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. December, 1979, Master degree, atten- | [ Abstract] Objective To explore the clinical efficacy of 532 nm laser photocoag-
. ding physician. Tel; 15917525252; E- | ; ulation for pre-retinal hemorrhage. Metheds Thirteen patients (13 eyes) with pre-
, mail: morning522@ 163. com ; retinal hemorrhage in our hospital from January 2010 to October 2013 were collected
3 . and the clinical data were retrospectively analyzed. All 13 eyes were treated by 532 nm
. e H #3:2013-10-09 . laser photocoagulation,in which 8 eyes underwent the laser photocoagulation treatment
. ﬁg;?g%%é{: 28 ‘ of pre-retinal hemorrhage after the laser incision and drainage of the posterior vitreous
 EEBAL526000 | AEERT. | cortex had failed,5 eyes with the treatment duration of over 2 weeks directly underwent
e PR I B L A ¢ the laser photocoagulation treatment. All the patients went through the retinal laser pho-
¢ Received date:Oct 9,2013 ¢ tocoagulation once or twice,the follow-up time was 1 month,the visions, fundus photo-
¢ Accepted date:Nov 28,2013 : graphs and complications were observed. Results Of all the 13 eyes treated by laser,
* From the Zhaoging Medical College, : 6 eyes(46.2% )undergone the retinal laser photocoagulation once and 7 eyes(53.8% )

: fi‘:ogiaszﬁooo Guangdong  Prov- . twice. After the treatment the pre-retinal hemorrhage significantly absorbed and the av-
S encentecnenenoeisetoenecnecents €Tage time of absorbing was 18.92 days. The vision of all cases improved to varying de-
grees,the average vision at postoperative 1 month improved by 6. 0 lines. No photocoagulation spots were left and no pig-
ment proliferation appeared on the laser mark after pre-retinal hemorrhage absorbing. No obvious laser complication was
observed in all cases. Conclusion 532 nm laser photocoagulation for pre-retinal hemorrhage is simple, practical , safe and
effective,and can be operated repeatedly. It can be used as an effective method after the failure of the laser incision and
drainage of the posterior vitreous cortex or in the context of a relatively long duration.
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Table 1 Hemorrhage absorption and vision im-
provement after photocoagulation

Average time for fully Average visionary improvement

Diagnosis Eye  absorbing the hemorthage after treatment ( line)
(/day) 1 week 2 weeks 1 month
Valsalva retinopathy 6 14.62 3.7 6.3 7.1
Retinal macroaneurysm 2 18.54 2.3 3.6 5.3
Diabetic retinopathy 4 26.30 2.2 3.2 4.5
Traumatic 1 16.03 4.0 6.0 7.0
Average 18.92 3.0 4.9 6.0

2.2 FHERE ARG LA HBEVI;, O
LA 0, 00 15 JE T 8 I 906 O 8 b oA 38 B 0Ok
BEIRE | AR TG0 AL, BT 9 191 G A O 6 3 S i
W,
3 iTig

0 P00 IS T £ L i P R 30 A J A ]
4 L A 5 IS 0 el 20 7 A4 2 i) 4 I, 56 O R o
AT %, i — R R, 2 (B TOR SRR B
Fsf AT L 980 3 3 % B 0 4 P A 835 Al 437 I T B -
T, Y- TT 3 AR A v € 1) IR R 43, T B R 2T
R 20 B2 o R I T I 22 R T B B
X, CE A . LR 2 RS 2R TT R A
A AT e B A4, 3l H o 2 N H DR, a3k
FEAELIBUAGTTT 544 5 A, 30 1t 98 00 3 T o i iz e
R A T 7 A B BRGS0 e 4 43 A 7 ) X 4
AR BEHEVE o BT LT M e 22 3 I B R



- 482 - http .//www. ykxjz. com

R EH e 201445 348 5
Rec Adv Ophthalmol ~ Vol. 34 No.5 May 2014

Figure 1 Fundus photos in one male patient aged 45 years with Valsalva retinopathy before and after photocoagulation. A ; About 3 PD pre-retinal
hemorrhage from the macular to the hemal arch was observed with subretinal hemorrhage before photocoagulation; B:No obvious florescent exudation
was observed on FFA before photocoagulation ; C: Part of the laser mark was absorbed at 1 day after photocoagulation ; D ; Part of the laser mark was ab-
sorbed and hard exudation appeared at 3 days after photocoagulation ; E ; Hemorrhage was significantly absorbed , laser mark was absorbed and hard exu-
dation remained at 10 days after photocoagulation; F; Hemorrhage was significantly absorbed and no pigment proliferation was observed on the laser
mark at 20 days after photocoagulation 45 % 53 14 Valsalva il W56 25 (£7) A7 TS IRIK B o A YAYT T ERBE X 2 1 7 IV 55 P9 AR I IRl
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$ [ Abstract] Objective To observe the application of Retcam [I digital retinal
camera in retinopathy of premature (ROP) screening. Metheds Three hundreds pre-
h mature infants in our hospital from November 2011 to December 2012 were chosen,the
. A SLGAR JH . . » binocular indirect ophthalmoscope imaging system and Retcam [l digital retinal camera
¢ EE BT 450000 JATEGE M, ¢ . . - . .
RN T LA IR + were used for ROP screening, respectively. The examination results of binocular indirect
* Received date: Jul 28,2013 ophthalmoscope imaging system were set as standard , the sensitivity , specificity , positive
’ Accepted date; Nov 23,2013 ’ and negative predictive values of Retcam Il digital retinal camera were analyzed. Re-
¢ From the Department of Ophthalmolo- * sults The diagnostic accuracy were made using Retcam [l digital retinal camera and
: 8Ys Children  Hospital of Zhengzhou : binocular indirect ophthalmoscope imaging system in 50 cases (16.67% ) and 48 cases
; f;gg:;?fz’wu 450000, Henan Prov- . (16.00% ) ,respectively , there was no statistical difference in accurate rate (P >0.05).
Sonennesecececececoecoecoecoecss IN 50 cases with ROP diagnosed by Retcam [l digital retinal camera, period [ lesions
were in 6 cases,period [l lesions in 14 cases,period Il lesions in 24 cases,period [V, V lesions in 6 cases;In 48 cases with
ROP diagnosed by binocular indirect ophthalmoscope imaging system,period | lesions were in 7 cases,period [[ lesions in
11 cases,period Il lesions in 24 cases,period [V, V lesions in 6 cases,there was no statistical difference in period diagnosis
between two methods (P >0.05). For the diagnostic accuracy, the sensitivity, specificity, positive and negative predictive
values of Retcam [l digital retinal camera were 100. 00% ,96. 00% ,95.10% and 0. 23% ,respectively. For the pre-threshold

and threshold diagnosis,the sensitivity , specificity, positive and negative predictive values of Retcam [l digital retinal camera
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