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Abstract

Purpose: To investigate the efficacy of minimal scleral buckling on longstanding retinal detach-
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ment. Methods: Retrospective analysis of 20 patients (21 eyes) with longstanding rhegmatogenous
retinal detachment had undergone minimal scleral buckling surgery in our hospital from October
2016 to September 2019. Follow period was 3 - 10 mouths. Clinical data included retinal detach-
ment, tears and PVR classification, compare of best corrected visual acuity, subretinal fluid ab-
sorption, retinal reattachment before and after operation. Results: 17 eyes had anatomical reat-
tachment within 1 week post operation, and all 21 eyes were reattachment during follow-up. Sub-
retinal fluid in OCT scan was gradually absorbed till retinal completely reset. There was no signif-
icant change in best corrected visual acuity after the operation, and the vitreous retinal prolifera-
tion was improved after surgery. Conclusion: The minimal scleral buckling is safe and effective in
treating some longstanding retinal detachment, especially in young patients.
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W8 2016 45 10 H & 2019 4F 10 HERBUT I/ NE B ARG ST IR IH AL B2 8 20 1] 21
IR, S9ME 134 14 BR, Aotk 741 7 AR, 4E63 11~47 B (LF 1) ARG FTC 705075 R F AYE S A 3R
FRFCE AT TR RBIATRBRAT I =T A A, A X H (a1 IR I IR TH V2 A R L A
SUNTR: SRR 1AL, 7R 2 ML, 8 IREIZ AL, 1 RAKIAFIMERFL; Hr 6
IRZAN LIS 2 NRER KL LL s 2 BROASET R G20 BRI L. F5 0 1983 4555 [ A0 X B2 il a2 4D 318
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Table 1. Clinical characteristics of 21 patients with longstanding retinal detachment

3= 1. 21 BURRIE AL IR A B8 8 3 s R 4 iE

B 21
PR 23.19 +10.10
HHFB/%) 14/7
MW RSN A2 NEAS, BEX) 1/4/6/8, 2
BRERX®E/A) 18/3
PVR(B/C1/C2/C3) 2/7/9/3

2.3. WEIgHR

ML EFH R AL RS P S BB R I RS B S B0, SR IEAL ). DS MR & FF
RS . BEREVIN A 3~10 M H, P37 H o KA SPSS 22.0 #EATE#E 04, ARHETAREER ¢ ka5, P<
0.05 NERA G FE L.
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T35 49.29 + 43.94 K, ff 148 Ko ARATMIE FIGFEA RN EH 14 1R, KRJE 12 BRUATTH, HARIT
WA e, 4% 2 BRI IEGE A S A0 7 BRA AT D VE R 1 5 AR i 18 A i R«

A

Figure 1. Preoperative (A) and postoperative (B) pictures of retinal detachment with multiple
holes who treated with minimal scleral buckling
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Figure 2. Optos photography of fundus before (A) and 1 week after scleral buckling operation
(B) of giant hiatus
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3.2. MHTK

AT B ARG R IEM AR BT 3 3 =i (log MAR AJ5 0.43 + 0.36 vs R 0.62 £ 049, P =
0.008), HAM/pHEmEE 11 6], #5247 LB 9Bl MR 446, MITTFREE 6 6.
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293D, p=0.02), HEEHLHETF=ER. RETAGERMKEIGHEZ0EE 2).

Table 2. Visual acuity, refractive power, and axial changes before and after surgery
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WRIAPERL XS 19 o AERE TARAR B3, KRR SR AR VAL AN I S (RO R DX R 5t 20 55, R B A A 5 7
Bri4, ARJS BB AL N I A T BB R AT R AT, BB AR IR W R R
B MM A R, RIRZ AR S e RO R BR . A O AR SRR A 5 g, b
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