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Pars plana vitrectomy for the treatment of rhegmatogenous retinal detachment combined with
choroidal detachment ZENG Ai-ping, ZENG Shui-qing, CHENG Yang. Department of Ophthalmology, Union
Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430022, China

[ Abstract ] Objective To study the treatment role of vitrectomy in eyes with combined rhegmatogenous
retinal detachment (RRD) and choroidal detachment kCHD). Methods Twelve consecutive patients were
studied. Pars plana vitrectomy with either gas or silicone oil tamponade were performed. All patients were
treated with corticosteroids before surgery, and systemic corticosteroids were tapered after surgery. Retinal
reattachment rate was measured. Results At mean follow-up of 10.42 months. Single-operation anatomic
success was 91.67% (11/12) among these patients. After reoperation, anatomic success was 100%. Conclusion
The results suggest that pars plana vitrectomy is an effective technique for managing RRD combined with CHD.
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