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ABSTRACT Objective: To investigate the efficacy, safety, prognostic influencing factors of vitrectomy in the treatment of the
complicated ocular trauma. Methods: 80 patients with complicated ocular trauma were selected and given vitrectomy. The efficacy of
vitrectomy in the treatment of the complicated ocular trauma was analyzed by best corrected visual acuity (BCVA) before operation, at 6
months after operation, hamilton anxiety scale (HAMA) value before operation, at 3 and 6 months after operation, the risk factors
influencing the prognosis and complications during 6 months follow-up. Results: The BCVA was significantly improved after operation
(P<0.05). The preoperative visual acuity, intraocular foreign body, type of injury and operative time were the risk factor of prognosis. The
preoperative HAMA score was 19.6% 4.1, the HAMA score was 11.3+ 2.5 at 3 months after operation and 7.6% 1.1 at 6 months after
operation. The HAMA score at 3 and 6 months after operation were higher(P<0.05). During 6 months' follow-up, 71 cases of intraocular
inflammation, 17 cases of secondary glaucoma and 6 cases of corneal edema were observed. Conclusion: Vitrectomy was effective in the
treatment of complicated ocular trauma, which could improve the patients' vision, relieve the anxiety of patients. Preoperative visual
acuity and operation opportunity were important prognostic factors for the patients with complicated ocular trauma.
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Table 1 Comparison of the percentage of BCVA in patients before and after operation

< 0.02 0.03-0.04 0.05-0.1 >0.1
Before operation 44 10 0
6 months after operation 14 35 22

2.2 FMBHERIRGTHERRIME BETMEHER
W2 2 Frs  ARETT IR 32002680 TR HLEY

SRR B AT HI ARG 1 2 2 MRS (2 BUR B R &
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HEATFAR, PRSI FAR , B8 I B i f2.(P<0.05),
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Table 2 Risk factors affecting the prognosis of ocular trauma treated by Vitrectomy(n=80)

Risk factors n Cure x? P
Preoperati-ve visual <0.03 44 31(70.4) 9.826 0.002
acuity
> 0.03 36 35(97.2)
Age <18 23 17(73.9) 1.649 0.199
> 18 57 49(86.0)
Intraocular foreign
body Yes 16 10(62.5) 5.541 0.019
No 64 56(87.5)
Retinal detachment Yes 60 48(80.0) 1.039 0.308
No 20 18(90.0)
Type of injury Closed ocular trauma 31 29(93.5) 4.279 0.039
Open ocular trauma 49 37(75.5)
Operative opportunity Within 7 d after injury 11 7(63.6) 6.356 0.042
Within 7-14 d after injury 46 42(91.3)
>14 d after injury 23 17(73.9)
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