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INTRODUCTION

ABSTRACT

Introduction: On the basis of development in vitrectomy proce-
dure a whole new subspecialty termed vitreoretinal surgery has
evolved over past 30 years. We conducted this study to evaluate
usefulness and necessity of Pars plana vitrectomy in today’s time.

Methods: A hospital-based cross-sectional study of series of cases
was carried out in retina clinic of SMIMER, Surat, Gujarat, From
July 2012 to November 2014. 46 patients who underwent vitreo-
retina surgeries were reviewed. Demography, duration of symp-
toms, risk factors and indications and preoperative visual acuity
analyzed.

Results: Of 46 patients, preoperatively, 89 % had visual acuity of
2/60 to perception of light .The main indication for TPPV was nu-
clear drop, in 50 %. Other indication in our study are vitreous
haemorrhage (26.1%), proliferative retinopathy (15.2%), trauma
(15.2%), dislocated IOL (6.5%), endopthalmitis (6.5%) and retinal
detachment (2.2%).

Conclusion: VR surgery is undertaken for a wide range of condi-
tions, but a small number of diagnoses encompass the majority of
cases. The main indication for TPPV is Nucleus drop as our centre
is a tertiary care referral centre. Main aetiology of vitreous haem-
orrhage was diabetic retinopathy.

Keywords: Pars Plana Vitrectomy, Nucleus drop, Vitreous haem-
orrhage, Proliferative retinopathy, Trauma

and 0.5 mm sclerotomy), affording shorter reha-
bilitation times and less postoperative discom-

Vitrectomy was originated by Robert Machemer?
with contributions from Thomas M. Aaberg, Sr
in late 1969 and early 1970. On the basis of de-
velopment a whole new subspecialty termed vit-
reoretinal surgery has evolved over past 30
years. With the introduction of a 20-gauge vitrec-
tor (0.9 mm), three ports, pars plana sclerotomy
system that became the gold standard in vitrec-
tomy surgery?. Accelerated progress seen in the
development of the 25-gauge and 23-gauge
vitrectomy systems over the last few years, con-
tributed to shortened intervention times (suture
less) and low-profile invasive interventions (0.6

fort®. These technologic advances have helped to
expand the indications for vitrectomy greatly

Offering basic ophthalmic care in resource lim-
ited setting is difficult, and providing advanced
surgical eye treatment is a great challenge. Inter-
national ophthalmology therefore has tradition-
ally focussed efforts on addressing preventable
forms of blindness such as cataracts and nutri-
tional deficiency*. In turn, relatively few re-
searchers have examined ways to offer advanced
eye care in developing world. A study conducted
in an urban area in India estimated that the top 3
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causes of blindness were cataract (29.7%), retinal
disease (12.5%), and corneal disease (15.4%), and
concluded that policy makers should develop a
comprehensive long term policy on blindness in
addition to efforts focused on cataract®.

Pars plana vitrectomy is the final step in man-
agement of many diseases. Taking into consider-
ation usefulness and necessity of Pars plana
vitrectomy in today’s world we would like to do
this study with 20 gauge basic vitrectomy setup.

METHODOLOGY

A hospital-based cross-sectional study of series
of cases was carried out in retina clinic of
SMIMER, Surat, Gujarat, From July 2012 to No-
vember 2014. 46 patients who underwent vitreo-
retina surgeries were reviewed after ethical
committee clearance and consent from patients.
18 years or older patients, without previous his-
tory of vitreoretinal surgery were included. Pa-
tient’s demographic details, history and duration
of presenting illness, history of previous ocular
or systemic illness were recorded. Visual acuity
was measured by using snellens chart and intra-
ocular pressure was measured by non contact
tonometer. Slit lamp biomicroscopy was done for
examination of anterior and posterior segment.
Ultrasonography in patients with hazy media
was carried out. Investigations like RBS and
Blood pressure were taken on OPD basis.

RESULTS

Total 56 patients were analysed over three years
period but 8 patients were excluded from study
as adults more than 18 years were included in
study and 2 patients refused to give consents.

Majority of subject (52%) in present study belong
to age group of 40-60 years of age. Thus there
was not much difference between male and fe-
male population

Most common indication for vitrectomy at our
set up in our study is dislocated lens (nuclear
drop) followed by vitreous haemorrhage. Most
common aetiology for vitreous haemorrhage in
our study was diabetic retinopathy followed by
blunt trauma vitreous haemorrhage.

DISCUSSION

Majority of population was more than 40 years
indicating growing need of vitrectomy with ad-
vancement of age. This finding is consistent with
a study from Nepal conducted in2010¢.

Table 1: Age and gender wise Distribution of
the subjects

Profile of Patients Patients (n=46) (%)

Age of patients
<40 years 5 (10.8)
40-60 years 24(52.1)
>60 years 17(36.9)
Gender
Male 24 (52.2)
Female 22 (47.8)

Table 2: Distribution of study population as per
the pre-existing ocular and systemic disease

Disease Frequency (%)
Hypertension 16 (34.8)
Diabetes mellitus 12 (26.1)
Glaucoma 7 (15.2)
Cystoid macular oedema 5(10.9)
Other 2 (44)

Others: tuberculosis and asthma patients

Table 3: Indication of vitrectomy

Indications Male Female Total
(n=24)(%) (n=22)(%) (%)

Vitreous haemorrhage  4(8.6) 6(13) 10(21.7)
Proliferative retinopathy 1(2.1) 1(2.1) 2 (4.3)
Dislocated intraocular ~ 3(6.5) 0 3 (6.5)
lens

Dislocated lens (natural) 11(29.9) 10(21.7) 21(45.6)
Retinal detachment 0 1(2.2) 122
Trauma 4(8.6) 2(4.3) 6 (13.0)
Endopthalmitis 1(2.1) 2(4.3) 3 (6.5)

Table 4: Aetiology for vitreous haemorrhage in
our study

Vitreous haemorrhage Patients (%)

Eales disease 1(8.33)

Branch retinal vascular occlusion 2 (16.67)
Diabetic retinopathy 6 (50.00)
Traumatic vitreous haemorrhage 3 (25.00)

In present study Male and female ratio is equal
while in a study from Nepal® showed more male
underwent vitrectomy compared to female
which might be due male predominant society
and less preference to women’s health

The indications for vitrectomy in the Early
Treatment of Diabetic Retinopathy Study
(ETDRS) in 19877 where 5.6% of all 3,711 enrolled
patients underwent vitrectomy were either vitre-
ous haemorrhage (VH) or retinal detachment
with or without VH. While in our study it was
4.3%.This could be due to increasing awareness
among patients of diabetes mellitus and diabetic
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retinopathy as well as introduction of laser ther-
apy which could halt progression of disease.

Our centre being tertiary care centre operating at
low cost accepts all referred patients, as major
part of ophthalmic complication are cataract re-
lated nucleus drop, which form most common
indication, as compared with a study from Nepal
conducted in 2010¢ where the main indications
for the surgery were VH and with a study from
Brazil conducted in20078 showed that Pars plana
vitrectomy was indicated mainly for treatment of
rhegmatogenous retinal detachment.

Diabetic retinopathy is still most common aetiol-
ogy for vitreous haemorrhage in our study simi-
lar to a study from USA conducted in 19979, but
with increase in proportion suggesting increas-
ing load of diabetic patient.

CONCLUSION

VR surgery is undertaken for a wide range of
conditions, but nucleolus drop, IOL dislocation,
vitreous haemorrhage and endophthalmitis en-
compass the majority of cases. The main indica-
tion for TPPV is Nucleus drop as our centre is a
tertiary care referral centre. Main aetiology of
vitreous haemorrhage was diabetic retinopathy

Limitation: This study was conducted among
adult patients so results are not applicable to
children population. Similarly the study was
hospital based study which needs to take in con-
sideration while generalizing the results.
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