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The Effects of the Scleral Suture in 23-Gauge Transconjunctival
Sutureless Vitrectomy
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Department of Ophthalmology, Hallym University Sacred Heart Hospital, Hallym University College of Medicine, Anyang, Korea

Purpose: To evaluate the effects of scleral suture for the sclerotomy wound leakage and the clinical outcomes in 23-gauge trans-
conjunctival sutureless vitrectomy with fluid-air exchange.

Methods: A retrospective, comparative chart review of 75 eyes of 75 patients who underwent 23-gauge transconjunctival vi-
trecomy with fluid air exchange was performed. The patients were divided into 2 groups according to the scleral suture used at
the end of the operation, sclera-sutured group and sutureless group. The amount of intraocular gas remnants was measured to
compare the degree of sclerotomy wound leakage and the postoperative intraocular pressure (IOP) and reoperation rate were
analyzed.

Results: The mean IOP on postoperative day 1, 7 and 14 was 15.5 + 4.0 mm Hg in the sclera-sutured group and 15.8 + 6.2 mm
Hg in the sutureless group, without statistical difference (p = 0.874). The percentage of intraocular gas remnants in eyes on post-
operative day 1 was significantly higher in the sclera-sutured group (92.9 + 9.7%) than in the sutureless group (82.4 + 16.2%; p
= 0.002) as well as on postoperative days 7 and 14. The reoperation rate was not statistically significantly different between the
sclera-sutured group (6.5%) and sutureless group (9.1%; p = 0.683)

Conclusions: In the cases of 23-gauge sutureless vitrectomy with fluid-air exchange, the scleral suture may be effective to pre-
vent the sclerotomy wound leakage and maintain the intraocular gas longer, but there was no statistically significant difference
in the final success rate between the 2 groups. However, as more intraocular gas remained in the sclera-sutured group than in
the sutureless group statistically, the scleral suture should be considered in cases that require long-term gas tamponade.
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Table 1. General characteristics of patients (eyes)
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Sclera-sutured group Sutureless group p—value*

Number of patients (eyes) 31 44
Mean age + SD (years) 56.7 + 11.5 58.7 + 9.4 0.410
Gender (male:female) 13:18 24:20 0.288
Laterality (right:left) 18:13 22:22 0.497
Preoperative IOP (mm Hg) 12.9 + 3.8 139 £ 3.2 0.228
Combined phacoemulsification 17 26 0.718
Indication of vitreoretinal surgery (RRD:M.H) 20:11 30:14 0.744
Values are presented as mean + SD unless otherwise indicated.
IOP = intraocular pressure; RRD = rhegmatogenous retinal detachment; M.H = macular hole.
*Independent samples 7-test.
Table 2. Postoperative mean intraocular pressure

Sclera-sutured group (mm Hg) Sutureless group (mm Hg) p-value
Postoperative 1 day 15.6 + 4.0 15.8 £ 6.2 0.874
Postoperative 7 day 13.7 £ 2.9 12.6 + 3.1 0.100
Postoperative 14 day 14.7 + 4.5 14.1 + 4.0 0.607
Postoperative 28 day 15.6 + 4.1 13.9 + 3.9 0.081

Values are presented as mean + SD unless otherwise indicated.

122 Asla A==
[e]

ofg] AAZA A} Q= HLE 3402 o, 5F I
7hHet 4bsE 5E A Atolo] EAst= A-E 7+
7y 1/3, 2308 Aslqiek’ 4% o WAyt FEa) o
upabelu} S A30) AP o] RS Aol £ 2 2h)
Qe 7 R, TS W AEe] KolE vmBigict

EA4 o=z SPSS 18.0 for windows (SPSS Inc.,
Chicago, IL, USA)9| =32 1 S o]-8519.0H, pitol
0.05 ulitel A9E BATHOR folahrin WHs

Z nl,

et 757 759k QAL o{&}7} 387 (51%), HAFF 37
H49%)010om Lol 30MlA 83MR Hat 579 +
1034190 ek. I3 garate]of] ofgh 971 502K67%), %
HE Q3o 93k A7} 259KH33%) EFE T nE st
oflA A EAIE o] % A 7k wekeE B G A% W
7hs A8 AlEEgl o, 46t A fekeS
sk wEA dAle & 2 S ST At

31?‘]- TulzPALS. Ho

s
o
D)
o
o
z Moo

(Table 1).

E5F FHAZ of-3-X|(spherical equivalent)~= 32 E-3+
SLoA] 217 + 3.450)8El(diopter), FETFTOA -0.79 +
324012 AR Aol S HolA] egLon(p=0.130)
FHA= SA7} 600G ojae] LE 2AFS B

18 p=0874

~®  Sclera-sutured group
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Intraocular pressure (mm Hg)
I

Base IOP POD#1 POD#7 POD#14 POD#28
Days

Figure 1. The preoperative and postoperative mean intraocular
pressures. There is no statistically significant difference be-
tween the sclera-sutured group and the sutureless group during
the whole period (p-value < 0.05 by paired ¢-test). Error bars
indicate 95% confidence interval of means. IOP = intraocular
pressure; POD = postoperative day.
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Table 3. Postoperative intraocular gas remnants

Sclera-sutured group (%) Sutureless group (%) p-value
Postoperative 1 day 92.9 + 9.7 82.4 + 16.2 0.002
Postoperative 7 day 51.6 £ 9.0 40.0 + 13.6 0.000
Postoperative 14 day 16.5 + 9.6 7.9 + 10.2 0.000
Values are presented as mean + SD unless otherwise indicated.
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Figure 2. The postoperative mean amounts of intraocular gas a =
remnants. There is no statistically significant difference in the
mean rate.of.intraocular gas redu.ction between 2 groups. 237)0]#] Hu3al oglH AA|Lo] 27E olEE, we
e e o, /51 9 Ml 5 90 182 5400 o 4715
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