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Abstract

s AIM; To investigate, evaluate and analyse the clinical
effect of vitrectomy for Terson syndrome.

« METHODS :Elever patients (12 eyes) with Terson syndrome
underwent vitrectomy. According to the condition of
retina, membrane peeling and silicone oil tamponade was
performed during vitrectomy.

« RESULTS: Postoperatively, the vitreous cavities of 12
eyes were all clear, and the visual acuity was better than
that before.8 eyes (67% ) achieved a final visual of 0.4-0.7.
The follow-up time was 3 months, and only 1 eye
developed lens opacity.

« CONCLUSION ; Vitrectomy may be an effective method
for Terson syndrome. Early surgery can not only recover
the patient's visual acuity but also decrease the
complications.
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