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The Effects of External Surgical Treatment of Rhegmatogenous
Retinal Detachment under Indirect Ophthalmoscope

on Patients' Vision and Macular Edema*
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ABSTRACT Objective: To investigate the effects of external surgical treatment of rhegmatogenous retinal detachment under indi-
rect ophthalmoscope on patients' vision and macular edema. Methods: From August 2018 to September 2021, A total of 84 patients with
rhegmatogenous retinal detachment who were diagnosed and treated in our hospital were selected as the research objects, and the patients
were divided into the ophthalmoscope group and the control group with 42 cases each groups accorded to the 1:1 random number table
method. The control group were treated with scleral buckling, and the ophthalmoscope group were treated with indirect ophthalmoscope
external surgery, and the visual acuity and macular edema of the patients were measured. Results: The best corrected visual acuity of the
two groups at 3 months after operation were better than that of the preoperative 1 day, and the ophthalmoscope group were better than the
control group (P<0.05). The total effective rates in the ophthalmoscope group at 3 months after surgery were 97.6 %, which were higher
than 76.2 % in the control group (P<0.05). The incidence of complications such as intraocular hemorrhage, retinal necrosis, endoph-
thalmitis, and high intraocular pressure in the ophthalmoscope group were 4.8 %, which were lower than 23.8 % in the control group
(P<0.05). The height of the subretinal fluid in the two groups at 3 months after operation were lower than the preoperative 1 day, and that
in the ophthalmoscope group were lower than that in the control group (P<0.05). Fundus endoscopic group had higher quality of life
scores such as self-care 3 months after operation than the control group (P<0.05). Conclusion: Indirect ophthalmoscope external surgical
treatment of rhegmatogenous retinal detachment can improve macular edema, promote the restoration of patients' vision, improve the
overall treatment effect, reduce the occurrence of complications, and help reduce the height of the patient's subretinal fluid, thereby
improving the patient Quality of life.
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Table 1 Comparison of general data

Course of Location of onset Gender PVR Classification )
Groups ) Age (years) ) Diopter(D)
disease (month) (Left/Right) (Male/female) (A/B/C)
Ophthalmoscope group 42 1.53+ 0.25 54.10+ 3.18 22/20 28/14 11/19/12 -5.80% 0.45
Matched group 42 1.52+ 0.13 54.22+ 2.18 21/21 29/13 13/18/11 -5.82+ 0.32
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Table 2 Comparison of best corrected visual acuity (n)

Preoperative 1 d

Three months after surgery

Groups n
<0.02 0.02-0.1 >0.1 <0.02 0.02-0.1 >0.1
Ophthalmoscope group 42 34(81.0%) 5(11.9%) 3(7.1%) 1(2.4%)* 10(23.8%) 31(73.8%)*
Matched group 42 34(81.0%) 4(9.5%) 4(9.5%) 9(21.4%) 12(28.6%) 21(50.0%)
Note: Compared with the control group, *P<0.05; Compared with preoperative 1 d, “P<0.05, the same below.
R3 BHEHEIM)
Table 3 Comparison of total effective rate (n)
Groups n Excellent Valid Invalid Total effective rate
Ophthalmoscope group 42 38 3 1 41(97.6%)*
Matched group 42 25 7 10 32(76.2%)
x4 HEREFRITLL()
Table 4 Comparison of complications (n)
Ocular Intraocular
Groups n Endophthalmitis . Retinal necrosis Summation
hypertension hemorrhage
Ophthalmoscope group 42 1 1 0 0 2(4.8%)
Matched group 42 2 3 3 2 10(23.8%)
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Table 5 Comparison of height changes of subretinal fluid before and after surgery (wm, mean + standard deviation)

Groups n Preoperative 1 d Three months after surgery

Ophthalmoscope group 42 954.02+ 72.10%* 12.38+ 1.48"*

Matched group 42 954.98+ 98.14 28.93+ 3.33"

2.5 £iEREFS XL (P<0.05). W3 6.
RSB AST 3 4> H By BRAE A T B 43 A0 B2
* 6 EFERETFSITL(S, 8L REE)
Table 6 Comparison of quality of life scores (score, mean *+ standard deviation)
Groups n Psychology Social contact Activity Self-care

Ophthalmoscope group 42 53.40% 6.55% 69.38+ 5.22% 70.39+ 4.78%* 79.34% 5.0*
Matched group 42 35.17x 7.01 58.91% 5.96 5433+ 5.33 70.83+ 6.18
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