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Abstract ; Objective To evaluate the effect of hole lower-position in vitrectomy ( PPV) for rhegmatoge-
nous retinal detachment (RRD). Methods 104 eyes of RRD patients treated with 25GPPV retinal reattach-
ment were randomly divided into control group and observation group. Routine operation posture was used in
control group,and hole lower-position was used in observation group. We observed and compared operation
time, intraoperative condition, intraoperative and postoperative complications, postoperative visual acuity,
postoperative intraocular pressure and retinal reattachment rates between the two groups. Results The mean
operation time was 41.2 +5. 1 minutes in control group and 37.3 +4. 8 minutes in observation group (P <0.
05). The number of patients with postoperative best corrected visual acuity improved more than 5 letters in
the observation group was more than that in control group. The prognosis of visual acuity in observation
group was better than that in control group which showed statistically significant differences(P <0.05). Con-
clusion The application of hole lower-position in vitrectomy for rhegmatogenous retinal detachment can
shorten operation time and improve visual prognosis.

Keywords : Rhegmatogenous retinal detachment;Pars plana vitrectomy ; Hole lower-position ; Posture dur-

ing operation

# [ FEBIUH TR A BHE B 5T H (201060020250) 5 ) PR [ 3 DX TLAE R R AR 22 0t 25 B 25 2 9 RHT R AL (2
20180388) ; 3 g TH DA FIIHRIAE 7 22 b1 2 BRI H (2017-1-26)



i

B2k 2020 45 8 ASE 43 55 4 #]  J Jining Med Univ, August 2020, Vol. 43, No. 4 + 249 -

T B FL IR PR R B B ( thegmatogenous reti-
nal detachment, RRD) 5% FH B FE A Y] B3k (pars pla-
na vitrectomy , PPV ) 1555 0 52 48 | #0199 i 42 07 A1
FEMEFE R 7 AT ARG . R UIER AL
T B 8 A S A A0 P T i 2L LA
JEIGEEIX 3 AN 0 25 TR 0 A 5 B A T R4 LA
FELET A 80 2 i o AR PR ol JR Sk R 2
FUNE TR, 2L B AL BRI, A5 T s
RV RT L 2L ] R BB A, S 358 4 A OB SS #e
A 5 1 2R AL BELEO G St 6. H A RRD 47 PPV
AR R B R E . A SOR I AL IR 7E RRD
BELT PPV PRI HRCR . BT,

1 #REHTE

1.1 —# 34

IR 2016 £4£3 7 -2018 428 AAEDE T BE =
Bt 1= e IR BHE e O 45 52 T RIB 7 AY RRD (4%
104 1 (104 HR) S WFTERT G Joa ) A e b 4 - 186 A=
B 75 7 AW B B 25 (proliferative vitreoret-inopa-
thy, PVR ) C3 DL | R R B HER) RRD &3, BT
2 6 A A LA E . HERRPRUE: 1) @ B ;2) &
JCIRARJG B3 3) U H N R T BRA B AR AR
M 4) BUBE L AL R0 R 2, S O Ik 2% 5
B BBV OB PR R s A8 R 5 S ) B O
At J 28 F5E AL O JEE i A R T

S BRI A3 S RS AL RN B . WS4 52 f5i)
52 MR, 55 31 ], 2x 21 f3i], - 4R RS (51,3 =
13.6) % ML ARG B F2 1 ~ 134d, 334 (26. 2 +
4.8)d;xJHEZH 52 1] 52 HR , HA 15 29 ], 4 23 ],
FHAERE (53,8 £ 11.2) 2, A 0 IS Jid B 2 2 ~
141d,°F19(25.3 5. 1) d, PIAH B HAER SR TE
FHMTR N ZE R LRI E L (1=1.984,P >
0.05;¢=1.983,P>0.05).

1.2 FR&%&

OPMI Lumera T FA Ig 3 %% . Resight 500 3 42%
fil] S R G B FEE R R - g Rk A
Alcon constellation IF Y #E FL — &Y & 5 HAHEC &
MBIk (LTl IR NG N ARG B A
RGN =97 A SESIESPEYINE /A i 8
1.3 Fi&*

1.3.1 RFrkcA  IRAEK: A, (5 ) 9 IR AL
I3 RIS RTS8 A As A | B T i )
MR JPCBE A 2 RIS L IR IC REAR VIR B Bk A 2 5
Eri A L E S DIRE AR BT L A AL I

ZLAE A R O H R A U RS B PPl JIE

&b Sy
He o

1.3.2 FARFE FARBAR—FRETEL BH
ZBMIE R B G RS R 2~ E A L
K& 2ml, Jey R R e T 725G — 38 38 3% 3 A )
BRA o 228 e 40N 1 bR B IR, W BRI IR S
BT, A7 AE AL IO HRE T R %) 3 [ L D) By e, 5 A0
DR BT B P 25 I PR DO AT B, 3 S Ak s R D) i 2R
SRR PE X FEREOG G EE , 5 5 fk v o X BEZH 3 141]
AR B8 SRR FLF EMAA , JE1 1000 ) 2L ) [
PIBERYIBR FRME R 7E B T 1005 T YIBR , 24608 H
R I 7 B T TR T 58 18 o WA 2H g 8 V) B
SAFL 5] P 38 At Wi 8 5 R A e 0 Sk 7 A 24 AL A7
THRER A BARAL , SO ACHT ANZLALJA FENBO G I PR A
SAFLARA , B 50 BRI FT A Vo B RV 2P A A
1.3.3 S8R WEIFIC sk AL TR
], PPV AR5 1 5.3 Ji.6 J&.3 H.6 i)y iR
FE K S4BT S B | i MR RS RG2S RE ARG A7
FHEREION
1.4 %it$5%

K HI SPSS22. 0 Ge it B A3k 7 8l o3 A Ak
R THECTORE R 4 R) b AR R A g, 3 O}
FILLI] LR ¢ K5, A P <0.05 ERAH ST

ORIV
e o

2 HR
2.1 AMEHFT AR
SRR F AR [ (41.2 £5. 1) min | M LE,

WEH TARMFA] [ (37.3 4. 8) min | @ F 4551, 22
SAGFE (P <0.05),
2.2 HmaBFRPHERL

WG AEAS TR Vv 4L R B B s
A5 I PR IO FBE T YR s AW AR S A8 J R R R
WA 50 W B ASTOUEA T 24U BElOE 6 5E 4 4
T TR A, ZER BA SR (P <
0.05), W#FE1,

R BmEHR P H LR

AR AR FATRET

AL JEALMEE REILE At A
TRAE WA BSOLk BAT A

R E
B5 n HEILA
18 3 3R

2RE ZARR -3
st A 52 20 21 23 35 2
WAL 52 36 39 35 45 4
X 9.9048 12.7636 5.6132  5.467  0.1769
P 0.0016  0.0004 0.0178 0.0199  0.6741




- 250 - BT BE2EBEFR 2020 4R 8 A5 43 K5 4 8 J Jining Med Univ, August 2020, Vol. 43, No. 4

2.3 maERHZFREHN

WELLL (45 B) AR5 B ER IEM 385 5
B FR R E 2 T 0 BR A (34 ) S T
MR, 2R A G FE L (X =6.3716,P <
0.05).

PR E A TOIR N R ™ I R E kK. X
MR AJGAR R T OGIR 9 IR, 250Gy 7 R vl ; —
WF AR M B SE 425 A7 48 HR (92.31% ) , K& AL
H AT TAREAL BOME 2 100 0 B 25 42 %
PR FARJG AL WEEHA G & IR 11 0], 24
Yrifyr S Re s — T AR M IR 52 42 & A7 50 HR
(96.15% ) s Gl e, 1 A0 0 B 25 52 %, PRk T
ARIGEAL . PIALRH— K T AR BEE 22 A
JE kK& IR 2 F RG24 X (X =0. 1769,
P>0.05;y =0.2476,P >0.05) ,

3 g

25G B IR L) Bk 22 48 0 L T8 T AR S SRR
Al . HAT PVR KT C3 19 RRD 5 44
2R 256 RS PRV BRI A0 I 55 42 437 94 7 =X
FFFAREIT Y o AR b v 190 55 2 L A ) Bt 3
T SIS 4 I SRS I AN 24 AL L 78 43 I O A
ST AR R RS BECHE A5
ZAAE T LI BT 10 e T ek AR SR RAL
AL FHTE RRD 17 PPV TR fifesk T _F IR )
3.1 R¥sUKE %5 X F RALE IR A ik 2L
FUR B sk, IR A 0 AR

TR WLEE 22 G0 AR 4 fh )™ LT 355 5k S 7
VL IR I B LT AT ik 128 1 %00 A i A 76 1
T, AR5 YL 3] 00 P Py X Jsk Ay 2% 108 B PR e
YIFLGOCLF 4 IR S8 343, T S2br b B DIHLGOBLT
Y (9 BRI LIRS O 78 BE, TG ER 4 T LARE e i
AT IR B B . ST 2 IR £ B ) T, T 5
L — 2 57 0 ) R X 52 L 5 2 I 5 R o

AR L B B 1A s el R Y
T V0 L BBl O B A ) 52 1A 80 T 2L
o 6 WL 1) 7 4% e . AL L AR LD B R
PPV FAR PR B LS Z RN R AL T
Ji 0 R O, 5 L RS 3 BTk SR L B e 1)
FEBUFLRT S R R, A I T e T T0UE R )
o AR E RSk, AL T AR
B L LR A, B A5 7 R TOUE 4 17 00
YDA ZLFLE R B 5 S e, SRIALAR AL

S BRI R4 I, 400 A 5T 3 AR Do) A i 9k R 4%
LI SR 25 2 TE 3% V0 Sk 169 2 sl B I A7 7y 24
FLAL T I, ST B 48 285 SR, A0 I T 9 5 4
W AL O B 5 4 A2 AN, AR W) I SR A4 [ B o o8 4
W s SRS 5 B iR S it — 8 K, 2455
ST IR P B AL B O 3 ~ 5 HE. MR
AT AR IO T D0 4L 8 Bl B 3 0, 00t
HE L X IS 0 i B S 0 X ST P T A, SRS 4 11
SIS, AL R 58 A A, 3R TR B R
3.2 R¥IURIEae B e F Ret i, & F A7
=

AR RES Y KT ARALEF 6 T V) bk Bl 38 1
A ZAFLE BRI GE . D) R 3 A o L Y
YK, AT BT 00 B AT 4 24 L ) L ) B A
Yol Sk B T AR AR, 9 B AR T e [ 5 I S A
ZAFLJA BB, RS PR 5] 1l S5 3 5 4 11
B Wl AR R I T 5 2L PRl RO o B A
s BT T B AT 52 B, 980 T A BT AR A
T b TR 576 1) DR o B8 3 A 1) o - AR AT 8 v XL
W6 TR LA UET7 R R i, 07 R AT RE s/ e 1 A
RN ], TFA I R, A R AR A, TR
Lhx, PG, FUIRA W A T RRD 3838 A DIBR TR
R DAZE S AR ], 42 5 R 2 4

S PPV FARYAYT RRD & AR H 5, {1 RRD
EI KA A B % M RRD 47 PPV
B, 76 R A H 0 19 R R 4L BRI B AR Je 5 R
LAV T S R 305 40 0 S, 5 P
B D) S W A B T VR, B B 3G S i )
OB 45 DA R 5 O OV OB 110 YR A, gt %o OB 25 P 42 ik
BN R AT o RS R, 2R
FI I FUG o AR HFLARAL 78SR3S H8e J5 0 R s
VORI 15 0L OV IS YR A X e IR 83, sl T A
PSS LE A0 38 o A R HR P ) — g T A PR
ARASTF B H HLHR P, e HR 2 X A0 o 22 RO IR0
AN B I3k, 7 AR s i) iy 4 o A B sl J2 A0S 0 93
Ja ARSI, FLARA N HIFE RRD 47 PPV FR
HRERS S S .
3.3 KR PIAKAL G I 4 Fe ik B FE TR

AR H B 24 L] B 3 355 A 0 A< 5 4 bsf R fefE
NGB BE A, R FBED) Sk AL S AT 4k i Sl IR Bk
WAl AL T4 5 BB R A B HR R
AR E RN LT AT I, REWE S
SRS ATAG A SR OB, B VT Sk S IR Bk R



&

P T R PR 2020 4E 8 H 55 43 55 4 # ] Jining Med Univ, August 2020, Vol. 43, No. 4

- 251 -

AT ., IR 5 U B R R e 2l Sk (67 (K iRk
ARG AR, FEANZREALA T A HRGHE_E 7 DU WS S8
RIS I AR ) i 2R AL T RARAY AL B, I A
PV K AN ICET Ak 1) e 3 1k — 28 (il ZRAL A T AR
(LB, I A AL O 228 AL S T ) 90 B 7K, DD 3R
FLJ& B B A 3 YA 2 0 Sk ) 07 5 B AT T
JA AR o

AR AU Bl B Sk 07 AT R I TSk A
(RS 3l , AR R F SO ER Yl sl 3 V) Sk 7% 2 MR BR 007
L] B S IO Sk MR ERBE 4 £ JBE A 8%, A
THEE Sk bR S B T SR AR 1] R S L 8] J
PG UR VBRI T AR A SR SRR 2 (6], 2K
HI B3I , 5 ARS8 BT IR S 2 S EUUAR
PEART: , B4 /0N, 45 J5 S A JE L2 2AL A [
WO AR , /i D7 2 D B AR AR I A
PERER B RS FEL e AT D7 o AR D% Y
Jr AR RS e S TR I, Rk I ST S8 HE S P
REATRID B 28 Rt i B AR AR LA, FREA T
LU B0 CBEN B IR . P, e
Berir B A HETE SR I

Zi B FLIRAZ R FFE RRD 47 PPV FR
REAZ D AL 100 JI 228U BT A T AR LR , S BEAN T e
U RAL A B B AR | 58 i O (S BE ST
G ML 1 1 528U ] TR O DL BE , RE A8 4 T A I
], s I WUR o FLARALN HIAE RRD 47 PPV
ARHE—F BB RIS TR, A 2
JZ BT RET AR,

Sk

(1] Ftrz, b, Tk, F. 0 BRI EF R
BTALRBEALFERL A [J]. 0 R K F TR RRE
.,2010,24(5) :58-61.

[2] &arsk,#h64.256 #227G s3Ik yip KBS & 4,
WA RRD o e [J]. B iR A 4 5,
2019,19(9) : 1602-1604. DOI: 10. 3980/j. issn. 1672-
5123.2019.9.37.

[3] Lumi X, Luznik Z,Petrovski G,et al. Anatomical success
rate of pars plana vitrectomy for treatment of complex
rhegmatogenous retinal detachment [ J ]. BMC Ophthal-
mology,2016,16 (1) :216. DOI: 10. 1186/512886-016-
0390-2.

[4]  Alexander P, Prasad R, Ang A, et al. Prevention and

control of proliferative vitreoretinopathy : primary retinal

[9]

[10]

[11]

[12]

[13]

detachment surgery using silicone oil as a planned two-
stage procedure in high-risk cases[]J]. Eye, 2008, 22
(6) :815-818. DOI:10. 1038/s;j. eye. 6702719.
B &R, FRAE, oL BmRAUR R ERB ARG
FARF G RERT]. BRRA & E,2016,16(6) :
1113-1115. DOI. 10. 3980/j. issn. 1672-5123. 2016. 6.
28.
Z TR, A, . R AR AL LT At
AL JEE B R B 58 XS4 B AL W B 5L L % R T
AR R[], PRI & &,2016,32
(5):500-504. DOI: 10. 3760/ cma. j. issn. 1005-1015-
2016.05.010.
Otsuka Y, Oishi A,Suda K, et al. Multiple subretinal flu-
id blebs after pars plana vitrectomy for rhegmatogenous
retinal detachment repair [ J]. Graefes Arch Clin Exp
Ophthalmol, 2019, 257 (5) : 921-929. DOI: 10. 1007/
s00417-018-04231-9.
Quiram PA ,Gonzales CR,Hu W et al. Outcomes of vit-
rectomy with inferior retinectomy in patients with recur-
rent thegmatogenous retinal detachments and prolifera-
tive vitreoretinopathy [ J ]. Ophthalmology, 2006, 113
(11):2041-2047. DOI: 10. 1016/j. ophtha. 2006. 05.
039.
Agarwal A, Aggarwal K, Akella M, et al. Fractal dimen-
sion and optical coherence tomography angiography fea-
tures of the central macula after repair of rhegmatoge-
nous retinal detachments [ J ]. Retina, 2019,39 (11)
2167-2177. DOI; 10. 1097/TAE. 0000000000002276.
Eibenberger K, Georgopoulos M, Rezar-Dreindl S, et al.
Development of surgical management in primary rheg-
matogenous retinal detachment treatment from 2009 to
2015[J]. Curr Eye Res,2018,43(4):517-525. DOI.;
10. 1080/02713683.2018. 1428996.
ARSI, ko, A LR AEAL R R AL B RS AL
W g Rea B A [J]. A7 A& ,2018,38(4) :396-
400. DOI; 10. 13389/j. cnki. rao. 2018. 0093.
KRB, H £, 4T L. BrasLlR AR & RE
A EE A []]. BERIEA & E,2010,10(2) .
266-269. DOI; 10. 3969/j. issn. 1672-5123. 2010. 02.
021.
#A=H. Resight 3 B ik X~ A B0 42 6] 935 R 3 21
Bk ey m R [J]. A at & ,2016,36 (7). 677-
679. DOI:10. 13389/j. cnki. rao. 2016. 0180.

(s BHE 2019-12-31)

(A Htg: RIRE)



