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Risk factors of secondary neovascular glaucoma after vitrectomy

for proliperative diabetic retinopathy
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(1. Department of Ophthalmology,The First Affiliated Hospital of Chongqing Medical University;
2. Department of Teaching Affaires ,The First Affiliated Hospital of Chongging Medical University)
[ Abstract]Objective : To observe the risk factors of secondary neovascular glaucoma(NVG) after vitrectomy for proliferative diabetic
retinopathy (PDR). Methods: A retrospective review was conducted on 288 eyes that underwent vitrectomy for PDR. Multiple factors
were analyzed for their effect on secondary NVG using Fisher exact probability test. Results:Eight eyes(2.8%) developed secondary
NVG. Fisher exact probability test showed that the P values of PDR VI, vitreous hemorrhage after vitrectomy and mutiple—surgery were
0.023,0.002,0.006 respectively. Conclusion:PDR VI, vitreous hemorrhage after vitrectomy and mutiple—surgery are main risk factors
of secondary NVG after vitrectomy for PDR. Effective treatment at early stage of PDR and precaution of complications may reduce the
incidence of secondary NVG.
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Tab.1 Cases of secondary NVG
::2 BE FARE(h) HEY  AEERE(CRGRE)  HEHRE(RERTE)  BEERT (W) BABRA
1 ®E 2 HHER  T2(14d) BRM#(3d) R hEE + BRIAEZ (HM)  LP
2 #E 45 REM 40(184d) RRD(90d) PPV + Phaco ( FC) NLP
RE 2 BEEW  T+2(80d) RD(2d) PPV + Phaco( NLP ) NLP
VH(804d)
4 #"E 2 REM T+3(150d) SR VH(18d) B + BEREAEEE (FC) NLP
Phaco 2.5 Bl 44(1504d) VH(KHIRE L) x NLP
6 W 45 Rk 38(180d) /AR VH(30d) Z5#1(0.01) LP
RD(180d)
7 78 8 REM 55(3d) VH.RD(2d) 24 (LP) NLP
8 Phaco 2.5 SF6 60(904d) VH(90d) PPV + BRI (HM ) LP
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Tab.2 Comparison of incidence of secondary NVG among
different factors

HE MEBH NVCRER (%) PHE
) 0.474
5 122 1.64
Z 166 3.61
FER(S) 0.691
<60 207 242
=60 81 370
R 0.389
I 17 5.88
I 271 2.58
WERPE (4F) 0.089
<15 220 1.82
>15 67 5.97
RIREFAM (A ) 1.000
<6 157 2.55
=6 130 3.08
ARETHS 0.479
=0.02 108 3.70
<0.02 180 222
BRFAR 0.006
x 254 1.19
E<] 34 14.71
fR & ( mmHg ) 1.000
<21 285 2.81
>21 3 0.00
AR HOE 0.719
T 171 2.34
A 117 3.42
BREFR 0.422
X 215 233
£<] 73 4.11
YT AR AR 1.000
x 277 2.89
A 11 0.00
i PR AR 7 VI 0.023
% 116 0.00
=] 172 4.65
A TR 0.284
x 168 1.79
A 120 4.17
FHARmE % 0.002
= 266 1.50
B 22 18.18
RHBRBR S & 0.091
& 269 223
2 19 10.53
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