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Treatment of severe ocular injuries with vitrectomy in 14 cases
PENG Hui, et al
(Department of Ophthalmology, College of Clinical Medicine, Chongging Medical University)

[ Abstract] Objective: To evaluate the effect of vitrectomy for severe ocular injuries. Methods: Clinical records
of 14 patients who underwent vitrectomy in one eye for severe injury were reviewed and the effects of the
operation were evaluated. Resulrs: All patients retained eyeball, and vision accordingly improved. The lowest was
FC/30cm. the highest was 0.3. None suffered from infection and sympathetic ophthalmia. Conclusion: Vitrectomy
is an important method for treating severe ocular injuries.
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