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Table 1. Procedures combined with vitrectomy.

Combined procedures (n=48) No (%)
Endolaser photocoagulation 34 (70.8)
Membrane peeling 34 (70.8)
Gas (C3F8 or SF6) tamponade 16 (33.3)
Silicone oil tamponade 16 (33.3)
Cryotherapy 8 (16.7)
Scleral buckling 5 (10.4)
Table 2. Age & Sex Distribution.
Age M F Total(%)
<20 1 0 I (2.1
20-39 3 1 4 (8.3)
40-49 3 5 8 (16.7)
50-59 8 9 17 (354)
60-69 7 10 17 (354)
>170 1 0 1 21
Total 23 25 48 (100)

Table 4. Lens opacity by LOCS TII.
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Table 3. Etiologic Diseases for Previous Vitrectomy.
Causative disease No (%)
Diabetic retinopathy 18 (37.5)
RRD=* 7 (14.6)
BRVO' 6 (12.5)
Other retinal detachment 4 (8.3)
Macular hole 4 (8.3)
Macular pucker 3 (6.3)
ARMD' 3(63)

Others 3 (6.3)

Total 48 (100)

* RRD : Rhegmatogenous retinal detachment
"BRVO : Branched retinal vein occlusion
* ARMD : Age-related macular degeneration

Preoperative examination of

Diagnosis of progression of  Preoperative examination of

vitrectomy cataract cataract surgery
Nuclear color/opalescence 0.31 1.29 3.44
Cortical opacity 0.83 1.06 1.46
Posterior subcapsular opacity 0.10 0.69 2.00
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Table 5. Intery

etween vitrectomy and cataract surgery.

Interval (months) No of eyes (%)

<12 30 (62.5)
13~24 17 (35.4)
25~36 1 Q1)

gro] 2.000] A tHTable 4).

Table 6. Interval between vitrectomy and cataract surgery
according to associated diseases.

Causative diseases No. Interval
(eyes) (months)
Diabetic retinopathy 18 10.3£7.3
RRD* 7 9.73+6.7
BRVO' 6 9.746.9
Other retinal detachment 4 8.0+4.7
Macular hole 4 11.345.1
Macular pucker 3 19.3£11.9
ARMD' 3 12.745.5

*RRD : Rhegmatogenous retinal detachment
"BRVO : Branched retinal vein occlusion
* ARMD : Age-related macular degeneration
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Table 8. Interval between vitrectomy and cataract surgery
according to combined procedures.

) No. Interval
Combined Procedure

(eyes) (months)

Gas tamponade 16 10.3£5.3

Silicone oil tamponade 16 7.7£4.6

None 16 15.848.2

*Oneway ANOVA, p=0.003
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Table 7. Interval between vitrectomy and cataract surgery
according to patient’s age.

Age No. Interval
(eyes) (months)
10-39 5 9.8+6.8
40-49 8 7.9+4.5
50-59 17 11.54£7.2
60-69 17 12.948.1
70-79 1 14
Total 48 11.347.1

*T-test (under 50 vs over 50), P=0.11

Table 9. Interval between vitrectomy and cataract surgery
according to operation procedure.

No. Interval
Procedure P-valuex
(eyes) (months)
PPV’ 39 10.646.7
s 0.19
PPCV 9 14.2+8.4
MPonly 5 18.6£8.6
0.05

MP & Gas tamponade 4 8.8+4.4

* Mann-Whitney test

"PPV : Pars plana vitrectomy
*PPCV : Pars plana core vitrectomy
'MP : Membrane peeling
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BCVA before cataract surgery

Figure 1. Best corrected visual acuity (BCVA) before and
after cataract surgery. Points above the line represent an
improvement in visual acuity postoperatively; points below

the line, deterioration; and on the line, no change.
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=ABSTRACT=

The Effect of Vitrectomy and its Combined Procedures on the
Progression of Cataract in Phakic Eyes

Hyun-Duck Lee, M.D., Byung-Kyu Kim, M.D., Kwang-Soo Kim, M.D.
Department of Ophthalmology Keimyung University School of Medicine

Purpose : This study was to evaluate the effect of vitrectomy and combined procedures on the progression
of cataract in previously vitrectomized eyes.

Methods : The authors reviewed the medical records of 47 patients (48 eyes) who had undergone pars
plana vitrectomy followed by cataract surgery and had been followed up for 3 months or longer. The mean
follow-up period was 10.5 months. The degree of lens opacity was compared before vitrectomy when the
progression of cataract was diagnosed and before cataract surgery using LOCS III. The interval between
vitrectomy and cataract surgery was analyzed by age, causative disease, operation procedure, and combined
procedure, retrospectively.

Results : The degrees of lens opacity at preoperative examination of vitrectomy were 0.31 (Nuclear color/
opalescence) and 0.10 (posterior subcapsular opacity). The mean interval between vitrectomy and the time
of diagnosis of development or progression of cataract was 2.1 months, and the degrees of lens opacity at
that time were 1.29 and 0.69. The degrees of lens opacity at preoperative examination of cataract surgery
were 3.44 and 2.00. The mean interval between vitrectomy and cataract surgery was 11.3 months with a
range of 1 to 33 months. The mean intervals in the eyes with gas tamponade (C3F8 or SF6) and silicone
oil tamponade were 10.3 and 7.7 months, respectively, but in cases with only vitrectomy was 15.8 months.
There was significant difference in each group (P=0.003).

Conclusions : Preoperative visual acuity and internal limiting membrane removal were good prognostic
factors in idiopathic macular hole surgery. Functional success group showed constant improvement of visual
acuity in postoperative 2 years.
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