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dacryocyst anastomosis of maxillary sinus in 1 eye (1.15% ). Six eyes were extensive scarring (6.90% ). In addition, 5
eyes (5.75% ) were mixed. The postoperative compliance rate reached 97. 70% . Coneclusiom CT-DCG MPR examination
can clearly show the tissue structure of the lacrimal duct and nasal cavity of patients with recurrence of chronic dacryocysti-
tis after external DCR. It can show the characteristics of anastomotic duct obstruction and help determine the cause of
chronic dacryocystitis recurrence, which can guide the reasonable formulation of re-treatment plan.
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Vitrectomy combined with internal limiting membrane peeling in the treat-
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[Abstract] Objective To explore the effects of vitrectomy combined with internal limiting membrane peelingin the
treatment of macular hole retinal detachment ( MHRD) in high myopic eyes. Methods Totally 180 patients (180 eyes)
with high myopia and MHRD who were admitted to the Department of Ophthalmology at the First Affiliated Hospital of PLA
Air Force Military Medical University were selected as the research subjects between February 2017 and February 2019. The
patients enrolled were divided into observation group (92 patients) and control group (88 patients) by random number ta-
ble method. All patients underwent conventional three-incision vitrectomy, and patients in the observation group were addi-
tionally treated with internal limiting membrane peeling. The situation of macular hole closure and retinal reattachment was
observed, and visual acuity as well as visual function was tested. The incidence of postoperative complications was coun-
ted. Results The macular hole closure rate was 71.43% in the observation group and 65.91% in the control group, re-
spectively, with statistically significance (P <0.05), and retinal reattachment rates were 95.65% and 90.91% , respective-
ly, but no statistically significance (P >0.05). The postoperative visual acuity of the observation group and the control
group was (39.26 £3.45) letters and (38.17 £2.96) letters, respectively, which was significantly higher compared to pre-
operation (both P <0.05), but there was no significant difference between the observation group and the control group
(P>0.05). The mean light sensitivity in macular area was significantly increased in the two groups, and the observation
group had lower mean light sensitivity than the control group (P <0.05). There was no statistically significant difference in
fixation between the two groups (P >0.05). After operation, the response density of the first ring of Pl wave in the first
order kernel in multifocal electroretinogram ( mfERG) was (110. 12 +20. 63) nV - deg ™ for the observation group and
(134.15 +£25.96) nV - deg ~ for the control group, and the response density of the second ring of Pl wave was (70. 14 +
11.96) nV - deg > for the observation group and (66.96 +12.71) nV - deg > for the control group, all of which were signifi-
cantly higher compared to pre-operation [ the response density of the first ring of P1 wave: (55.74 +11.41) nV - deg > for
the observation group and (56.01 +10.28) nV - deg > for the control group, the response density of the second ring of P1
wave: (47.14 +10.27) nV - deg > for the observation group and (49.22 +9.63) nV - deg > for the control group] (all P <
0.05). It was found that the response density of the first ring of Pl wave was lower in the observation group than in the
control group (P <0.05). There was no statistically significant difference in the incidence of complications between the two
groups (P >0.05). Conclusion Compared with simple vitrectomy, vitrectomy combined with internal limiting membrane
peeling can promote macular hole healing in patients with high myopia and MHRD, but it has certain influence on micro
field and retinal function.

[ Key words] high myopia; macular hole retinal detachment; vitrectomy; internal limiting membrane peeling; visual
function



