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Effect of pars plana vitrectomy versus pars plana vitrectomy combined with scleral buckling on anatomic reduction and visual acuity in
patients with rhegmatogenous retinal detachment WANG Peng ., LI Rui, XING Shuying ,» YANG Lu  (Department of Ocular
Fundus Diseases, Shanxi Aier Ophthalmology Hospital, Taiyuan 030000, China)

[Abstract] Objective To investigate the effect of pars plana vitrectomy (PPV) versus PPV combined scleral buckling (SB)
on anatomic reduction and visual acuity in patients with rhegmatogenous retinal detachment (RRD).  Methods A retrospective
analysis was performed for 107 patients (107 eyes) with RRD who underwent surgical treatment in Shanxi Aier Eye Hospital from
July 2021 to July 2023, among whom 58 patients (58 eyes) received PPV treatment (control group) and 49 patients (49 eyes) re-
ceived SB+PPV treatment (observation group). The two groups were compared in terms of retinal reattachment at 3 months after
removal of silicone oil, as well as visual acuity and the incidence rate of complications at 1 week, 1 month, and 3 months after sur-
gery and at 3 months after removal of silicone oil.  Results The observation group had a significantly higher first-attempt success
rate of anatomic reduction than the control group (95.9% ws 82.8% ;X2 =4.642, P<C0.05). There were signifi-cant differences in
the main effect of best corrected visual acuity (BCVA) between the two groups at different times (F jme =34.126, F gy0up = 16.145,
P<C0.001), but there was no significant difference in interaction effect between the two groups (Fiyeraction=0.452, P >>0.05). Both
groups had a significantly better BCVA at 1 week, 1 month, and 3 months after surgery and at 3 months after removal of silicone
oil (F=17.506,31.774,P<C0.001), and the observation group had a significantly better BCVA than the control group at 3 months
after surgery and 3 months after removal of silicone oil (F=4.654,6.206, P <C0.05), while there was no significant difference in
BCVA between the two groups at 1 week and 1 month after surgery (P>>0.05). There was no significant difference between the
two groups in the incidence rate of complications (intraocular hypertension, lens opacity, subretinal effusion, epimacular mem-
brane. and endophthalmitis) (X?=0.007—0.189.P>>0.05). Conclusion Compared with PPV, the SB+PPV surgical procedure
can improve the first-attempt success rate of retinal reduction in RRD patients and has a more significant long-term effect in impro-
ving visual acuity, with a favorable safety profile.

[Key words] retinal detachment; retinal perforations; vitrectomy; scleral buckling; laser therapy; optometry; treatment
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