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Surgical Outcomes of Transconjunctival 25-Gauge Plus Pars Plana Vitrectomy
for Rhegmatogenous Retinal Detachment
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Department of Ophthalmology, Yeungnam University College of Medicine, Daegu, Korea

Purpose: To evaluate anatomical and visual results of transconjunctival 25-gauge plus pars plana vitrectomy (PPV) in the man-
agement of primary rhegmatogenous retinal detachment (RRD).

Methods: A retrospective analysis of 46 eyes of 46 patients who underwent transconjunctival 25-gauge plus PPV for primary
RRD repair between January 2013 and May 2013 with a minimum of 3-month follow-up was performed. Data collected for the
study included patient demographics, lens status, preoperative visual acuity, macular status, and location and number of primary
breaks. Main outcome measures were anatomical reattachment rate, postoperative visual acuity, operation time, and post-
operative complications.

Results: The study included 30 men and 16 women. The mean age of the patients was 54.3 years. The locations of retinal breaks
were 24 (52.2%) eyes in the superior half, 15 (32.6%) eyes in the inferior half, and 7 (15.2%) eyes on both sides. The macula-on
RRD was present preoperatively in 21 (45.7%) of 46 eyes. Of the 33 (71.7%) phakic eyes, 18 (39.1%) underwent combined pha-
coemulsification, intraocular lens implantation, and PPV. Two different tamponades, CsFs gas and silicone oil were used in this
study. CsFg gas was injected in the 33 (71.7%) eyes, and the remaining eyes were filled with silicone oil (1,300 centistokes for 11
eyes, 5,700 centistokes for 2 eyes). Mean operation time was 48.8 + 13.2 minutes. Retinal reattachment was achieved in 45
(97.8%) of 46 eyes at 3 months. Mean best-corrected visual acuity improved from 1.33 + 1.20 log MAR preoperatively to 0.68 +
0.94 log MAR postoperatively (p < 0.001). Postoperative complications included transient intraocular pressure elevation in 6
(13.1%) eyes and posterior capsular opacity in 3 (6.5%) eyes.

Conclusions: It seems that transconjunctival 25-gauge plus PPV can be a safe and effective option for surgical management of
RRD.
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Table 1. Preoperative characteristics of patients
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Table 2. Preoperative characteristics of retinal break and rheg-
matogenous retinal detachment

Characteristics
Age (years)
Mean + SD 543 +11.9
Median 53
Sex (n, %)
Male 30 (65.2)
Female 16 (34.8)
Operated (no. of eyes, %)
Right 20 (43.5)
Left 26 (56.5)
Lens status (n, %)
Phakic 33 (71.7)
Pseudophakic 12 (26.1)
Aphakic 12.2)

Preopoerative visual acuity (mean + SD, log MAR) 1.33 + 1.20

SD = standard deviation.

Table 3. Postoperative results

Characteristics Patients (%)
Location of breaks
Superior quadrant 24 (52.2)
Inferior quadrant 15 (32.6)
Both superior and inferior quadrants 7(15.2)
Number of retinal breaks
1 22 (47.8)
2 15 (32.6)
>2 9 (19.6)
Macula detachment
Macula on 21 (45.7)
Macula off 25 (54.3)
Quadrant of retinal detachment
1 quadrant 23 (50.0)
2 quadrant 14 (30.4)
3 quadrant 4 8.7)
4 quadrant 5(10.9)

Characteristics

Primary reattachment rate (n, %)
Combined cataract operation (n, %)
Gas tamponade (n, %)
C3F3
Silicone oil
1300 centistokes
5700 centistokes
Operation time (min)
Total
With cataract operation
Without cataract operation
Visual acuity (log MAR)
Total
Macular on RD
Macular off RD

45/46 (97.8)
28/46 (53.57)

33 (71.7)
11 (84.6)
2 (15.4)
48.8 + 13.2
53.6 +12.7
41.4 +10.7
Preoperative VA Postoperative VA p-value
1.33 £1.20 0.68 + 0.94 <0.001
0.71 + 1.07 0.33 £ 0.71 0.034
1.86 + 1.06 0.97 + 1.02 0.002

Values are presented as mean + SD unless otherwise indicated.
VA = visual acuity; RD = retinal detachment.
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Table 4. Postoperative complications of primary 25 G plus vi-

trectomy for rhegmatogenous retinal detachment

Complications N (%)
Increased intraocular pressure* 6 (13.1)
Posterior capsular opacity 3(6.5)
Transient hypotony 3(6.5)
Intraocular lens capture 12.2)
Iatrogenic tear 0 (0)
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Table 5. Result of individual trials in 23-gauge and 25-gauge vitrectomy group

Vitrectomy system Author Year Patient/eyes (n) Primary reattached rate (%)
23-gauge Tsang 2008 24/24 91.7

Yanyali 2012 49/49 95.9
25-gauge Von Fricken 2009 64/64 90.6

Mura 2009 131/131 92.4

Dell’Omo 2013 41/41 92.7
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