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High speed vitrectomy in the treatment of protiferective diabetic retimopathy
ZHANG Shao-cong, LENG Yun-xia, SHE Jie-ting, CENG He, Key Laboratory of Ophthalmology of The MinisTry
of Education, Zhongshan Ophthalmic Center, SunYat. sen University. Guangzhou, 510060, China.
[Abstract] Purpose To evaluate the efficacy and benefit of high speed pars plana vitrectomy
(PPV) in the treatment of proliferative diabetic retinopathy(PDR). Methods 52 eyes (48patients) with PDR
were randomized into 2 groups and all were treated with PPV.The speed of vitrectomy was 750c/min ingroup
A,and 1200 ~ 1500 c¢/min ingroup B.Results
group A,and the visual function eveluation of group B is better than group A,Conclusion The high speed PPV
could reduce the complications such as the iatrogenic tears,tractional retinal detachment and vitreous hemorrhage.
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