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. [ Abstract] Objective To analyze the role of intraocular tamponade in vitrecto-
+ About ZHOU Ai-Yi: Female,bom in | my for proliferative diabetic retinopathy (PDR) with vitreous hemorrhage. Methods
o March, 1981. Attending doctor. Tel: | A petrospective analysis of patients who underwent vitrectomy for PDR with vitreous
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. 12266(?:2743R213 ?lz)z)?)i)n.((i)%(S;T;Z?_ ~ hemorrhage vbetween May 2013 and May 2015 in thg depa@ment of Ol?hthza'lmology,the
* 3894 : Second Affiliated Hospital of Medical College of Xi’ an Jiaotong University was per-
¢ ¢ formed, and all patients were followed more than 12 months. The data included age,
® Y fE HH9:2016-03-21 ¢ gender, duration of diabetes,preoperative and postoperative best corrected visual acuity
: &2 B #7:2016-07-05 : (BCVA) ,type of tamponade,recurrence of vitreous hemorrhage and retinal detachment
S ARG LR . were observed. Results A total of 130 eyes of 130 patients were included. The pa-
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H B , tients were analyzed in three groups:No tamponade group (45 cases,34.6% ) ,air tam-

. ponade group (35 cases,26.9% ) and silicone oil tamponade group (50 cases,38.5% ),
. the rate of recurrent vitreous hemorrhage in above three groups were 11. 1% (5/45),
' 8.6% (3/35) and 10.0% (5/50) ,and the rate of retinal attachment in postoperative 1
’ year were 97.8% ,94.3% ,and 92.0% ,respectively. Comelusion The use of intraocu-
’ lar tamponade in vitrectomy for PDR with vitreous hemorrhage is not found to be supe-
¢ rior to no tamponade in reducing recurrent vitreous hemorrhage and avoidance retinal
From the Department of Ophthalmolo- * detachment. Therefore , the use of intraocular tamponade in eyes without retinal hole is

gy, the Second Affiliated Hospital of : not beneficial.
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