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[ Abstract)

Diabetic macular edema (DME) is a common complication of diabetic retinopathy (DR). DR patients need

vitrectomy because of complications such as vitreous hemorrhage and retinal detachment. The treatment of DME after vit-
rectomy changes with the changes in vitreous substitutes and pharmacokinetics. At present, the main treatments include
anti-vascular endothelial growth factor drugs, glucocorticoids and subthreshold micropulse laser. This article will review
the progress in the treatment of DME after vitrectomy.
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