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Clinical research of minimal surgery for simple rhegmatogenous retinal detachment
YAO Jia-jia,GU Peng,RAN Li,LIU Na,LIU Yong, WU Nan
ical University , Chongqing 400038 , China)

( Ophthalmology Department , First Hospital Affiliated to Army Med-

Abstract: Objective To investigate the minimally surgical procedure for simple rhegmatogenous retinal detachment( RRD). Methods
A total of 82 RRD patients (82eyes) with new-onset,single hole or split holes, located within small area,from September 2015 to January
2018 in our hospital were randomly divided into three groups:the patients in group A were treated with scleral buckling;the patients in group
B were treated with sterile air intravitreal injection after laser photocoagulation ;the patients in group C were treated with sterile air intravitreal
injection with scleral cryotherapy. Best correct visual acuity( BCVA) , diopter, intraocular pressure (I0P) ,retinal re-attachment ratio, preopera-
tive anterior segment inflammation and postoperative anterior segment inflammation were observed. Results Compared with preoperative, the
BCVA and Diopter were improved in different degree of 3 groups,the differences were significant( P <0.05) ,the IOP had no obvious differ-
ence. The postoperative BCVA , Diopter and IOP of the 3 groups were compared, the differences were not signifcant( P >0.05). The anterior
segment inflammation of group A and group C were serious, there were statistically significant differences between the 3 groups( P =0.000).
The retinal re-attachment ratio in 3 groups were all over 90% within 2 weeks. All patients were followed up at 2 weeks,1 months,3 months,
6 months and 1 years,expect 2 patients in group B with recurrent retinal detachment or retinal detachment was not reset received scleral buck-
ling surgery and succeeded in 1 month after operation,no recurrence of retinal detachment nor serious complications occurred in the other pa-
tients. Conclusion Retinal photocoagulation or cryotherapy, combined with intravitreal injection of sterile air is a minimal invasive treat-
ment for the fresh retinal detachment and superior RRD , however, the indications should be identified.
Keywords ; rhegmatogenous retinal detachment ;retinal photocoagulation ; cryotherapy ; intravitreal injection of sterile air;scleral buckling;

pars plana vitrectomy
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Analysis on factors of postoperative recovery of oculomotor nerve palsy caused by posterior communicating ar-
tery aneurysm

ZHAO Qing, TANG Yang-yang, Ll Shun,QIU Da-zhi, XIE Man-yi, WANG Qiang, LI Zhong-lin  ( Department of Neurosur-
gery, Affiliated Hospital of Xuzhou Medical University , Xuzhou Jiangsu 221002, China)

Abstract: Objective To investigate the recovery of oculomotor palsy symptoms in patients with posterior communicating aneurysmal
oculomotor palsy after treatment , the related factors that may affect the recovery of oculomotor palsy were analyzed. Methods of The clinical
data of 54 patients with posterior communicating artery aneurysm with oculomotor nerve palsy admitted to affiliated hospital of Xuzhou medical
university from December 2014 and July of 2018 were retrospectively analyzed. All patients were followed up for 3 months or more after sur-
gery to evaluate the prognosis of oculomotor nerve palsy. Results Among 54 patients,39 cases were treated by craniotomy clipping,and 15
cases were treated by intravascular embolization. The results of univariate analysis showed that the prognosis of the patients with operation tim-
ing<14 days was significantly better than that of patients with operation timing > 14 days,and the difference was statistically significant( P =
0.007) ;the prognosis of patients with partial paralysis of oculomotor nerve before operation was better than that of patients with complete pa-
ralysis, the difference was statistically significant( P =0. 003 ) ; the patient’s age, aneurysm side, aneurysm size , aneurysm hemorrhage , and
surgical procedure were unrelated to the prognosis of oculomotor palsy symptoms (P >0.05). Multiple logistic regression analysis result
showed that operation timing and preoperative oculomotor nerve palsy degree were the independent prognostic influencing factors of oculomotor
palsy symptoms( OR =21. 528,95% CI:1.769 ~261.990,P =0.016; OR =28. 040,95% CI.2. 623 ~299.718,P =0. 006 ). Conclusion
Both craniotomy clipping and intravascular embolization are effective treatments for posterior communicating artery aneurysm-related oculomotor
nerve palsy,the prognosis of preoperative part oculomotor nerve palsy patients and patients with early surgical treatment is relatively better.

Keywords : posterior communicating artery aneurysm ; oculomotor nerve palsy ; prognosis ; influencing factors ; surgical clipping;endovascu-

lar embolization
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