BB F K% 24E ]REG ANAT OPER SURG 2017,26(3) http://www. jjssxzz. cn 215

WIBEYIRER S B NEF ARG 84 S5 R m M IER T

RER ,DFE,FE5M,H &
K TGS , T DG 400038)

(L7 SR B MR, JE 5T 10001252, JERUR A5 = B BER B, Jb st 10019153, 55 =% =

[ E] Br HTAAET ARSI R IR T ARBCS 107 5 A PR IR 9L W B 48 (PDR V-V ) 85 1 1 ARACR o
ik BEHC2012 4F 1O 2 2014 A 1 H 80 il A T b LI B A8 S8 B A D BSR4, 5 TR D5 150 U — AR 4L AN 3 AR 4
PR AT RS R VIR T A IS AR AL H WA N BT AR S B R DI BR TR . HUge 2 4R e L I JB A2 3 WL
JUKFERARGIH RAEFNG L SR WA AR IR — R LR E A L, W A6 R W] A vy, 2L ) LU 22 e A 38 iR e 2
HX(P<0.05) . BEA AL E I KT 0 8 T8 — R, L] LB 22 A Gt 4 R L (P <0.05) o BRG ARAEH TAIF
FAED T H— AR AR LA G E (P <0.05) o & FHN BT ARES BRI ER T ARG 77 3 A PR R 9 00 550
AR AR D), AT S5 e O IO B2 SR AN T3 K- 0 I i R A 3R 22 AT &

(KRR ] AT AR B AR OIBR TR ARV PRI I R A2 5 i PRAICR

[HESZXS] R776;R587.2 [ XEAHRIREB] A [WiREHA] 2016-09-18

Vitrectomy combined with cataract surgery in treatment of proliferative diabetic retinopathy
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Abstract: Objective To investigate the clinical effects of vitrectomy combined with cataract surgery in the treatment of proliferative di-
abetic retinopathy (PDR V-VI stage). Methods A total of 80 patients with proliferative diabetic retinopathy from January 2012 to January
2014 were divided into the single group and the combined group according to the surgical method. Patients of the single group were treated by
vitrectomy while patients of the combined group were treated by vitrectomy combined with cataract surgery. The incidence of retinal reattach-
ment , postoperative vision and surgical complications between the two groups were compared. Results Compared with the single group, the
incidence of retinal reattachment was higher in combined group (P <0.05). The postoperative vision improvement was better than that in sin-
gle group,the difference was significant (P <0.05). And the surgical complications in combined group was less than that in single group,the
difference was significant( P <0.05). Conclusion Vitrectomy combined with cataract surgery in the treatment of proliferative diabetic retinopa-
thy has a better clinical effect which is safe and reliable, and it can improve the rate of retinal reattachment and reduce surgical complications.
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