CHototutsta|X| 20114 X 52 A X 5 =
J Korean Ophthalmol Soc 2011;52(5):537-543
pISSN: 03786471
eISSN: 2092-9374
DOI : 10.3341/jkos,2011,52.5.537

HEJESTEE| XN HEFEXEM =
+8xM7ete ¥ ReldZErd=Eetes 20 Hlw

2 gy gsyaeta] SXHRRD)MA REldEMs ¥ 2TMestes SA0 At 2224 FEAEMeD HEo2 AR>St
£ MZ dlisf Euct,

CHAat W RRDE T2 SIXE RMEMET AR>St Group |, REIMEMEY >TMFtES SA AIbS Group 12 LIF0
[=RSIPS| /\/\M_T'_E’ §_| mPSPN |E1 ajl oH:HK gg H| f0:|[|-

Aok Group 12 B2 219K84.0%), Group 112] Z<S 279H90.0%)0| & =91 = 2 7t EA
WA (ogVAR) E3t & 2 BF EHII*OE oot 3Xg HIloL & & 7t9
L E= XIEGH 170H68.0%)t0 A = = 13 O[LHol| BILIE =2 Al
HE RRDY RE[HEXe Al MM ReEe SAs2E HE RNEMED

O\l

s e, TS5 M SBE0| 90 U FHols A
ol F7t 422 15D FHE QEAMTMES oI5t ¥ & AU HH0| AN LW B KLt 2WSH FHII50 Hojst
osfst oY OlMoIME XZ mafs 2 4 AATH
(CHBtot LSk X| 2011;52(5):537-543)
gapdkE]of tiet s Are ZAYYRAe, 39 delee] A9 FEAEAE Al 7kaY ARET]E 59
=, FEAEAE SOl ol &Hal lon, gupere] e lﬂ%{‘j /\FQEP_ d-77t ol Wiuige] £ 74
=3
=]

folup &7]0] 3t $4te] HEwo| ket o5 YUE
L z2gstel AEE 4 A =tk Aol
3

o

| o2 FAlol el 497 ot o
 aeba] Zlspe] <A Eete] EAfst fElAAALE

o © = o o2
r
I

A1 0) Ak ool SelAEAG e AR Aol Slo] ol A% 4 Aloke] Walsl He A%l
SolbylAl Wepstelo] ) UM o RelAEALE AL BASS] Ot e 247} 24 e AoR B
Heshe 497t Z7kshn Qb FAolch et fel  wErh de SgAle) Eeel EAsH o A9

AAALS AW 5 B Wpge] A9e Fag T A felAl 4% B2 Gold, & F WA Al of

Hom AHHT Gt 554 ole BN B B 3 A 2T 95} SRHAS AASE AL 2 et

Mg Uit HEA WUARE Folw ARHRe] o & % qrk 5] 23R 28753 nelske o

WS 2] e SABAST W REse] BAS Bl 2 715 A4S 2T 4 ks 24| 9)

& BANS 27 BuSo| o] Yok o 1et ojo] 2715 Aot Qs ofu] EAjs)
S0 4O Sk F ACRIAS Golsh st B L A9, 24 AV Fuy gl s AAE 7t

g Gl ARl dat Helel ool glonl, AAE  SehA S 2F WM 24 1T 4 ks ol -

WSS AR 4 gon], SeNAAE O W W A AAR ) SAE SSE BEES ANT 2 90

0% Qg 3714 S50 RS w3 4 Uk B8, WUk elel BEST ofo] AXEL Uiy G3guhes A

SRS B 55 5598 hARO R SAAEE HEeh 4
wiglol Apuuiue Bold feARAE 2 B
nE 4 20104 108 5Y  ® AAEDIY 2010 108 21 - . s
s I SOt 1 ek Z0T08 ol = S8 BAG & A9 SUNRALS FEOR A
499 QA HHS AR vlmsha A st

“HYRKE Y 2
Al 5 T 55 3171
gdtisimolz e ot
Tel: 0563-620-3443, Fax: 053-626—-5936 C
E-mail: changwh@ynu.ac. kr

0] L 20009E HTHstm StECITEAH(0f ofFt Y. oA 2005 3YHH 2008\ 64714 A &

o4

/ww_ophthalmology.org 537



of
=2

e T
)
fru
)

It
T
S

)
4>
it
o
l‘
ol
rt
o,
Ho
fru
©
=
e
o,
o
o

e

N o
(@)
2

(]

o, o =
—
o,
N
N
=
(e
=
=)
o
-0,
o,
o
B
[N}
>

>,
ol
o
N
Jo
)
__>‘.l_l"
i)
2
E@i r
ol T.
=)
)
Mt of

]_

¢

oN,
o

A A 2R A
H A= tidollA Alelsksitt.

o2 9], Group [2 2007y 4€
e 257 25¢te . [EjAlEAlsTs Al

19130, Group I 20074 49 o|Zof =%
a

A Al e Tzt

I o
i
o
0
A
rir

4 o

Fﬂfﬁ{‘:oﬁirﬁoﬂ

. 12
o
2

N
il
11}(e3
1

=2 ox

o
o4
"

Hd
fu
ol

|o
u
Jo
ot
>~ ==

rE flo o
o i
O flo

wW

(e}

oR

W

o

&
ha
rO
oH
iy
o
2l
>
rl
W

oN. oo
o
oy
o o
2 2 2

>
-
iz
Lo
2
4
>
ox,
o4
ik
HE
i)
ok o

H

Oﬁ.é—b'm

-loé-tdm'l)'
o
ST
B oox & of

e —10|l

2 g

T %
i)
i
2 o X
=
2
o b Job
oot

>,
1% o2
o

lo ol
o
N
i

|

an

i off ox 1o
o 4> |o o
N,
J
o
=hs
1z
o
2
=
&
o
5

1o
|

o2
o

].

rir
1
o
__),il“
4 0

\

=
Az HAof o3

2
>
1-‘
©,

> We o |o
=
it
of
ol
K=
K
o
2
=
ot

o M oox U

LI

JS-D'FH‘[‘EQHU
Rl

El

2

>

)

2
|o
fu
‘I {0

2 2hs
1%
2
<}
0Q
=
=
fu
E
rlot
9‘11‘
¥R
£
r o
of
4>
o
é
1o
H

do
o

S A ogre] ZurEza

32 o
rir
E_“
ju]
2
d
)
1z
o
N
N
i
=2

o
=
=
z1ere] 2757

ool o
st
>4
L

-
i
o

HEFA] o

o
ioﬁ"
Jo o
i
w2
2o

3

>_]

ofd

)

o
&
ok
rir
k)

H o

2

= o
o
|
o
a1
o
=
>
I
=
(]
o
v
o
i)
N
B9
f
o
o2
ofr
)
Ry

JkﬂmﬁmmﬁomlmHioﬁrmﬁrloeﬂﬂmlmﬁ—imrﬁ
Ol
ol

|

oy

e

y oz
flo tlo

RE ‘)r\‘E =

A%, A S Aol WA Zhakg ol A 3.5 mm 9170
3 BUYNE AAT T BRFYTS ABSKAT R
O 4] gk A 124] WP Zug vl go| £yjzt
ool BdE wEal, A EAMNAT SHASHAE o
B3to] ASKFANIAIANE & F AR
st AAEE FEAA ARSI A5 AlS
AP 270 5 mm FEE AT FoRnrt
23 A dtol Sa F AT4AAY FIEL B T
538

é
s
ot
o
Jo
ach
__>&‘
i
Y
mz>

O

AlgYst7]of ShA Aebde fls) AeEds U8k
AEDA 5 FRAEA 7o o7t &
Zol7] 98l A TGl FEA Ho=
A e AR FAslh w52 20 AlolA
L2 4 A A7) (Accurus, Alcon, Fort Worth, TX, USA)E
o-gsto] TREES APstglon, fHATr=s 2
HEH Z(HHV contact lens system, Hoya healthcare,
Tokyo, Japan)e} W3S FZFHA(BIOM, Oculus,
Wetzlar, Germany)& *-8sk3ith S419to] Q= 4%
SAAE olgete] ZAUE AL, BT Tl A
olL} Zulre] f27glo =

slof Aol HA 5| A
7] A 6 mm FeHEE 7H of
(AcrylSof MAG0BM, Alcon)

[
e ]
=2
o
lo
g N
r_;d o
ok o
- 0}11 :\é‘
>,
24 Ot oo O Hr

it
i)
[o
2L
A
ol
ol
2
o
.=
i)
fo
ot
ox M
do
I o
of,
A5
=
i)
=
Mo o
Iook oo o oxl o2t

of
o

Bapstulsaa ARSI o AA 7| ek
! NS gt A A

A3 FRS2A ] tef StE-SalES
SSHERE 7HS Be HEETES AR :
e o SPSS 15.004] Chi—square test,
Mann—Whitney U—test, Paired ¢—testE o|-&s}9aL p 7t
0] 0.05 w|gkel A5 SAA = [Fofsirtar #AsH T

_,4
|}
1=
ol
o
2
ol
oS
tlo
=l
o,
ol
e

=

>,
e
oM,
Jo
4
X,
o o>
1
2
=
i
X
e
|
&
o
r
B>
2
filo
S~
ob ng M
=)
p oA R W< O | SR el

[e3

>~ (2
>

St

ofi

L

SL
52
o

2 1

557 55%F & HA}F 358k ofAF 20¢toiglom, & o+ ZF
Au] 2ol §IATH p=0.382). BHAY, Ft:
c 3 IR RAY AR, e A Hdn
R X o i gl vke| o) 97] Ttol= & & 7kl &
o&2 Folgt Afol= foAH(Table 1, 2).

558t HEoA FElAIZF W 4 Algsteict. Group 1
oA AR R 159H60.0%) ol 4] THESFERA(C3Fy),
10%H(40.0%) oA Ael7]5-& ARgsISITt. Group 11o] 4]
L 49H(13.3%) o)A {E3SIEA(SFs), 249H80.0%) 0
A THEFFEFA(CsFy), 29H(6.7%) o)A Ael278S AL
sttt Group I12] 739~ 309t Mol A WUAF A7 & 1
AR S AFQlEF9 AL, 299H96.7%)2 o], 19H(3.3%)2
gl Aot Iy Alet 192 Algh 3R =
SR BF FEmtdo] WA Atk dakesS
E3) g 5aa] AAEL Group o] A9 219H84.0%), Group
119} Z¢- 272H90.0%) 0]l om FAHSRE FoJgt zto]

O O N A (o

S|
&

www ophthalmology.org



Table 1. Demographics and clinical data of the patients

Yozl BROIN SA4E -

Vitrectomy (n = 25) Phacovitrectomy (n = 30) p-value
Sex (M/F) 20/10 0.612
Age (mean + SD, yr* [range]) 53.56 + 12.57 (40-77) 55.8 + 11.91 (40-78) 0.382
Follow up (mean + SD, mon) 13.08 + 3.17 12.59 £ 3.91 0.448
Duration of symptoms (mean + SD, day) 7.56 + 3.06 8.28 +4.41 0.250
Preoperative cataract (%) 9 (36.0%) 11 (36.7%) 0.960
Preoperative BCVA' (mean + SD, logMAR) 1.53 + 1.01 1.43 £ 1.04 0.619
*SD = standard deviation; "BCVA = best corrected visual acuity.
Table 2. Macular status and tear positions in each group
Vitrectomy (n = 25) Phacovitrectomy (n = 30) p-value
Macula on/off detachment
On 18 (64.0%) 21 (70.0%) 0.622
Off 7 (36.0%) 9 (30.0%)
Tear position
Superotemporal 15 (60.0%) 15 (50.0%) 0.462
Others 10 (40.0%) 15 (50.0%)
£ QUtHp=0510). Aatelzh Lot 7oke £ 1F HE 20
—@—Vitrectomy only
oflA SAFEAL RSl Aujddlolgleon, ¢ &0 Phacovitrectomy
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3HITH p<0.001). & T Alg3H AX= Group HoA &=
gfou} = 7t x}o]_ Atk p=0.102, Fig. 1).
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Preoperative BCVA* Postoperative BCVA

Figure 1. BCVA change of two groups. "BCVA = best cor-
rected visual acuity.
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Table 3. Postoperative complications

)

slrha B} gk’ shxul, Gl A AAES A5

Vitrectomy (n = 25) Phacovitrectomy (n = 30) p-value
IOP” elevation 16.0% (4/25) 20.0% (6/30) 0.704
Cataract 80.0% (20/25) 0% X
PCO’ 0% 16.7% (5/30) X
Iris/IOL* capture 0% 13.3% (4/30) X
Retinal redetachment 16.0% (4/25) 10.0% (3/30) 0.51
Fibrinous uveitis 0% 6.7% (2/30) X
Macular ERM® 8.0% (2/30) 3.3% (1/30) 0.452
Hyphema 0% 3.3% (1/30) X
"IOP = intraocular pressure; "PCO = posterior capsular opacification; IOL = intraocular lens; *ERM = epiretinal membrane.
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=ABSTRACT=

Phacovitrectomy versus Vitrectomy only for Primary
Rhegmatogenous Retinal Detachment Repair

Byoung Young Gu, MD, Min Sagong, MD, Woo Hyok Chang, MD

Department of Ophthalmology, Yeungnam University College of Medicine, Daegu, Korea

Purpose: To compare the outcomes of phacovitrectomy and vitrectomy only for treatment of primary rhegmatogenous reti-
nal detachment.

Methods: The anatomical success, functional success, and complications between Group | patients who underwent vi-
trectomy only and Group |l patients who underwent phacovitrectomy for primary rhegmatogenous retinal detachment were
retrospectively compared.

Results: Twenty-one eyes (84.0%) in Group | had reattachment after vitrectomy only, and 27 eyes (90.0%) in Group Il had
reattachment after phacovitrectomy. However, the differences in the measures attributes were not statistically significant
(p=0.271). The logMAR visual acuity improved in both groups with no statistically significant difference between the two
groups (p = 0.102). Postoperative complications included cataract progression in 20 eyes (80.0%) in Group | and 17 of the
20 eyes (68.0%) underwent cataract surgery within one year after the first surgery.

Conclusions: Phacovitrectomy, irrespective of severe lens opacity, is a relatively effective combined surgical procedure in
older patients with primary rhegmatogenous retinal detachment and impending presbyopia. The procedure allows for easy
access to the periphery during vitreous shaving and prevents the need for a second cataract operation.
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