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Table 1. Modified inclusion and exclusion criteria
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Inclusion criteria

Exclusion criteria

. Large break

. Multiple breaks

. Central extension of break
. Different a/p* location

. Marked vitreous traction

. Retinal tear <2 clock hours

AN AW =

AN AW =

. Small single break

. Retinal tear >2 clock hours

. Breaks which could be treated with single radial 5.0 mm sponge
. Breaks posterior to the vessel arcade, PVR B or C

. Coexisting eye disease, previous eye surgery

. Age younger than 18 years

*Anterior and posterior.

Table 2. Preoperative demographic findings

Group 1 (vitrectomy) Group 2 (buckle) P-value
Age (mean) 46.9 38.1 0.115"
Sex (male/female) 7/11 14/11 0.278'
Preoperative logMAR V.A. (mean) +1.0 +0.7 0.212°
Phakic/pseudophakic 13/5 24/1 0.026'
OD/0S 7/11 14/11 0.268
Macular on/off 5/13 14/11 0.066
Break No. (mean) 2.67 2.08 0.126*
Peripheral degeneration (%) 56 44 0.455"

*Independent t-test; "Pearson’s chi square test; iMann—Whitney test.
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Table 3. Break characteristics of both group

Break type Group 1 Group 2

Multiple breaks 11 15
Large break 3 3
Diff a./p.* localization 1 1
Marked vitreous traction 2 2
Central extension of break 1 4
Total 18 25
*Different anterior and posterior.

Table 4. Intraoperative features

Scleral Buckling (n = 25)

Surgical technique [No. (%)] 16 (64)
Cryopexy 16 (64)
Drainage of subretinal fluid
Intravitreal gas tamponade 00

O 1)
Air
Buckling methods and materials
I 15 (60)
Seg*. Only, 3 mm silicone sponge
. 2 (8)
Seg. Only, 4 mm silicone sponge 6 (24)
RadT. Only, 3 mm silicone sponge 1 @)
Enc*. Only, 4 mm silicone band 1)
Rad. + Enc, 3 mm silicone sponge
. 10 (40)
Supplemental laser photocoagulation
Primary vitrectomy (n = 18)
Surgical tecpmque [No. (%)] 42
PVD making
. 18 (100)
Endolaser photocoagulation 18 (100)
Drainage of subretinal fluid
Intravitreal gas tamponade 18 (100)
C3F3
. 0 (0)
Air
Combined cataract surge 9 (30)

Supplemental laser photocoagulation

"Segmental circumferential buckling; "Radial buckling; *Encircling
buckling.

paired ¢—test, Fisher’s exact testE 0|35} on §oj4=
2 0.052 3Hct

2 o

S43¢He] O AL Fofl A 12 185, 2982 257013l
o PFAHL 172 46.94], 272 38.141%ck & A
Bt logMAR A2 2}2F 1.0, 0.70]{e}. =4 A|9] el
© 12tollA 13%ke] A Alleh 5¢te] e Aol
il 2ol 24%b0] AR, 19k TRt
2, 22o0M FAActe] BlEol 1o Hig) SA% R
FOEHA R (p=0.02), =t BT BRIt ¢l
Atk & A SR R EQE B9 1ol 18%E &
139, 2ol A 25¢QF 2= 11¢to 2 1304 & A kgt

o

_\H

st3|x| 20104 w51 & X93Z

= 2 893l oS HolA=
ATk o] Bt M 1olA 2.677H, 234 2.08
MR, FHE gap HAZL 1A 56%, 23olA=
44%0) A BEE] ot 1o FAXLE [t Aol
Hol] ¢fkrh(Table 2). A5 Fej4 ERoNA A
Aol Feolxl 7P w2 HES Hglrh(Table 3).
I2oll Al G4 A 139F Z 99tol|l A Mifges 2
o] Alggion, SRelAEE7E ofn| Ho 9= Fe+= 18
Qb Z 143bo| Al W A] 49k FAA 2 Sf-2|AH]

-

.

£ dozlth 234 FHRakee 25¢ F 15¢tolA ¥
SAES ARYSHHAL 19kl A We A met F A S 7]
Fes l H5IA Of'fl gufs P"“HHiA% 25°L < 16t

% logMAR/\]Eﬂo 1o A= 1004 0.4%, 27| A]
= 0.79)4 042 SHEGoH, Uz} & JFES 1520]
88%, 242 92% Q1L 2F v& HTES FolA 2R
100%E HAth e 3 4= 17olA 29 239
Al 2¢tolQlom ukAdlel = 1A BE 2 g5
of o5k Ao|glom 2ioA= FaEse FARE 914
B Ik Ao 1%F, YA 19k A28 gt
2 A% A 10“4 1401%% EM %Eliléixil%i 2+

LA KPS, 19k sk m51o0], 2
a

1), Ot Atolo] A 571 AEY Aol A 2 THF
uPgols §OI3F AHol7} ggiek(Table 5)
n o
HEHOR FUBFES 9T Yuhels FE A=
Holglom) 11 £717k 7Py el eiA glon vua 7]
& 5 A s

A & 1011 EHUP i 59 o dulelal 4

2 =2 4o
in)

&

1z
45w

o,
o
-0,
=
N
|>
)
rlo
of
r>~1
il

]
ified
o
N
N
2

1226 www_ophthalmology.org



+2.5
+2.0 % /V/
g:: & o
s /V v
> *1.5
3 & PPV
< 10 PZadiVN # Buckle
Q & &
2 = O =
g *0.5 %’—
o o
YV o 6 & v
hd
+0.0 4M
+0.0 +0.5 +1.0 +1.5 +2.0 +2.5
Figure 1. Preoperative and post-
Preop VA (Log MAR) . . .
operative visual acuity changes.

Table 5. Postoperative comparisons between two groups

Group 1 (vitrectomy) Group 2 (buckle) P - value
Pre & postop logMAR V.A. change (mean) +1.0/+0.4 +0.7/+0.4 0.895
Reoperation rate (%) 11 (2/18) 8 (2/25) 1.000
Postop Cx." rate (%) 16 (3/18) 12 (3/25) 0.663°

*Independent 1- test; "Fisher’s exact test; pearson’s chi-square test; §Complication.
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=ABSTRACT=

The Comparison of Surgical Outcomes in the Inferior Rhegmatogenous
Retinal Detachment With Medium Severity

Ji Yong Ryou, MD, Yun Young Kim, MD, PhD

Department of Ophthalmology, The Catholic University of Daegu School of Medicine, Daegu, Korea

Purpose: To compare the surgical results between scleral buckling (SB) and pars plana vitrectomy (PPV) for patients with
inferior rhegmatogenous retinal detachment (RRD) of medium severity.

Methods: Two different types of surgery was performed on patients with inferior RRD of medium severity and divided into
group 1 (PPV) and group 2 (SB). The preoperative clinical features, anatomical success rate, and changes of visual acuity
(VA) were retrospectively evaluated.

Results: Preoperative phakic status in group 2 was statistically significantly high, as compared to the group 1 (p=0.02), but
other preoperative clinical features were not different between the 2 groups. The primary surgical success rates were 88%
and 92% in group 1 and 2, respectively. The final success rate was 100% in both groups. No statistically significant correla-
tion between surgical method and recurrence was found. The preoperative logMAR VA was 0.96 in group 1 and 0.71 in
group 2 and improved postoperatively to 0.42 and 0.40, respectively; these were statistically significant changes.
However, the final VA between the 2 groups showed no statistically significant difference.

Conclusions: No statistically significant differences of primary and final success rate between SB and PPV groups were
found for inferior RRD associated with medium severity. However, preoperative phakic status could influence the selection
of the surgical method for RRD.

J Korean Ophthalmol Soc 2010;51(9):1224-1230

Key Words: Inferior rhegmatogenous retinal detachment, Medium severity, Pars plana vitrectomy, Scleral buckling
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