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== Abstract =

Vitreous Hemorrhage after Closed Vitrectomy for
Proliferative Diabetic Retinopathy

Jong Hoon Lee, M.D., Sung Chul Lee, M.D., Oh Woong Kwon, M.D.

Vitreous surgery is now commonly used to treat complications of proliferative diabetic
retinopathy causing marked visual loss, but the vitreous hemorrhage is the most common
and serious complication in vitreous surgery.

The authors reviewed 37 eyes of 29 patients who underwent closed vitrectomy for
complication of diabetic retinopathy to evaluate the clinical picture of postvitrectomy
hemorrhage.
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Twelve eyes (32.4%) had at least one episode of postvitrectomy hemorrhage that were

variable in onset, but the hemorrhage of 7 eyes (58%) was absorbed spontaneously. There

was not statistically significant between preoperative PRP (panretinal photocoagulation)

group and non preoperative PRP group in the incidence of postvitrectomy hemorrhage,

but statistically significant with intraoperative photocoagulation. The final visual outcome

was not influenced with postvitrectomy hemorrhage significantly.

It may be concluded that the intraoperative photocoagulation is a possible way to

decrease vitreous hemorrhage after vitrectomy for diabetic retinopathy (J Korean Ophthal-

mol Soc 35:169~173, 1994).
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Table 1. Characteristics of study population

Factor No (%)
Patient (n=29)
M 15(51.7%)
F 14(48.3%)
Eyes (n=37) ‘
oD 16(43%)
0s 21(57%)
Indication for surgery
Nonresolving hemorrhage 18(48.7% )
Tractional R.D. 19(51.3%)
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Table 2. Follow-up periods after closed vitrectomy

Fist week '///'////M 25
N A
VoSmonth [ A ¥

%

No. of No. of 110 12 month m 8.3
Months Bleeding eyes Non-Bleeding eyes . ) . .
(n=12) (n=25) 10 20 K] 40 50 (%)
X 6—-<12 7 13 Fig. 1. The onset of post vitrectomy hemorrhage
<12—-<18 1 4
<18—<24 1 3 Table 4. Relation between pre-op PRP & PVH
<24—<30 2 3 Rebleeding eyes Non-bleeding eyes
<30 1 2 No (%) No (%)
PRP(+) 6(50) 11(44)
" N - 3 (5( 6
QASAZE 24 e 120(32.4%)0 M 9 FRE(D) 6(50) 14(56)
Total 12(100) 25(100)
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PRP : Pan Retina Photocoagulation
PVH : Post Vitrectomy Hemorthage

Table 5. Relation between endophotocoagulation & PVH

7FestdAv #2471 #€& AEsAH(Table Rebleeding Non-rebleeding
3). eyes No (%) eyes No (%)
endophotocoagulation( +) 3(25) 17(68)

Table 3. Management of Post vitrectomy hemorrhage endophotocoagulation( —) 9(75) 8(32)
Management No. of eyes Total 12(100} 25(100)
Spontaneously resolved 7 PVH : Post Vitrectomy Hemorrhage
re-operation 2 Table 6. Final Visual Acuity of Rebleeding eyes Vs Non-
inoperable or patient-refusal 3
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bleeding eyes

V/A Rebleeding Non-rebleeding
eyes (n=12) No (%) eyes (n1=25) No (%)

<20/40 1( 4)

20/50-20/70 2(16.7) 4(16)

20/100-20/400 4(33.3) 10(40)

LP-CE 4(33.3) 8(32)

NLP 2(16,7) 2( 8)

CF : Count finger
LP : Light Perception
NLP : Not Light Perception
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Table 7. Change of visual acutiy among Rebleeding eyes Vs
Non-bleeding eyes

Status of Rebleeding Non-bleeding

final V/A eyes (n=12) eyes (n=25)

improved 5(41.6) 9(36)

stable 4(33.3) 11(44)

worse 3(25.1) 5(20)
o F#

Az AY &4 FEdte F44 ey
gutzel xguEe s 24 dAAlgo] dal A
FE 1 gk 2AA HAgs 3¢5 €71 9
7174 e g 1 HgFo] oA m ot o
o g FEFHA Gv 244 ¥, guRE
st 194 durate), AJNAG weure e 4
34 webetelZh Bekd A9 aeln AYgste A
FEBEZ Y F4 Folrg ",

FA4 WA T g 224 HAle
< g7 50% ool A &Y e Al e, @
G 3 Fo] Adog HoA Y F&F 24 &
d, B T AAEH, AGES, Zddo)
4, e, WMo 5o o FFe] Yebg
T At 2ZA AAe F HAT 2444 299
Wi Razte] weba 2ozt gon A
15%°0 A 76% 744 RIiLEo] AP+ Novak &
28 2 198 Pl A 63%NA x2A &8
o] ALY M2 2L 23%A HA=NAY
2 392 Schachat T&" +£3%F 75%90 A
2244 2¥¢ #F A A2YY NEE 29%
2 By, B dFddMe Ay A #
Zo] Mgt 24 &89 et Aol
qen & F AA EHE FHBE vk g}
A FEAd g8 2g ¥ ddd 3¢E
FEsd o 224 9 WxE 12¢H32%)0)
At
44(172)

224 AAe §F 244 €9 A E
Tolentino'® §o] +&F A F9 148 H 67]€
Atolel EUhn Hudtgon & ZAMINE £%.
F 1€ ojudl e FANEE Jehloh No-
vak §&Y $¢ ¥ 194 4d"e g2 ¥z 2
A 2L FE0] Y FH T FE F 8
Zb olWiel tto]l HejA A WuhfFolt FAR
HAENFS F900M BT Roew W7Ey
e 3 AN 39 2YE 5 RHHEY
Aol 2AF 74 AW HET Fo] WAE
A A Aoz AZEY 1)L UA 6709 Aol
o A7 28L& 73 94 AU94 9 Fol ¢}
Al 48 Ay BeEe ARAIEN 2
AA EEE FES Aoy Azgr,

Tolentino™ & ZA4 AAE F 244 2
ol Faste /MK A8 d9siged F£4
Zbol A vfol7t g5 1ela 43 A go)
HEBTE 4 F 224 289 7tsAol Zrn
At FEAzEe] AEE 24 28o] A
© olfe 8437 ¥o FATY e 28
T AP AEE A4 = AAE vy A
o2 AzEv Yo7t A4S £E£F 224 &
o] F7lske A& oldutold] AFE Funo
U A8 ZodA gz 428 Aoz A
et E=¥ g Mo AFo) - AL olu] 9
o] Y et Ealug YA F4d A
o2 AR

B dfdME 244 28 9L X e ¢
AF F2AH £4£59 YHFEed 3 &
HE dotrted FEdd HWAA BFLues
AYERAYE FH AlPEA FUAD FAolME
TEF 22N 289 NEr EAgHoZ Ao)
7t gsley #¢5 dugeas s AP 2o
Me N8R gL FAMRTD $£F 224 &
o Nmrt oA Zastad. e wutg
e g NPT F AYsx G T Aol A
289 W o)z} QAW A FLng B
Aglel 2244 HAEE Agstodol & Axz 2
A4 AREEZRF 0] oln] BAY e F2
€ 37 Eos ALY glon 443 Wyt
FEuEL Folfle dF88x4 2AE g3



—olFE 9

AFed =8 & Aoz dAAY 2244 34
o) Wiert A% Rez AZgoh

2 28 129H32% )M AR AER
o] AW A% 29 332 HF 1.258] 8] YO
AR EE AEdol dod Rt F&E
golgx g¥gren 50% ol &3 A A 8
o] £¥o] F4Ho A3 Frvt @ A9t B
UL AFEg AT ZE 2% At B AT
A 2AIHAE Ekort FEAA L] FHA
ol rel A AAlE ¥ 2444 £¥89 EF
7} w2ts Bart glew ol LA A QA
Ay 2o Hao] o)t AHFE B &8
o] FHY WEoz AL U

2214 AAE £ 220 8ol ¥ H
FA g 9 AR gon FFt FHIE
s S S U F slong ae Wt
go A Foll F27L2 #Fo] asith F&
ZF AZH g R AAS AR e
o] 27 ¥ HAYNEE U Ao AR
o O 753 AU B dE F
W& 2A7) dasteizt Azdd.

REFERENCES

1) Charles S: Vitreous Microsurgery, 2nd ed, Balti-
movre, Williams & Wilkins, 1987, pp. 115—131.

2) Oliver GL.: Pars plana vitrectomy. Canad J Ophthal
12 © 38—40, 1977.

3) Michels RG: Vitrectomy for complications of diabetic
retinopathy. Arch Ophthalmol 96 . 237—246, 1978,

4) Aaberg TM : Clinical resulls in vitrectomy for diabe-
tic traction vetinal detachment. Am ] Ophthalmol 88
. 2461253, 1979.

5) Tolentino FI, Freeman HM, Tolentino FL : Closed
vitrectomy in the management of diabetic traction veti-
nal detachment. Ophthalmology 87 . 1078—1089,

AR FY-

1980.

6) Rice TA, Michels RG: Long-term anatomic and
functional results of vitrectomy for diabetic retinopa-
thy. Am ] Ophthalmol 90 297303, 1980.

7) Schachat AP, Oyakawa RT, Michels RG, Rice TA
: Complications of vitreous surgery for diabetic retino-
pathy. Ophthalmoelogy 90 522—530, 1983.

8) Novak MA, Rice TA, Michels RG, Auer C : Vitrous
hemorrhage after vitrectomy for diabetic retinopathy.
Ophthalmology 91 © 1485—1489, 1984.

9) Thompson JT, Bustros SD, Michels RG, Rice TA,
Glaser BM : Results of vitrectomy for proliferative di-
abetic vetinopathy. Ophthalmology 93 © 1571—1574,
1986.

10) Tolentino FI, Cajita VN, Gancayco T, Skates S:
Vitreous hemorrhage after closed vitrectomy for proli-
ferative diabetic retinopathy. Ophthalmology 96 © 1495
—1500, 1989,

11) Aaberg TM, Abrams GW : Changing indications and
techniques for vitrectomy in management of complica-
tions of diabetic retinopathy. Ophthalmology 94 © 775
-—779, 1987.

12) Machemer R, Blankenship G : Vitrectomy for proli-
ferative diabetic velinopathy associated with vitreous
hemorrhage. Ophthalmology 88 | 643—646, 1981.

13) Aaberg TM : Pars plana vitrectomy for diabetic trac-
tion retinal datachement. Ophthalmology 88 . 639—
642, 1981.

14) Barrie T, Feretis E, Leaver P, McLeod D : Closed

microsurgery for diabetic traction macular detach-

ment. Br J Ophthalmol 66 . 754—758, 1982.

Michels RG, Rice TA, Rice EF :Vitrectomy for

diabetic vitreous hemorrhage. Am | Ophthalmol 95 ©

12--21, 1983,

Rice TA, Michels RG, Rice EF : Vitrectomy for dia-

betic traction retinal detachment invoving the macula.

Am ] Ophthalmol 95 . 22—33, 1983.

Rice TA, Michels RG, Rice EF : Vitrectomy for dia-

betic rhegmatogenous vetinal detachment. Am | Oph-

thalmol 95 © 34—44, 1983,

15

~

16

~

17

~—

(173)45



