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Retinal detachment due to macular break treated
with intraocular air injection .

Zhang Xuedong, et al
Department of ophthalmology, The college of clinical medicine

Eighteen cases of retinal detachment due to macular break were treated with intraocular air injection(IOAI)
to seal off the macular break.The cure rate was 88.89% on follow—up.IOAI did not damage the retinal and
choroidal tissues.Thereforeit was conducive to better postoperative visual acuities.Diathermy,cryocoagulation
buckling or sling on the posterior bulbar wall could be eliminated to avoid many sericus complications,and
vitrectomy before air injection was entirely unnecessary.
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