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Abstract

Objective: To investigate the surgical effect of minimally invasive vitrectomy combined with scler-
al buckling in the treatment of giant retinal detachment. Methods: A retrospective analysis was
performed on 16 patients (17 eyes) with giant tear retinal detachment who were admitted to the
Department of Ophthalmology, Shenzhen Aier Eye Hospital from January 2019 to January 2021.
All patients underwent 25G self-closing vitrectomy combined with scleral buckling, combined with
retinal laser, C3F8, sterile air, silicone oil injection and other comprehensive methods during the
operation. The patients were followed up for 6 months. Complications, ocular parameters before
and after surgery, were compared, and clinical efficacy was observed. Results: The retinas of 17
eyes were completely reattached after the first operation, and no serious complications were found.
At the end of follow-up, 16 eyes (94.1%) achieved complete anatomical reduction of the retina
(after removal of silicone oil or after gas absorption). At the end of the follow-up period (8 *+ 3
months), the postoperative best corrected visual acuity of the patients was improved compared
with that before the operation (P < 0.05), and the difference was statistically significant (P < 0.05).
Conclusion: 25G minimally invasive vitrectomy combined with scleral buckling in the treatment of
giant retinal detachment is a safe and effective method with high surgical success rate, which is
worthy of clinical application. In this complex surgical procedure, combined scleral buckling may
help improve the rate of successful retinal reattachment.
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1. 518

ELRZLFL AL I i 25 (Giant retinal tears, GRT) & 541 W 24 LG BBl AE PRI )5 1) >3 AN d AL A
ZIR), EARILGEAFFREEERE,, RALG— MO 2R P IRBA R, 240 F88 14 25 1AL
RS, PTReAGI . S L G PR SRR OC[1] [2]o W DRIRRE S 0 17 S5 A B A 1 BB R AR AR D)
J#i4% (Proliferative vitreoretinopathy, PVR). Rk BG4, 2L BEBE, ™ HEIBIAIIEE, WHI7 R K[3].
H A AR R 7 5 R AR AR U AR, B IEiRE . REwik, GRT Miasr
H AT AAE BRIk . 2% T B IR DI BREE A VB RAE GRT MIFRIGTT P HAFESE G+ RILIRAT
[ 23 AR 265G [ PR DB & DU A R 7750697 GRT HIIEPRIT R, HRAH S PR )
HHATIHE
2. ME575*%
2.1. W&

[ e AT 2019 4F 1 B 3] 2021 4E 1 H Y /R IREHE B IR IR B A 56 B3R 3 16 (3L
17 HR), Hrp5vE 13 I3t 14 BR), otk 3 BI(3L 3 HR), 4ERATE 16~71 %, Py 45+21 % . fTf &%
B R B AT BB AR V) B AR I A IR ARG T B RSP R0 e 2
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22. B

EEFARBFE 4 TAEEIRE RN, 5 FIEFERR, 12 Bl FF 2 R B LA B R BT 15 1 R
FEOYEUE T, AR POR AR T, RS IETE 30 s J5 KEAEH HKh g iigE . R BIIT
BRI, VUKW 25| 28, Bo— 7 mm FEkE R 26 T BE 65~70 mm, 7E M %% )5 9~18 mm, 5% 9~9.5 mm,
R TR DU ZH DR SR LR, R WAL S G T IR s R A vp 3, S J5 it 2450 1 mm, H D e i
A2 . I5 2R F ALCON A 7] constellationg 25G H 3 B 1A V) %I R 48, 1711 7500~5000, 1 & 350 mmHg,
BEVETE 25 mmHg, SERRIEIEAVIER, BRFIE M. AR SRS, fEMIESE C3F8 EAN. AJE
1 HEREFH RSO R LA T S0 FEMECH AR BB HLE HE APIIRFE ARG 3~6 M T. &
HRRT IS AT 2T IR A 2, R A& AR IEA T S RAACIRAS « IR DL R JE 1 A P IR 25 55

2.3. GitrESW

P 2 M 5948 B SPSS 24.0 Ji it 58 i o 48 FHBCXT t A S0 1PAL 7 LA B AR BT AR J5 BUE 22 18] 148
. P <0.05 #UNHNEFSGI %= L.

3. &R
3.1. fRBEFR

AW EAE 17 RARAS(16 % &5), Heb 2 filsh—H6iy STIKER £560E, 1 B8 F G S AL
FEIRAE, 3 NN T AR . AIT R 1~2 & 7 %1, 2~4 & 2 %1, 1~3 NH 56, 74MH 161, &K1
Eo RETALSI: Ruijei& 2 6, F3) 61, 18502 41, 0.02 &LL L7 1. FHAsMs 36, w7 4.
ZLALAEHL: 180 S 10 fl, 180~270 FE 7 4. ZFLJSHEENG 11 ), RS HEHE 6 1. 1 AR 1 I A AR X 55
AF (PVR) %35 [FE AL I 2> 1983 4E 73 Zibnit PVRC~Cs 2% 7 %, PVR D 2% 10 1], #0RA B B 1500 1/2
JiEs 340, 3/4 WLES 4%, AWiEs 10 B, A IRRKASIREBLES 4 1. VEWLE 1.

Table 1. Basic information of patients in this study

# 1L RRAREBEEKFR

3] SORES BRI HR P93E A .

FER(D) it i ()
L HEEE BRI ATRER R 75 B C3F8 A)

45 + 21 13 3 12 2 3 16 1 16 1 8+3

32. IMEELLIER

WIRFARGHEV 6 M H, BEHERE—E. WA, 48, —H. =H. SAEHEZ. @250,
ATEEE . | AR R AE SLO. HR¥E B . OCT % #fi e MR L. A5 16 F140 M B L
A AL(94.1%), 1 BIREIE 1 4R FOCIRMEEN, ARJE 2 5 BIH MRS R #SAT FAR G
A7, LHIRSE 2 HNEEMIER T PVR FHRBLSIEL TR KD . WEILE 1.

3.3. REMAH

M CRIKBEVT IS BCVA SHIRFARHT L) . 3 ARG e R IR BOR T (P < 0.05),
ESH G FE X (P <0.05). HILE 2.
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—% 16 & B IRE GRT 51 MR I A HR R I . ZcBR$E52 T 256G
WA BIARBEA AT AR, FAREG R ENEMIETR, T ARG 6
A B o R AR AR T R BT HMUIR BT P 21 0.3. &1 A: fii7= 180° GRT
FMRARREF, MR R REEBE, TEERNE. B B: ARAH
OCT B} . B C: BUEMAJE SLO SR M e 4. B D: EihA
J& OCT st M58 A Bt o

Figure 1. Retinal repositioning condition

Bl 1 SMEREAER

Table 2. Recovery of visual acuity in the cured eye after surgery
2. RERBBRMIMAREBR

M LP HM FC 0.01~0.05 0.06~0.1 0.12~0.15 0.3~1.0
AT 2 6 2 5 0 1 1
ARG 0 3 1 4 4 2 2
t1H -3.171
P14 0.006

3.4. REHLE

1) HRIE 5 61, FREREZ90AI7 ) 3 WIKEIEH, 1 B3R aTECH R 5 eoiE Sk C3F8 7t Ja iR
JRIEH . 2) RJGHKRENRE 2 6], R EATE S LR BRECA N TRt . 3) BUH & B THiE
FLECHR P4 FEE 5t B8 P O T AR N At R s A2 A7
4. T1ig

B FL A0 0 55 25 (Giant retinal tears, GRT)H T 24FLE KFLATS A MM E, J54 ™ ERFE G,
I A T G S B IO (1) 3 g A g iR - 24 B HR A AR I P B (Inner limiting membrane of retina, ILL)%5f#
HIRE S, BEERSG AR PVR HE, ®EAIFAMKSER S, BERALEN, SHFRAEEELR.
TEARVIRFE, B B35 GRT ¥5>180°, RATIEH 25G BEISAUIBRARBEA U ARG 7 ¥H B4
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fiEE il SRR . AT T GRT BERIAIT &R HERH PPV BCE YU AR MG IT I R AAEAR R
M4 [4]. BEFRUEBA[S], BRI AT BRI R AT T->180° ) GRT XA B H /K BEM . 1HHES
REFREH . ZRATIINEZ —. T EGIUBEI R AR AT MEIGRITR, 7 DA R R 7
Pr, PEEAMEEALZ[6]. T GRT, JenirIt iy, RFLERIR, 5 WM KU K [7]. R
T GRT > 180 M, AN T ZHA R T RN R STAT,  rAa] B AR 52 6 IR I P JXUJ e, 2 56 B 22
DABOUR F 52 K IL[8], % T AT 180°#1 GRT H% 1T PPV BES UL RVETT, AJFARKRINE K AL
JEIEES[9]. PRI GRT > 180° F) i 5 40 0 JIEE Jid B9 5 o5 R S N T AR S, AR A AN R B H R T, B
DU 7 AR FH T34 T 7 IS AR, AT BRI T AR R M 5 53 5 R o RIS DPURSE 410y R Ty b 1 B
SHANM AR A, I B AR IR D s 2R L X 3 10]

IR, WA S E VOISR B AT RO E A ISR A VIR AR R4 H, X T GRT AL BEA TUB Y
Ao BONIUBEHI A A BE 2 5 B B 2 R A5 RE, LI AL ISR T i MR R, 1 I0 A Ji5 400 A s
VI KU, ATIAE GRT B & 8 44k [11] [12]. Hiroshi Kunikata 25 A\ FIBFFCAR &SR, 163 HBIIA
A ARBIATHE T, R 23G. 25G. 27G T B IR AR B G M E 70T GRT 146 BT AL I &
R, HTUR(93%) LA B 5t 24 4 2467 5 (10096) F414R 5 [13] o 55— 77 T8I, ZEWT 7T GRT Ti-JIit 125 A o /s e R 2 it
AW FOUESE AR RS DU 7 AR 5 P 25 2 38 A 5 [10]

AU FE A DU 71 AR K B— 7 mm 40717, R4 AR AT I0Lmaster XUIRIRfl, B S ALLE, =
25 S BR AR T EF 65~70 mm IA4LHE, 7EAIEZ)E 9~18 mm, B5E 9~9.5 mm, & Hi s 0o T i DU £H IR i 4%
2, Rt WARLIS G AL T IR RIS, R 40 270 1 mm, BRI . BEA U AR 7]
DAZRRIARERE A%, 00 WA il R A RS A PVR 224y, {27110 12 i BT B S T S 11— 2 A e g
b G I e, A 1 R X R R LR AT [, BHAE B RRLIEE . 25G H M RIY R4
TR, AW VIBR BT A K o7 I BE TR ER A, 7890 K B A0 2% R AU D% S T i 14 G A R Ik R, i
TZEBE(FE/K) MR N o M s A X ARy, ) P B R 2 T K K R0 RS W 5 1) 30, LA s e 400 R
fEENE R IF AR AL, RN R B AR o [RIRS, 3 I R 0 T 4 AL a2 2 5 A Bk 2 AL D S A2 7
CHE14]. B KE B, HRILIEEAT 2~4 HE 532 Bt R ARl JUH R AL MW . 4
KA PSR, IS, WOLKE R R, AOARATIRIBE ST AR THT R AR BREMIE R .

GRT £ ik 4 JEL it 125 A B S BHEAE T e A BER BIGHR e, 72 AR Hh T 3 FH A B e 2 i v Sk AT 28 3
VA RO, DU o 2208 5 R 4 B L Jes ¥, [ P T s i v AR P R (R A 2 S T gk N
PHE A A o B2 JEL I 75 28 DR A L M I B 10 25 2 R AR AE R RS R, ARIE N R 5 S48, DR
AR B ST A AL B G BB, 0 b R 1 2L IR T S AR R, N TR B e R A R L
Xof TRl k8RB A 5 2 B AT G v B R SR FE AR AE [15]» I _E SRURSEFI 7 A 5 Ak e IR 4L AT DL s st 24 L)
TUEVER, BORA R 2L, HUBRPH (- 25 B 7 7ERR P9 09 1 Er T 5,  FI AR o3 A, (kIR A7
X 7 RFLINEE 5 C3F8 115 1 SR IE 78, il Sy AH DG FHE ACIE (1) A A o KB B K E RN TR 6 PVR,
JEICA TROEMT R, ARYEARFE RARF L2 1% SRR TFAR . oL E G TUEMT, B A AL B i
PEHAR R, P> PVR R AR I T UM 25 XU [16] [17] [18].

GRT 1154 & —Fe hy /> WL B B PR A I JEE03 %, ] 34 3 T AR 7 e A 5 7 B8 B 99 At ) 527 Rk
DFERRWI)HA PRGN . OTTFELEAFREF L. GRT B4R sl B WL BAAE PVR
KPR B A TUESH AR AR T, AR RV F GRT > 180° (13, 25G BIsA VI
A U AR TR TT AR, v LA R IR A B B A AL o R o a4 ke [l PN 4/ 0 Je AR A fse 1)
JS; FH BRF AT DA e R ) 2 L2 5 1) SR 2 DR & FH DA PAZEAL19] [20]. TMAEARSKAIBE L, R
FEHINKZY (IR R R SR VPN B AR U B AR B DU 77 60 TT GRT B RN 22 41
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W FE A I R BT B AR AIHT 51 F 71 KRI(2020SK50107), % 7K BRFHEE B & A B 54 4 (AF2001D9), #RIIIEZ

IR AR A B BHFF I H (SZAE2020A02) 6
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