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Treatment of severe ocular trauma with vitreous surgery

WANG Yi, YU Tao, LIU Yong, JIN Zhen, WANG Ling (Department of Ophthalmology, So
tary Medical University, Chongqing 400038 China

Abstract
after the treatment with vitreous surgery. Methods: Thirty-three (33 eyes) cases

uthwest Hospital Third Mili-

Objective: To evaluate the visual outcome of patients with severe ocular trauma

of severe ocular

trauma treated with vitreous surgery from January to June in 1998 were analyzed retrospectiv-

ely. As for the complications, there were penetrating injury in 19 eyes, vitreous hemorrhage in

15, foreign bodies in the posterior segment in 13, retinal detachment in 26 and endophthalmitis in

4. Results; After the surgery, visual acuity was improved in 24 eyes (72. 7%). Conclusion; Vit-

reous surgery is an effective way to treat severe ocular trauma. The outcome of

closely related to duration between injury and surgery.

visual acuity is
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