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Table 1 Clinical characteristics of DSCH patients with early treatments
10P Vision
Case  Age/year Sex Risk factor Etiology Treatment  Operation time ~ Before treatment  After treatment Before treatment  After treatment FO]]OW-UP
(P/mnHg)  (P/mmHe) (LogMAR) (Logiag)  uretion/month)
1 59 M - ET PPV SOT Tth 38.8 19.2 LP(2.8) 0.2(0.7) 18
2 61 F HTN DM CKD Phaco PPV SOT 2nd 56.7 18.7 LP(2.8) 0.4(0.4) 13
3 73 M - Phaco PPV SOT 2nd 35.2 20.1 LP(2.8) HM(2.7) 15
4 75 M ACT Phaco DEX(10 mg,iv) 30. 1 16.5 0.1(1.1) 0.3(0.5) 2
5 71 F - Phaco Drainage 2nd 47.3 21.3 LP(2.8) HM(2.7) 17
6 A M Aphakia Trabeculectomy Drainage 2nd 41.7 15.5 LP(2.8) HM(2.7) 12
7 50 M - Removal of silicone oil PPV SOT DEX 5th 33.1 16.1 HM(2.7) 0.1(1.0) 18
8 32 M Axial myopia Removal of silicone oil DEX(10 mg,iv) 31.2 19.9 LP(2.8) FC(2.6) 16
9 40 F - Trabeculectomy Drainage Ist 45.6 21.2 HM(2.7) 0.4(0.4) 15
10 30 M - ET PPV SOT 5th 35.5 15.3 HM(2.7) 0.3(0.5) 6

Note; Operation time ; The time after diagnosis; M Male;F: Female; HTN; Hypertension; DM ; Diabetes mellitus; CKD; Chronic kidney disease; ET:Eye trauma; ACT ; Anticoagulation therapy ; PPV ; Pars plana

vitrectomy ; Pheao ; Phacoemulsification; SOT: Silicone oil tamponate ; DEX; Dexamethasone ; LP; Light perception; HM ; Hand motion; FC: Finger counting;1 kPa =7.5 mmHg
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