Vitrectomy in diabetics
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Indications ot vitrectomy

<= Media opacity: non clearing vitreous
hge(intragel,subhyaloid and premacular).

<= lractional RD mmvolving or threatening the tovea
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Combined tractional and rhegmatogenous RD




- ‘mm‘-ﬂl

-

SR e L NI

.3

-
i;.c.-"

P - ;;_' ' -

3 2 a -y S =

- S,

L ; “.lg,c},;‘,‘_\. e
- ,- '] p . e re

. :\ i l')‘“-
L S
‘. -

.

M L1734
l_.l_ N

< lractional macular edema

<= Non tractional refractory macular edema

HEIDEIBEINS
ENENEENNG

B R R an L T S N R s §

o —



Preoperative evaluation

= Blood sugar

= Blood pressure

<= Anticoagulants&Antiplatlets stopped
= (orrelate vision with anatomy

e Neovessels on 1ris or angle

<= B.Scan in hazy fundus view
2
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reoperative laser or antivegf

<+ Issue of combined cataract extraction




Counselling
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< Favourable prognostic criteria
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= <= Preoperative VA>5/200 =
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- Absence of NVI or NVG
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= <= PRP of atleast one fourth of the fundus
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“ Favourable prognostic criteria
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Predominantly active neovascularization
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No long-standinding macular detachment

; N
/
0‘0

3 No extensive fibrovascular proliferations
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= Intact ELM& ellipsoid zone
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3 forms of diabetic retinopathy will be faced
during vitrectomy:

e PVD with vitreous hge

* Partial anterior PVD with taut posterior hyaloid with
agegressive proliferations at posterior pole

* No PVD with aggressive proliterations allover the
retina
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= Peeling

5GA UL TRAVIT® 5000

Vacuum BSmmHg
Flo Lim Scefmin

Infugion/1ION 35mmHg
Flow 01 cefmin y Cul Ralw SH000cpm

e Sﬁg mentation

Muminglor!t 80%
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Bimanual vitrectomy

VARIATIONOF CHANDELIERFIBERS

PHOTONI™  (Xenon)
PHOTON |I*™ Mercury vapor)
Sterallis 2L (Xenon & Mercury vapor)
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Accurus & Constellation HBI
(Xenon)

' BrightStar™ (Xenon)

26- & 27-ga chandelier probe E

23 & 35-ga cannula

compatible chandelierfiber

20/39-qs suel chandelierfibers

chandelierprobe

26- & 27-08
Twin-lichtchandelier Hbers
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lamponade
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- Gas: SIF6,C318

> Si1licone o1l
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Conclusion

= when vitrectomy 1s done 1n the right time 1n
diabetics, It can return their eyes to life.







