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higher in the sutureless group. The probability of intraocular pressure within the normal range after the suture group was
higher than that of the sutureless group. Changes in intraocular pressure before and after surgery in both groups (intraocular
pressure changes) were not statistically significant (P =0. 120). In this study, the incidence of hypotony was 4. 3% . There
were 8 eyes with hypotony in the sutureless group,in which 5 eyes had complications,including retinal folds, choroidal de-
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cant difference in the incidence of the complications of hypotony between the two groups after surgery (P =0.120) ,and the
incidence of complications was higher in the sutureless group than in the suture group. The incidence of hypetony in this
study was 14. 1% . There were 12 eyes with hypetony in the sutureless group, of which 7 were mild,3 were severe, and 2
were severe. In the suture group, there were 17 eyes with hypetony, including mild 9 eyes, moderate 5 eyes, and severe 3
eyes. The incidence of hypetony was higher in the suture group than in the sutureless group,but complications caused by
hypetony did not appear in both groups. There was no significant difference in the degree of intraocular hypertension be-
tween the two groups (P =0.805) ,and the intraocular pressure was mainly mild to moderate. After 3 days of treatment,the
intraocular pressure decreased to the normal range. Conclusion It is relatively safe to suture the incision at the comple-
tion of 25G vitrectomy. In order to prevent postoperative low intraocular pressure and complications,targeted suture the in-
cision is necessary.
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