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Vitreo-retinal Surgery of Macular Diseases Under Topical Anesthesia
Combined with Sub-conjunctiva Anesthesia

LAI Ming-ying, TANG Shi-bo, LI Jia-qing
(Zhongshan Ophthalmic Center SUN Yat-sen University, Guangzhou 510060, China)

Abstract: Objective To evaluate the possibility of performing vitreo-retinal operation of macular
diseases under topical anesthesia combined with sub-conjunctiva anesthesia. Methods 30 eyes of 30
patients with macular diseases were performed vitreo-retinal surgery under topical anesthesia combined
with sub-conjunctiva anesthesia. The standard three portion vitreo-retinal surgery , peeling of epireti-
nal membrane and internal limiting membrane, intraocular laser coagulation, air-fluid exchange and
stuffing of CsFs were performed according to the necessity of the diseases. The effect of erasing pain,
degree of co-operation and complications of the operation were observed. Results In all those of
eyes, the effect of anesthesia was good in 13 eyes, moderate in 15 eyes, and bad in 2 eyes. Both the
2 bad eyes were macular pucker secondary to retinal detachment surgery, and the operation were fin-
ished successfully after muscle injection of Dolantin. Pain during the operation mostly occurred when
the sclera knife penetrated into the wall of the eye, or at the time when the operator pressed the peripher-
al retina and cut the vitreous in the base or during intraocular laser coagulation. There were no complica-
tions related with anesthesia. Conclusion Under topical anesthesia combined with sub-conjunctiva anes-

thesia, the vitreo-retinal surgery of macular diseases can be finished successfully, and the complica-
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tions related to retroocular anesthesia can be avoided. The perfect skills of the surgeon and good commu-
nication with patients before operation are required.
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