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Abstract

o AIM. To analyse the efficacy and complications of
complicated primary rhegmatogenous retinal detachment
(RRD) treated with minimal segmental scleral buckling
surgery.

e METHODS: This retrospective study included 76
consecutive cases of RRD which were operated on
between October 2006 and October 2008 at department of
ophthalmology, Xi‘an No. 4 Hospital with minimal scleral
buckling surgery. Complicated primary rhegmatogenous
retinal detachment was limited to slit pore in 2 quadrant
or over and grades of vitreoretinopathy in C,-C,. This
surgery referred to segmental buckle limited only to the
area of retinal breaks with puncture of anterior chamber,
and laser photocoagulation after retinal reattachment. All
cases were studied including age of onset, course of
disease, the extent of retinal detachment , the number
and shape of retinal break, pre- and postoperative visual
acuity, reattachment rate of operation and reoperation,
regperative rate, and complications after operation.

e RESULTS. The mean age of the subjects was 31. 92
years ( range, 1962 years), and the mean course of
disease was 7. 4 months ( range, 2.0-36. 5 months), the
mean number of the quadrant of retinal detachment was
3. 33, every retina had about 3. 43 breaks in average
(range, 2-7). Postoperative visual acuity had been im-
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proved in 48 cases. The primary and additional reattach-
ment rate was 84% and 93% , respectively. The additional
surgery rate was 38%. There were 17 cases of subjects
who had encountered the postoperative complications,
which included temporary diplopia in 3 cases, temporary
high level of IOP in 12 cases and macular oedema in 2
cases.

» CONCLUSION; Compared with the documentation, the
treatment of complicated RRD with minimal buckling
surgery could achieve the same anatomical and functional
results as cerclage surgery, but the former has a higher
rate of additional surgery than the latter, which means
that we should be careful in the choice of operation
indication in the treatment of the complicated primary
RRD by minimal buckling surgery.
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