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Clinical effect of endoillumination assisted external scleral buckling

surgery for long-standing retinal detachment
WANG Yulong sQIAO Yanbin ,ZHAN Tianshun Y] Hong"

(Department of Ophthalmology sChonging Municipal People’s Hospital sChongqging 400013,China)
[Abstract] Objective To observe the clinical curative effect of endoillumination assisted scleral buck-
ling surgery for the treatment of long-standing retinal detachment. Methods The clinical data in 36 cases (36
eyes) of long-standing retinal detachment treated by endoillumination assisted external scleral buckling sur-
gery in this hospital were retrospectively analyzed. The retinal reattachment, best corrected visual acuity (BC-
VA) before and after operation and occurrence situation of operation related complications were observed. Re-
sults The once operation anatomical reduction was achieved in 32 cases (89%),4 cases (11%) achieved the
anatomical reduction by twice operations. The comparison between preoperative logarithm of the minimum an-
gle of resolution (logMAR) and postoperative logMAR had statistical difference (1. 07 =0. 65 ws. 0. 78 +=
0.59,t=5.861,P=0.016),in which the vision had increase in 29 cases (80%) ,no increase in 6 cases (17 %)
and decreased in 1 case(3%). There were 3 cases of vitreous body loss,8 cases of optical fiber associated vitre-
ous agitation. Postoperative complications included 5 cases (14%) of intra-ocular pressure increase and 1 case
(3%) of epimacular membrane formation. Conclusion The endoillumination assisted external scleral buckling

surgery is safe and effective for the treatment of long-standing retinal detachment, moreover the operation is

simple.
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