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Operative treatment of retinal detachment with macular hole
WANG Yi CHEN Shao-jun LIU Yong YU Tao, YIN Zheng-qinn GAO Fang (Department of Ophthalmology. Southwest Hospital. Third Military Medical U-
niversity, Chongqing 400038, China)

Abstract: Objective To observe the curative effects of different operative siyles to treat retinal detachment with macular hole. Methods A
total of 22 cases (22 eyes) of retinal detachment with macular hole were operated with four styles: goup A (10 eyes); injecting gas (C3F8) into vit-
reous cavity only; group B (12 eyes), vitrectomy combining pneumatic retinopexy; group C (4 eyes), vitrectomy combining autoserum drop and
pneumatic retinopexy; group D (2 eyes), scleral buckling combining injection of gas (C3F8) and followed up for 3 to 18 months. Results 10 eyes
in goup A were retinal reattached and macular hole closed but macular hole of 5 eyes in this group were reopened during the follow up stage; 11
(11/ 12) eyes in goup B, 3 (3/4) eyes in goup C and all of group D were macular hole closed and retinal reattached Conclusion (DThe treatment
of injecting gas only is smple, easy and can be repeated. It is an effective opemative style for retinal detachment with macular hole, but with high re-
current rate. @Vitrectomy combining pneumatic retinopexy or vitrectomy combining autoserum and pneumatic retinopexy have good effects for retinal
detachment with macular hole. Fince the addition of autoserum does not reveal any effect, the necessity needs further study.
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