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.The complications of peripheral or posterior uveitis, such as vitreous opac-
ity, epiretinal membrane, and tractional retinal detachment may need vit-
reous surgery. This study was undertaken to evaluate the efficacy of trans
pars plana vitrectomy in the case of epiretinal membrane or tractional reti-
nal detachment secondary to chronic uveitis.

We included 23 eyes of 21 patients, and among them there was 16 eyes of
epiretinal membrane and 7 eyes of tractional retinal detachment respective-
ly. Improvement of vision, 2 lines or more in Snellen Chart, was noted in
10 eyes(63%) for epiretinal membrane and 2 eyes(29%) for tractional retinal
detachment within post-operative 1 month. Final visual acuity decrease,
compared with preoperative vision, was noted in 4 eyes(25%) for epiretinal
membrane and 6 eyes(86%) for tractional retinal detachment with a mean

follow-up of 34 months.

The most common cause of visual acuity decrease

was recurrent or persistent inflammation and resultant fibrous tissue pro-
liferation, which became obvious within post-operative 3 months.

Therefore, we're able to conclude that the main cause of postoperative
visual acuity decrease is persistent intraocular inflammation and fibrous
change. So it is necessary to remove posterior hyaloid membrane actively
and combine with medical treatment like corticosteroid therapy in order to
control the inflammation even after vitreous surgery(J Korean Ophthalmol

Soc 40:452~458, 1999).
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Table 1, Data of Patients
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No Age/Sex Diagnosis Visual Acuity Operation Medical ~ Postoperative F/U
Preop Postop Final Name Treatment Complication Period
1 #4/M  Focal Chorioretinitis  15/200  FC FC  Endolaser, AFE p-1 80me  Subretinal fibrosis 8 mo
Vasculitis, TRD Silicone oil injection at post. pole
2 38/M TRD, Cataract HM FC LP-  Endolaser, AFE p-150me  Retinal contraction 60 mo
Vasculitis, Retinotomy, TPPL
Silicone oil injection
3 45/M  Pars Planitis, ERM  20/200  20/50  20/200 pl40mg  Recurred uveitis 45 mo
Glaucoma
4 34/M  Post. uveitis, ERM HM  20/100 LP  Endolaser, TPPL p-l160mg  Persistegt uveitis 34 mo
Synechiolysis cyclosporin Neovascular glaucoma
5  54/M  Intermediate uveitis  20/70  20/50 FC p-l 50me  Recurred uveitis 17 mo
ERM Sandimun after p-1 stop
6 27/M  Post. uveitis, ERM 5/200 10/200 LP  Endolaser, AFE, SE L-d 24mg  Subretinal band 24 mo
SF6 injection
Retinotomy, SRF drainage
7 47/M  Post. uveitis, TRD 15/200 15/200 FC  Endolaser p-l 50mg  New RD 27 mo
8 44/M  Toxocariasis, ERM 20/200 20/100 LP- p-l 40me  Recurred uveitis 31 mo
9  B88/F  Vasculitis, Cataract  10/200 20/70 HM ECCE with PCIOL L-d 32mng  Recurred uveitis 54 mo
ERM, Chronic ACG Trabeculectomy with PI
10 26/M ERM FC  20/200 20/70 p-l 50me  Persistent uveitis 60 mo
Vasculitis
11 24/M  Post. uveitis(OD) FC  20/100 LP- Endolaser, AFE, SE L-d 24mg  Subretinal band 38 mo
TRD, 2 Glaucoma Silicone oil injection
12 24/M  Post. uveitis(OS) FC 5/200 LP  SRF drainage, SF6 injection L-d 24mg  Subretinal band 38 mo
TRD, 2 Glaucoma
13 69/F  Cataract, ERM 20/100 20/100 20/100 Endolaser, ECCE with Phaco 5 mo
& PCIOL
14 67/F  Post. uveitis, ERM HM  20/70 20/70 ECCE with PCIOL 44 mo
Cataract
15 47/M  Pars Planitis, ERM FC  20/100 20/100 ECCE with PCIOL 57 mo
Cataract (OD)
16 47/M  Pars Planitis, ERM FC 20/50  20/50 TPPL 57 mo
Cataract (OS)
17 69/F  Intermediate uveitis  20/200 20/70  20/200 p-l 50mg  Cataract 34 mo
ERM
18 61/F  Intermediate uveitis, 5/200 10/200 20/100 ECCE with Phaco & PCIOL 20 mo
Cataract, ERM
19 33/M  Fungal retinitis, ERM HM  20/50 10/200 Macular scarring 6 mo
Recurred uveitis
20 30/F  Post. uveitis, ERM FC 20/200 HM p-1 50m¢  CME, Cataract 15 mo
21  35/M  Post. uveitis, TRD FC FC FC L-d 24mg  Persistent uveitis 17 mo
2 Glaucoma
22 37/M  Post. uveitis, TRD FC  20/200 LP- SB with 9.0mn tire Retinal contraction 43 mo
23 32/M  Pars Planitis, ERM  20/50  20/50  20/50 L-d 24nmg 15 mo
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Table 1. continued
TPPV with Membranectomy :
Light perception, LP- :

A 40 E A 2 & 19999 —

common in all cases, FC : Finger counting, HM : Hand movement, LP :
No light perception, TRD : Tractional retinal detachment, ERM : Epiretinal

membrane, ACG : Angle closure glaucoma, AFE @ Air-fluid exchange, L-d : Ledercort, TPPL : Trans
Pars Plana Lensectomy, SE : Scleral encircling, SRF : Subretinal fluid, SB : Scleral buckling, CME :

Cystoid macular edema, p-l :

Prednisone, RD : Retinal detachment, ECCE : Extracapsular cataract

extraction, PCIQL : Posterior chamber intraocular lens implantation

20120

20/25

20730

20/50

2070

20/100

20/200

Postoperative visual acuity

15/200

10/200

5/200

HM

LP

Fig. 1, Preoperative and Post-
operative Visual Acuity
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Preoperative visual acuity

Table 2, Types of Operation

Name of Operation No.

Trans Pars Plana Vitrectomy with Membranectomy 23

Trans Pars Plana Lensectomy or Extracapsular 8
Catarct Extraction with or without Phacoemulsification

Posterior Chamber Lens Implantation

Endolaser Photocoagulation

Air-fluid Exchange, Gas or cil Injection

Scleral Encircling or Buckling

Retinotomy

Synechiolysis

Trabeculectomy with Peripheral Iridectomy
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Table 3., Causes of Final Visual Acuity Decrease

Epiretinal Tractional retinal

membrane detachment
Recurrent or persistent 4 0

inflammation

Subretinal band 1 2
Retinal contraction 0 2
New retinal detachment 0 1
Cataract 1 0
CME 1 0
Glaucoma 1 0
Macular scarring 1 0

CME : Cystoid macular edema

Table 4, Change of Visual Acuity after TPPV in
Chronic Uveitis

. . Epiretinal  Tractional retinal
Visual Acuity
membrane detachment

Postoperative improvement  10/16(63%) 2/7(29%)
Postoperative decrease 0/16( 0%) 1/7(14%)
Final visual acuity decrease

During follow-up /16(56%) 5/7(71%)

Compared with preop. 4/16(25%) 6/7(86%)

TPPV : Trans pars plana vitrectomy

Preop. ' Preoperative visual acuity
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