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Table 1. Demographic of patients

St3[X| 20099 M 50 E M7 S-

Study group Control group p—value
Age (year) 61.4 63.967 0.144
Sex (M/F ratio) 25/35 (5:7) 25/35 (5:7) -
Interval from PPV" to vitrectomy (months) 19.23 - -
Follow up duration (months) 18.43+18.75 2.38+2.25 <0.001
" Pars plana vitrectomy.
(Study group)¥} tpo], Aol HA oz o3t o]z} 4 1t

gl s e AAskioh

EA 52 B4l SPSS 15.0 for Windows (SPSS Inc.,
Chicago, IL, USA)E AMg3Ith & 8 AlolofAf2] H|
I Pearson Chi—square testE AR88}41, 240
et B4 i 2AAE 39 E4F ARSI 5
At {9449 712 p<0.05= a3,

Table 2. Indication of vitrectomy

Indication Number of eyes (%)
Diabetic retinopathy 26 (43.3)
Retinal detachment 14 (23.3)
Vitreous hemorrhage 7 (11.7)
Epiretinal membrane 6 (10)
Macular hole 4 (6.7)
Acute retinal necrosis 3 (5.0)

Total 60

Table 3. Type of cataract in study and control group

Study group Control group

(%) (%) pvalue
NS 27 (45) 9 (15) <0.001
pSC’ 10 (17) 1(1.7) 0.004
Cortical 2 (3) 10 (17) 0.015
NS/PSC 9 (15) 3 (5) 0.382
Mixed* 12 (20) 37 (61.7) <0.001
Total 60 60 <0.001

* Nucleosclerosis; ' Posterior subcapsular; ¥ NS/cortical,
PSC/cortical, NS/PSC/cortical.
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Figure 1. Type of cataract in study and control group.
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Table 4. Intraoperative complications in study and control group

Study group (%) Control group (%) p—value
Small pupil 1 (1.7) 1(1.7) 1
Posterior capsule plaque 2 (3.3) 1 (1.7) 0.559
Posterior synechia 1 (1.7) 1 (1.7) 1
Posterior capsule rupture 8 (13.3) 3 (5.0) 0.114
Dropped lens 1 (1.7) 0 (0) 0.315
Zonular weakness (dialysis) 3 (5.0) 1 (1.7) 0.309
Incomplete capsulohexis 0 (0) 1(1.7) 0.315
Iris rupture 0 (0) 1 (1.7) 0.315
None 44 (73.33) 51 (85.0) 0.116
Total 60 60
Table 5. Postoperative complications in study and control group
Study group (%) Control group (%) p—value
Corneal edema 2 (3.3) 3 (5.0) 0.648
Increasing 10P” 1 (1.7) 2 (3.3) 0.559
Posterior vitreal detachment 0 (0) 2 (3.3) 0.154
Posterior capsular opacity requiring 0 (0) 0 (0)
Nd:YAG capsulotomy 10 (16.7) 4 (6.7) 0.088
None 47 (78.3) 49 (81.7) 0.648
Total 60 60
" Intraocular pressure.
Table 6. Visual acuity of pre—PE & post—PE in study and control group
Number of Patients (%) Study group (%) Control group (%) Chi—square p—value
Pre—PE* BCVA' 16.344 0.001
0.1 or worse 39 (65) 22 (36.7)
0.1 — 0.3 13 (21.7) 10 (16.7)
0.3 - 0.5 6 (10.0) 19 (31.7)
0.5 or better 2 (3.3) 9 (15.0)
Post—PE BCVA 28.988 <0.001
0.1 or worse 16 (26.7) 0 (0)
0.1 -0.3 7 (11.7) 2 (3.3)
0.3 - 0.5 12 (20.0) 7 (11.7)
0.5 or better 25 (41.7) 51 (85)
* Phacoemulsification; 'Best corrected visual acuity.
AQA &S] -7 SAHCE o3t A= YepdtHp 0.5 o]l 2E EXAE B2 Hoh &, dojxl =1
<0.001). % & A BN 9 & F w% SREE MRS o) FUmAs WS skl Ade g
AX o2 Folgt QIR YERTH p=0.008, 0.038, Table EAAE 39 B4 A FAEAES BA] oS -
8). BMA|uF AW W & o= upao %74]341 00140 o] vaH|= 5.3100]90ck. WUR 2 && A A|Fo] 0.19]
Q= ol Lhehba] SioitH(Table 8). % F WAAIo] Aol 299] ulZpu]i= 2.8130]907, WF BAH Fo4L
YERATH p<0.001, p=0.007, Table 9).
Table 7. Change of visual acuity in study and control AP & T Hy FHEE= -0.57Do|}lal, & & 7|
group ZFAEE= -0.14DE -0.31D(Z|HZ—=A4zH ] ZAA W
BCVA" Study group  Control group p—value 37 BREY 2N E & & Py 2345 -
Improved 48 56 0.032 0.07D0]9l1, & & 7|0 ZAHEE 0.11D2 -0.18D2] 24|
No change 6 1 0.051 A 21 o 5 A4 oL
Worsened 6 3 0.298 M7t EE g o e 178 wiste] Afol

“Best corrective visual acuity.
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Scattergram in Study group
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Figure 2. Scattergram showing the relationship between logarithm of the minimum angle of resolution (LogMAR)

visual acuity before and after phacoemulsification in eyes with previous pars plana vitrectomy (PPV) and without PPV.
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Table 8. Analysis between BCVA 0.5 or better after PE and postulated risk factors

Predictor Variable Better than BCVA 0.5/ Total Eyes (%) Chi—square p—value
Prior vitrectomy 24.258 <0.001
Yes 25/60 (41.7)
No 51/60 (85)
Gender 0.647 0.270
Men 30/50 (60)
Women 47/70 (67)
Pre—PE" BCVA' 9.126 0.010
0.1 or worse 32/64 (49)
0.1 -0.3 16/21 (76)
0.3 -05 20/25 (80)
Intraoperative difficulties 4.354 0.038
Yes 6/15 (40)
No 71/105 (67.6)
Postoperative complications 0.161 0.489
Yes 7/10 (70)
No 70/110 (63.6)
* Phacoemulsification; 'Best corrected visual acuity.
Table 9. Odds ratio from multivariate logistic regression model
Variable Odds ratio 95% confidence interval p—value
No ppv" vs ppv 5.310 2.509-11.235 <0.001
Pre—PE" VA* <0.1 vs >o.1 2.813 1.325-5.970 0.007
No intraop <’ vs intraop Cx 2.230 0.746—6.669 0.151

* Pars plana vitrectomy; " Phacoemulsifciation;
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Table 10. Actual postoperative refraction and spread (actual—expected) refraction in study and control group

Variable Study group Control group p—value
Actual postoperative refraction —0.57222 —0.0678 0.033
Spread between Actual—expected refraction —0.3970 (£1.0907) —0.1848 (£1.0412) 0.309
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=ABSTRACT=

Phacoemulsification in Previously Vitrectomized Eyes;
Results of a 5—-Year Period in Surgical Outcome

Woo Jin Kim, MD, Eui Yong Kweon, MD, Min Ahn, MD, Nam Chun Cho, MD

Department of Ophthalmology, School of Medicine, Chonbuk National University, Jeonju, Korea

Purpose: To compare the incidence of complications and the outcome of phacoemulsification surgery in patients with and without
previous vitrectomy

Methods: We retrospectively investigated 60 patients in a study group that received phacoemulsification with posterior chamber
IOL implantation (PC—IOL) in the vitrectomized eye and 60 patients in a control group that received only phacoemulsification with
PC—IOL implantation from January 2003 to December 2007, The interval from PPV to cataract extraction, sex, age, type of
cataract, intraoperative and postoperative complications, pre— and postoperative refraction were reviewed,

Results: The most common indication of pars plana vitrectomy was diabetic retinopathy, Nucleosclerosis was the most common
type of cataract, The most common intraoperative complication was posterior capsular rupture, but there was no statistical
significance when compared with the control group (p=0.116), In addition, the most common postoperative complication was
posterior capsular opacity, After phacoemulsification, the rate at which a BCVA of 0.5 or better was obtained was lower in the
study group than the control group, The spread between actual and expected refraction showed no statistically significant
difference when compared with the control group (p=0.309).

Conclusions: Experienced surgeons can safely perform phacoemulsification and PC—IOL implantation in previously vitrectomized
eyes, However, the outcome of visual acuity is limited by vitreoretinal pathology that requires vitrectomy,

J Korean Ophthalmol Soc 2009;50(7):1015—1021

Key Words: Cataract, Pars plana vitrectomy, Phacoemulsification, Vitrectomized eye
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