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[ Abstract] Objective To investigate the incidence and characteristics of high intraocular pressure (IOP) with the
patients through surgical treatment of rhegmatogenous retinal detachment (RRD) with high myopia. Methods All 51 pa-
tients (51 eyes) were through surgical treatment of RRD with high myopia in the Sixth People’s Hospital of Shanghai Jiao
Tong University from January, 2010 to August, 2017. The incidence of early high IOP and its related risk factors were ob-
served and analyzed. Results After surgical treatment, 12 patients (23.53% ) had high IOP 1 week after operation in 51
patients. Three (23.08% ) in 13 patients undergoing scleral buckling surgery had high IOP, and 9 (23.68% ) in 38 patients
through 23G vitrectomy. Among patients receiving the scleral buckling surgery, patients with proliferative vitreoretinopathy
(PVR) were more likely to happen high IOP (P =0.020), while among patients undergoing 23G vitrectomy, patients with
PVR and intraoperative laser were more likely to happen high IOP (P =0.027, 0.040). Among 23G vitrectomy group, 16 pa-
tients were filled with C3F8, and the percentage of postoperative high intraocular pressure occurred was 35.7% . In 22 pa-
tients of silicone oil, the percentage of postoperative high intraocular pressure was 13. 6% , but there was no significant
difference between them (P =0.088). Coneclusions The incidence of high IOP is related to the presence of PVR before
operation and photocoagulation of retina laser during the operation. During patients receiving 23G vitrectomy, the incidence
of early postoperative IOP was higher in patients filled with C3F8 than silicone oil.
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