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Abstract : [ Objective ] To analyze the clinical curative effect of 20G and 23G vitrectomy for posterior segment intraocular
foreign bodies, to explore the differences of their efficacy and safety. [ Methods] This was a retrospective case study. Select 71 patients
(71 eyes) who suffered from posterior segment intraocular foreign bodies and underwent different ways of vitrectomy , according to
the way of vitrectomy, the patients were enrolled into 20G vitrectomy group (20G group, 37 patients, 37 eyes) and 23G vitrectomy
group (23G group, 34 patients, 34 eyes). All patients were given wound suture, and patients complicated traumatic cataract should
underwent cataract surgery; then were given 20G/23G vitrectomy and extraction of intraction foreign bodies, and (or) be given retinal
laser photocoagulation , cryocoagulation, and endotamponade during the procedure. Extraction of intraction foreign bodies and the
location of retinal , surgical time, postoperative inflammation and stimulus syndrome , length of hospital stay, the best corrected acuity
(BCVA) and other complications after surgery were registered. Minimum follow—up was 6 months. [ Results] The rate of extraction of
intraction foreign bodies and early retinal reattachment rate were 100% of the two groups. Comparing the complications after surgery
between the two groups, the differences had no statistical significance (all P > 0.05) except the incidence of postoperative ocular
hypotenison. The significant difference was found in the comparison of surgical time, average hospitalized days, postoperative inflam-

mation score and stimulus syndrome between the two groups, and there were significant differences when the vision distribution before

W5 H #3:2016-11-03
YEZ R : &5, FEWE A, VR BEI, FFE T 0]« B RS AR I R , E-mail : jingh@enzemed.com ; KR SBAF1EH , FALBEIN,
IRz A0 A 0, A5 1] - I AL I B 97 , E-mail : Eyezhh@126.com



4y EEHE, . 206G 15 236 BEEADIE T AR IS Bk 9 520 8 I AT 577

and after surgery in two groups were self—compared (P < 0.05). At lastest follow up, the differences had no statistical significance

when comparing the cases of unplanned surgical reoperation, the location of retinal and the vision distribution between the two groups

(P >0.05). [ Conclusion ] 20G and 23G vitrectomy are both safely and effectively performed in patients with posterior segment

intraocular foreign bodies , the efficacy and safety of them are comparable. There is higher incidence of postoperative ocular

hypotension in 23G group, and it has an ascendant than 20G group in shorter surgical time and length of hospital stay, lighter

postoperative inflammation and stimulus syndrome.

Key words: vitrectomy; intraocular foreign bodies; comparative study
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Table 1 Comparison of general clinical data

[tem 20G group  23G group tx’ P
n 37 34
Agelyear 38«11 3710 0.330  0.742
Sex(Male/ female ) 34/3 31/3 0.000 1.0
Intraocular foreign bodies left time/d 65+21.3 82+358 0252  0.802
Combined with traumatic cataract (n) 25 23 0.000 0.994
Retinal trauma (case) Combined with retinal detachment 16 15 0.006 0.941
Combined with retinal tear and without retinal detachment 6 4 0.039 0.844
Only have retina contusion 2 3 0.010  0.922

Foreign body diameter/mm

1.62+0.76 1.54 +0.82 0.398  0.692
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HEF23G 4 (P =0.000), 20G 1A J5 R IE N
Tz B 508 3] 840 RE IR 2 %58 23G 4 EE (P = 0.001 5§, P <
0.001)
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Table 2 Analysis of general results of operation

[tem 20G group 23G group tx’ P
n 37 34
Surgical time/min Uncombined with cataract operation 89.5 £15.3 68.4 £ 14.0 2.954 0.008
Combined with cataract operation 1129 £ 21.7 89.2 + 184 4.069 0.000
Intraocular filling Silicone oil 12 11 0 0.994
C3F8 4 3 0 1.000
Air 3 2 0 1.000
latrogenic retinal tears 5 3 0.062 0.804
Average hospitalized time/d 8.95+1.76 691 + 1.50 5.206 0.000
Postoperative inflammation score 297 £0.73 2.32 £ 0.81 3.572 0.001
Postoperative stimulus syndrome score 3.68+1.13 238 +1.04 4.990 0.000
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Table 3 The best—corrected visual acuity before and after surgery [eye(%) ]
BCVA
Group n
LP ~HM FC~34 3.5~4.0 4.1~44 4.5~4.7 4.8 ~
20G (before surgery) 37 7(18.92) 8(21.62) 4(10.81) 6(16.22) 8(21.62) 4(10.81)
23G (before surgery) 34 9(26.47) 6(17.65) 3(8.82) 6(17.65) 7(20.59) 3(8.82)
20G (after surgery) 37 2(5.41) 4(10.81) 5(13.51) 5(13.51) 15(40.54) 6(16.22)
23G (after surgery ) 34 1(2.94) 2(5.88) 6(17.65) 6(17.65) 13(38.24) 6(17.65)

LP: light perception; HM: hand movement; FC: finger—counting
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Table4 Thesituation of complications after surgery (n)

[tem 220G 23G X P

n 37 34

Intraocular hemorrhage 4 4 0 1
Ocular hypertension 10 8 0.115 0.735
Ocular hypotension 1 7 4.021 0.045
PVR 10 7 0403 0.525
Unplanned reoperation 7 6 0.019 0.89

Retinal detachement
during the follow—up period 6 4 0.039 0.844
at lastest follow—up 35 33 0 1

Ocular hypertension: IOP (intraocular pressure) > 21.0 mmHg
(1 mmHg = 0.133 kPa) ; Ocular hypotension: IOP < 6.0 mmHg;

PVR: proliferative vitreoretinopathy
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