTS: In all cases retinalthickeness diminished
within 2 months of surgery. Visual acuity improved in all
of the central RVO cases and 4 out of 8 branch RVO cases.
The decrease in macular thickness was statistically
significant ( mean postoperative macular thickness 361 =
61. lum versus mean preoperative macular thickness
563.9+£90. Oum, P=0.001, t-test). The improvement in
BCVA was not statistically significant ( mean preoperative
BCVA in LogMAR 1.23+0. 29 versus mean postoperative
BCVA in LogMAR 1.06+0.49, P=0.09, t-test).

¢ CONCLUSION: In eyes with macular edema secondary
to RVO, PPV combined with internal limiting membrane
peeling can resolve macular edema, but the improvement
in BCVA was not statistically significant in this study.
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