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Abstract

¢ AIM: To evaluate the application of 23-gauge transcon-
junctival vitrectomy system (23G TSV ) for ocular
sutureless trauma.

« METHODS ; Twenty-eight cases with ocular trauma such
as: vitreous hemorrhage of ocular trauma, traumatic
macular holes, macular epiretinal membranes, lens
fragment in vitreous, vitreous hemorrhage combined with
retinal detachment were treated with 23G TSV.

¢« RESULTS: The most of complications was low I0P, in
all surgery that accomplished without enlarging the sclera
puncture.

« CONCLUSION . 23G TSV can be broadly used in ocular
trauma,and it is safe,time saving and less complications
and inflammation after operation.
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