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[ Abstract] Objective To evaluate the efficacy and safety of 27-gauge sutureless vitrectomy with air
tamponade for rhegmatogenous retinal detachment (RRD). Methods The clinical data of 35 consecutive eyes with
primary RRD from 35 patients who received 27-gauge vitrectomy with intraocular air tamponade in Zhongshan Eye
Center from April 2016 to January 2017 were retrospectively analyzed. The mean follow-up duration was 8. 6 months.
Best corrected visual acuity (BCVA) (LogMAR) and intraocular pressure (IOP) were examined before surgery, 1
week and 3 months after surgery. The operative duration,sclerotomy sites, retinal reattachment rate , intraoperative and
postoperative complications were recorded.  Results The mean duration of vitreous removal was (15.3£3.6)
minutes,and the mean duration of operation was (34.5+4.8) minutes. No suturing process was performed at
sclerotomy sites in all eyes. The retinal reattachment rate following a single procedure was 100% . The mean BCVA
was significantly different among before surgery,1 week and 3 months after surgery ( F=64.12,P<0.01),and the
BCVA at 1 week and 3 months after surgery was evidently improved in comparison with before surgery (0. 82+0. 31 wvs.
1.01+0.40;0. 68+0. 30 vs. 1. 01£0.40) (both at P<0.05). The mean 10P was (14.69+3.66),(17.37%2.32) and
(16.69+2.45) mmHg (1 mmHg = 0.133 kPa) before surgery, 1 week and 3 months after surgery, showing a
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significant difference among them ( F'=14.82,P<0.01) ,and the IOP 1 week and 3 months after surgery was evidently

higher than that before surgery (both at P<0.05). The complications included intraoperative iatrogenic retinal breaks

in 2 eyes, postoperative hypotony in 1 eye and hypertension in 5 eyes. These complications were curable.

Conclusions 27-Gauge vitrectomy and air tamponade for RRD is an effective and safe approach.
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LECs: f{R {4 I B2 41 (lens epithelial cells)

miRNA ; f# /) RNA (microRNA)

MMP . 4 J5i 45 J& &5 [ B ( matrix metalloproteinase)

mTOR I F 3 ¥ 28 5 0 2% K ¥ H [ ( mammalian target of

rapamycin)
MTT . pu B 2 i 5wk 38 ( methyl thiazolyl tetrazolium)
NF . # 53 A F (nuclear factor)
OCT : Y6 T Wi )2 49 5 (optical coherence tomography)
OR : H # H (odds ratio)
PACG : Jii % 1t M) #f % 75 Y B ( primary angle-closure glaucoma)
PCR : 3 4 Jiti i 30 52 B ( polymerase chain reaction)
RGCs : L ¥ I 47 41l ffd ( retinal ganglion cells)
POAG : J5 & PEHF £ 175 S IR (primary open angle glaucoma)
RPE ; ¥ ) I {6, 2 | iz (retinal pigment epithelium)
RNV 9 0 JI557 2E 1% ( retinal neovascularization)
RP . 4 [ Ji5 {6, 2% 78 P (retinitis pigmentosa)
ST t:iHW 5 Wik B 1 (Schirmer 1 test)
shRNA ; /)N % 5% RNA (short hairpin RNA)
siRNA : /N F# RNA (small interfering RNA)
a-SMA : a3 L3l 25 4 ( a-smooth muscle actin)
TAO ; F R I AH S BR 95 ( thyroid-associated ophthalmopathy)
TGF . #: fk 4 K [H F (transforming growth factor)
TNF : Jif 98 IR 58 Fl - (tumor necrosis factor)
UBM : i 75 2= ¥ 58 1805 (ultrasound biomicroscope )
VEGF: Il 48 M % 4 K A F (vascular endothelial growth factor)
VEP; ¥ % 15 %& H.{f ( visual evoked potential )

CAS T 25t 4R 75 )





