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Factor influencing visual acuity 
improvement after vitrectomy for RRD
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Do the maximum….!
� Thorough vitrectomy

� When is enough is enough? Induce 
break

� Inferior break occur more commonly, 
more difficult to manage

� Vitreous staining, tempting
� Peeling the membrane maximally

� Subretinal band?
� Use several type of membrane 

forceps
� Staining very less necessary

Vitreous base shaving
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Endolaser…
� One of the procedure that 

enhance successful rate
� No buckle technique: cut 

the vitreous meticulously 
and EL surrounding the 
break and 3600 4-8 rows

� Buckle technique: 
� better in unsure of vitreous 

base shaving
� EL on buckle indentation, 

moving the vitreous base 
from pars plana to equator
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Which tamponade…

� SF6
� C2F6
� C3F8

� Silicone oil
� Heavy fluid
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Redetachment
what lies beneath..

� Unsealed/open break
� Unsolved traction

� Postoperative inflammation/PVR
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Increase buckle indentation
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Tyre for complex cases…
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What kind of case…

� Inferior vs other location of break
� SB rather than PPV in clean case

� PVR C-3 or worse
� Active/inflamed PVR vs Longstanding 

PVR/chronic noninflammatory
� ?Long standing RD

� Clear media
� Demarcation line, sometime subretinal band

� ?Fresh Rheg. RD with VH
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Sealed all break, do the maximum…
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Membrane staining (m pucker…)

Things to consider
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Ancillary equipment

� Brighter endoillumination 
� Facilitate bimanual technique
� Facilitate break identification

� Onehanded PPV

� Slitlamp technique
� Special microscope
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Relieve all traction…

Courtesy of Topcon Inc.
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Postoperative management…
� Steroid per os

� After retinopexy become strong (cryo or laser 
retinopexy)

� Use high dose short duration
� Avoid to use IVTA in oil filled eye, necrotic retina

� Position to maintain at least 4 days 
contralateral to break
� Inferior break
� Lateral break

� Additional laser
� Benefit of oil filled eye
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Cikini_UKI study
Metodologi
� Retrospective cohort
� Ukuran sampel untuk beda proporsi uji 2 

sampel : 2 x 50 sampel = 100 sampel
� Kriteria inklusi
� Kriteria eksklusi : beberapa penyakit 

penyerta, ketidaklengkapan pencatatan 
dan kekeruhan media

� Perbaikan : peningkatan tajam 
penglihatan 2 skala logMAR atau lebih
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Hasil
1. Pemilihan Sampel.

� 100 sampel

* sebanyak 13 subjek tidak diikutkan karena pencatatan tidak lengkap (5 subjek) dan 
media optik keruh (8 subjek). ** sejumlah 2 subjek dikeluarkan karena pencatatan tidak 
lengkap (1 subjek), dan media optik keruh (1 subjek).
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2. Kesetaraan antar kelompok

Protrombin time berbeda antara kedua kelompok, safety [Schein OD et al,2000]
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3. Hubungan antara beberapa variabel 
dengan outcome dan perlakuan.
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Waktu vs Perbaikan, (p 0,01, Mann-WhitneyTest) 
PVR explanation
Kelas rawat : bius umum 100% kelas II-III, tidak ada beda    

prosedur antar kelas rawat
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Model di atas dengan p 0.00 untuk model, dan R square sebesar 0.398[Daniel WW 1987]
Variabel luas dan letak robekan, perlu penjelasan
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� Sehingga kemungkinan bius umum 
untuk mendapat perbaikan adalah 58% 
apabila :
� dilakukan membrane peeling
� usia <50 tahun
� lama retina lepas < 4minggu

� Kemungkinan bius lokal untuk mendapat 
perbaikan dengan kondisi yang sama 
adalah 67% . 
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Kesimpulan

1. Faktor yang berpengaruh terhadap 
perbaikan setelah operasi dan biaya 
adalah lamanya retina lepas (RR 1.85) 
bila lepas < 4 minggu, dan bius lokal 
(RR 2.58). 

2. Biaya operasi vitrektomi dengan bius 
lokal lebih kecil dibandingkan operasi 
dengan bius umum. 
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