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Prognostic factors of vitrectomy in treating ocular trauma
WANG Yi, CHEN Shao-jun, LI Shryang LIU Yong YU Teo (Depatment of Ophthalmobgy Southwest Hospital, Third Military Medical Universitys
Chongqing 400038 China)

Abstract: Objective  To evaluate prognostic factors influencing final resulis of patients undergoing vitreous surgery for ocular trauma.
Methods The data of 85 patients (85 eyes) undergoing vitrectomy due to ocular trauma from 1998 to 2000 were reviewed. The analyses were per-
fomed to detemine predictors of the final esults. Results In these 85 eyes, 63 eyes (74. 1%9) were repaired successfully, 14 eyes (16. 4%4)
were repaired anatomically and 8 eyes (9.4%)) were failed. The rate of successul repair was very significantly higher in patients with pre-operative
visual acuity of 41200 or better ( 100.0%) than in those with pre-operative visual acuity of 41200 or worse (68.5%) (P<<0.01). The rates of suc-
cesful repair were 66. 7%, 73.3%, 75.9%, and 75.0% tespectively in patients with globe mpture, penetrating injury, blunt injury and foreign
bodies in the posterior segment. The rates of successful repair in patients receiving surgery within 14 d during 15— 30 d and beyond 30 d after in-
juty were 71. 4%, 69.6% and 77.1% respectively. But the failure was mainly in patients operated in more than 30 d after injury. The rate of suc-
cesdul repair was significantly lower in patients with tramatic proliferative viteoretingpathy (TPVR) (64.3%) than those without (83.7%) (P<<
0.05). The rates between patients with and without vitreous hemorrhage was not significant, so was in patients with or without tramatic cataract. In
these 85 eyes 13 eyes (15.1%) were failed after first vitreous suigery because of PVR and 7 eyes were repaited successully through second vitre-
ous surgery. Conclusion Vitrectomy is an effective method in treating patients with ocular trauma. Progmsis in ocular trauma depends on the preo-
perative visual acuity, the duration of eye injury to suigery, the occurrence of TPVR after eye injury, but is not associated with the types of eye inju-
ry, tramatic vitreous hemorthage and tramatic cataract.
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Tab 1 General data of the patients with ocular trauma

Time of traima

D1 nl <
Patients Be to operation (d)

Type of trauma
Male Female Total Richt eye Left eje <14 15~30 >30

Pendrating injuty 15 0 15 7 8 2 3 10
Forign baly inuy 31 1 2 20 12 6 9 17
Blunt trauma 24 5 29 12 17 4 9 16
Rupture of the gldbe 8 1 9 4 5 2 2 5
Total 78 7 85 43 42 14 23 48
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Tab 2 Ocular condition of 4 groups before operation
Type of trama Fraumatic - Vireous Reimal  ophthalnitis
cataract hemorrhage detachment

Pendrating injuty 7 8 8 3

Forign body injuty 2 24 14 3

Blunt trauma 6 14 23

Rupture of the glde 5 7 7 0

Total 40 53 52 7
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Tab 3  Visual acuity of 4 groups before and after operation

Visual acuity before operation  Visual acuity afier qpeation

Type of traima

< 0.02 =002 Failue  <C0.02 =002
Penetrating injury 13 2 1 3 1
Fowign body injury 23 9 4 4 24
Blunt trauma 25 4 3 4 22
Ruptue of the gldbe 9 0 0 3 6
Total 70 15 8 14 63
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