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23G high-speed vitrectomy combined with antiviral totreat acute retinal necrosis syndrome
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[ Abstract] Objective To analyze the efficacy of 23G high-speed vitrectomy combined with systemic antiviral drugs as the
treatment for acute retinal syndrome (acute retinal necrosis syndrome, ARN). Methods Retrospectively analyzed 16 ARN patients
from June 2012 to January 2015 in Beijing Huade Eye Hospital with 16 eyes. Vision: nine in light perception-Index/front, four between
0.03-0.07, three visual 0.1-0.3.16 patients were not diagnosed before adiministration. Vitreums were all pale yellow dense vitreous o-
pacities. 6 cases of retinal had faint gray necrosis, retinal haemorrhage, retinal vascular occlusion, and a mesh-like peripheral retinal
hole. One eye missed the top of the retina, with choroid exposure. For nine eyes, fundus could not be seen. Six eyes were traction reti-
nal detached and one eye with a macular hole. After admission, all patients were routinely given anti-viral and hormone therapy. 16 pa-
tients underwent minimally invasive 23G vitrectomy surgery, in which 15 combinied intravitreal silicone oil, a joint C3F8 filling.
Results 1-year postoperative follow-up was performed with16 eyes, and there were 2 eyes light perception, two index / front, eight
visual acuity 0.05-0.1, and four visual acuity 0.1-0.5. Recurrent inflammation of iris occurred in 1 cases. For the 15 eyes combined
with silicone oil filling cataract were saw in different grades. Postoperative 6—8 months, oil removal and cataract ultrasonic emulsifica-
tion and intraocular lens implantation was given to 10 eyes. There were no postoperative complications with vitreous surgery in all 16
eyes. Conclusion 23G high-speed micro-incision vitrectomy combined with systemic anti-viral and hormone therapy can effectively
control the disease progresses, and improve vision to varying degrees. Meanwhile, 23G micro-incision vitrectomy combined with high-

speed lines to treat acute retinal necrosis syndrome vitrectomy may be

YEZ AL, 100026 U3, AL AR R b R A effective in preventing intraoperative and postoperative complications.
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