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Table 1. Age and Sex Distribution of Retinal Detachment

SN RAE —

Table 3. Preoperative Characteristics

Patients (n=98)
Number of eyes Number
Age (years) Feature
Male Female of eyes (%)
<20 4 0 Right eye 68 (694)
20 — 29 6 3 Aphakia 561
30 — 39 8 8 Pseudophakia 6 (6.1)
40 — 49 9 6 Uveitis 2 (2.0
50 — 59 9 15 History of trauma 9 (9.2
= 60 14 16 High myopia 10 (10.2)
Total 50 48 Vitreous hemorrhage 6 (6.1)
Post-scleral buckling 3 (3.1
Table 2. Surgical Techniques in 98 Eyes Post-vitrectomy 36D
Post-vitrectomy and scleral buckling 1 (1.0)
Technique Number of Duration of detachment
eyes (%) < 1wk’ 56 (57.1)

Initial operation > 1wk, <3 wks 27 (27.6)
Laser 1-3 days after 0.5 mL SFs " 87 (88.8) > 3 wks 15 (15.3)
CI'YOJr and 0.5 mL SF, at same day 3 (3D Extent of detachment
Laser 1-3 days after 0.3 mL C3Fg:lE 8 (82 <1 QJr 18 (18.4)

Second operation (n = 24) 1t020Q 66 (67.3)
Vitrectomy 8 (33.3) >2Q 14 (143)
Pneumatic retinopexy 7 (29.2) “week, Tqua drant.

Scleral buckling 5 (20.8)
Vitrectomy & scleral buckling 4 (16.7)

Third operation (n = 7) (CsFg) 7IHE FAAT. A3 eHdeoz wad
Vitrectomy 3 (429) #e] BhEo] Holz FUYH Aol AWHAE /_‘1 3
Removal of lens & implantation of pcL? 3 (429) shalnt. b wejzk 7y T_]ﬂo EC}E]'—_E}E] 7k &

o 2 34E Aol dEs e 7AE A Al F
Pneumatic retinopexy 1 (14.3)

"sulfur hexafluoride, ! cryotherapy, ¥perﬂuoropropane.

§posterior chamber lens.

arhde AP Aere ey BRoz AxAAd.

30-gauge FAHEol €9 1 mL FAVIZ Z-39a5
oA 4 mm o] AHEHR 0.5 mL sulfur hexa-
fluoride (SFs) 7144 0.3 mL perfluoropropane
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Table 4. Preoperative Retinal Breaks
(n=98)

Retinal break(s) Number of eyes (%)

Number
1 65 (66.3)
2,3 28 (28.6)
> 4 5 (5.01)
Size (DD ")
<1 46 (46.9)
1 <,<3 33 (33.7)
>3 11 (11.2)
Dialysis 9 (9.2)
Location of multiple breaks
within 1 o'clock hr 26 (26.5)
> 1 o'clock hr apart 11 (11.2)
Macular or posterior break 330

! optic disc diameter.
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Table 5. Anatomic Success Rate of Serial Operations

Number of eye

Procedure Success rate (%)
Success Fail
Initial operation 74 24 75.5
Second operation 20 4 80.3
Third operation 3 1 75.0
Final 97 1 99.0
W& ESn
K [ FE Tl N1 1T
OO = 055

S 0O S
powlcpsrnley vtaml sy

Figure 1. Preoperative and postoperative visual acuity
following pneumatic retinopexy.
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Figure 2. Anatomic success after initial surgery according to
duration of retinal detachment (p = 0.659).
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Figure 4. Anatomic success after initial surgery according to
number of retinal tear(s) (p=0.673).
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Figure 3. Anatomic success after initial surgery according to
extent of retinal detachment (p = 0.303).
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Figure 5. Anatomic success after initial surgery according to
size of retinal tear(s) (p=0.128). DD : optic disc diameter.
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Figure 6. Anatomic success after initial surgery according to
shape of retinal tear(s) (p=0.093). D + R : dialysis with
round retinal tear, H+R : horseshoe with round retinal tear.
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Figure 8. Anatomic success after initial surgery according to
axial location of retinal tear(s) (p=0.022). ant. to equator:
retinal tear(s) anterior to equator, post. to equator:retinal tear
(s) posterior to equator.
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Figure 7. Anatomic success after initial surgery according to
shape of retinal tear(s) (p=0.093). D + R : dialysis with
round retinal tear, H+R : horseshoe with round retinal tear.
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Figure 9. Anatomic success after initial surgery compared

primary with secondary rhegmatogenous retinal detachment(p
= 0.147).
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Table 6. Postoperative Complications
(n=47, overlap : 4)

o oF © A =
o TT =

Table 7. Causes of Failure in 24 Eyes in Primary Retinal
Reattachment

o Number of Number

Complications Causes
eyes (%) of eyes (%)

Delayed absorption or/and shift of SRF " 15 (31.9) Reopened retinal break(s) 8 (33.3)
New retinal break(s) 13 (27.7) New retinal break(s) 7 (29.2)
Reopened retinal break(s) 8 (17.0) Delayed absorption or/and shift of SRF’ 5 (20.8)
Preretinal membrane 435 Proliferative vitreoretinopathy 2 (83)
Aggravation of cataract 3 (64) Subretinal gas 1 42)
Proliferative vitreoretinopathy 2 (43) Endophthalmitis 1 42)
Vitreous hemorrhage 2 (4.3) -
Subretinal gas 2 (43) subretinal fluid.
Subretinal hemorrhage 121
Increased intraocular pressure 1 @20 Zoll 8¢ o]sle] o]& 7|7k A9} 319te] L), gk
Endophthalmitis 1 Q1) A AERY £ A Algo] 0.080]38k1 5695 46%tel

" subretinal fluid.
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=ABSTRACT=
The Factors Influencing to the Results of Pneumatic Retinopexy

Chul Min Baek, M.D., Jae Woong Kim, M.D,,
Won Tae Park, M.D., Kwang Soo Kim, M.D.,

Department of Ophthalmology, Keimyung University College of Medicine

Purpose: To evaluate the preoperative factors influencing results of pneumatic retinopexy in patients with
rhegmatogenous retinal detachment.

Methods: We analyzed retrospectively the preoperative and postoperative retinal findings, visual results,
postoperative complications in 98 eyes of 98 patients who had undergone pneumatic retinopexy and followed
for at least 3 months.

Results: Postoperatively visual acuity improved in 46 out of 59 patients whose preoperative visual acuity was
equal to or less than 0.08, and in 20 out of 27 patients whose preoperative visual acuity was equal to or
less than 0.5. The success rate of initial surgery was 75.5% and the final reattachment rate 99.0%. The
anatomic success rate of each group did not differ in terms of the duration of retinal detachment, the size
or quadrantal location of retinal break. The success rate was decreased when retinal detachment was broader
or retinal breaks were multiple, although the difference was not statistically significant. The success rate was
significantly lower when retinal break was located posterior to the equator than when retinal break was
located on or anterior to the equator (40.0% vs 80.3%, 70.4%) (p=0.02). The main causes of failure in
primary retinal reattachment were as follows: reopened retinal break in 8 eyes, new retinal break in 7 eyes,
delayed absorption or shift of subretinal fluid in 5 eyes, proliferative vitreoretinopathy in 2 eyes, subretinal
gas in 1 eye and endophthalmitis in 1 eye.

Conclusions: Our results showed that the axial location of retinal break was the only preoperative factor
influencing the success rate of pneumatic retinopexy. However, other factors may not be completely ruled out
as influence factors for success rate considering the small number of patients in our study. Further study
including larger series will be needed.
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