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Survey of vitrectomy for the treatment of vitreous hemorrhage
PENG Hui , et al
(Department of Ophthalmology , College of Clinical Medicine , Chongqing Medical University,400016)

[Abstract] Objective: To explore the surgical situation and the importance of early surgery for vitreous hemorrhage. Methods : Thirty

— one patients received pars plana vitrectomy , parts combined with cataract and silicone bucking,and retinal surgery. The effect of the

operation was evaluated. Results: The post — operative visual acuity of majority improved obviously, 81. 3% above practical acuity.

Conclusion ; Vitrectomy is an effective method for treating vitreous hemorrhage. Visual acuity recovery was better and fewer complica-

tions occurred.

[Key words] Vitreous hemorrhage; Vitrectomy
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