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= Abstract =

Causes of Decreased Visual Acuity after
Vitrectomy for Diabetic Retinopathy

Chang Hoon Ham, M,D., Sung Chul Lee, M.D,, Oh Woong Kwon, M.D,

We investigated the poor prognostic factors for trans pars plana vitrectomy in
the complicated cases of proliferative diabetic retinopathy. A total of 150 eyes
in 125 patients with complications of diabetic retinopathy were treated
surgically. The postoperative visual acuity was decreased according to Snellen E
chart compared to the preoperative in 53 eyes out of 150 eyes.
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The cases with poor visual outcomes are as follows; 4 cases with rubeosis
iridis, 12 of 14 cases with retinal detachment involving three quators of the
retina including the fovea, 6 cases with increased IOP(21 mmHg) and 23 of 30
cases with chronic renal failure(J Korean Ophthalmol Soc 37:1303~1308, 1996).
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Table 1, Preoperative and final visual acuities in poor prognostic eyes after operation

Visual Acuity

Before Operation No. (%) of Eyes

After Operation No. (%) of Eyes

>20/70 3( 6 0

20/200-20/100 8( 15) 1( 2
5/200-10/200 9( 17 3( 6
Finger Count 14( 26) 9( 17
Hand Motion-Light Perception 9( 36) 26( 49
No Light Perception 0 14( 26)
Total 53(100) 53(100)

Table 2. Causes of loss of vision(no light percep-

tion)
causes Eyes
Retinal Detachment 9
Neovascular Glaucoma 3
Phthisis 2
Total 14
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Table 3, Preoperative factors influencing postoperative visual outcome

Factors Decreased Visual Acuity Not Decreased Visual Acuity
Neovascularization

NVE 4 77
NVENVD 5 20

NVI 4 0
Intraocular Pressure(mHg)

21 47 97

>21 6 0

Traction Retinal Detachment

No 5 45

Traction Detachment of Macula 36 50

Total Retinal Detachment 12 2 p<0. 05
Chronic Renal Failure

No 30 90

Yes 23 7 p<0. 05
Preoperative PRP

No 15 30

Yes 38 67  p0.05
Lensectomy

No 45 86

Yes 8 11 p0.05

NVE:neovascularization else where in the retina
NVD:neovascularization at the disc
NVI:rubeosis iridis

PRP:panretinal photocoagulation
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