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Visual Outcome after Vitrectomy for
Diabetic Retinopathy in Siriraj Hospital
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Abstract

One hundred patients (100 eyes) with proliferative diabetic retinopathy who admitted to Siriraj
Hospital between January 2002 and December 2006 for vitrectomy were studied. Surgical technique was
standard pars plana vitrectomy in combination with fibrovascular membrane removal. All patients had post-
operative follow-up at least 6 months. Preoperative visual acuity was 6/6-4/60 (23%) and 3/60-PL (77%).
Post-vitrectomy, 40% of diabetic patients had improved vision, 34% stable, and 26% had a worsened visual
outcome. Postoperative visual acuity was 6/6-4/60 in 48% of patients and 3/60 - No light perception in 52%.
Risk factors for worsened visual outcome include postoperative neovascularization of the iris (OR = 6.45,
95%Cl: 1.71, 24.39, p = 0.006) and postoperative retinal detachment (OR = 5.26, 95% CI: 1.35, 20.41, p = 0.018)
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Figure 1. Preoperative and postoperative best-corrected visual acuity after operation
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Figure 2. Distribution of preoperative and postoperative visual acuity
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Table 2 Risk factors for worsened visual acuity after surgery

Number (%)

Worse Stable or improver Total p-value RO [onta 3]

Postoperative NVI

No 19 (21.3) 70 (78.7) 89 0.006 1

Yes 7 (63.6) 4 (36.4) 11 6.45 (1.71, 24.39)
Postoperative RD

No 20 (22.2) 70 (77.8) 90 0.0018 1

Yes 6 (60.0) 4 (40.0) 10 5.26 (1.35, 20.41)
DM type

Type | 4 (36.4) 7 (63.6) 11 0.470 1

Type I 22 (24.7) 67 (75.3) 89 0.57 (0.15, 2.15)
Previous PRP

No 3 (23.1) 10 (76.9) 13 1.000 1

Yes 23 (26.4) 64 (73.6) 87 1.20 (0.30, 4.74)
Postoperative VH

No 14 (23.3) 46 (76.7) 60 0.492 1

Yes 12 (30.0) 28 (70.0) 40 1.41 (0.57, 3.47)
Re-operation

No 24 (25.0) 72 (75) 96 0.277 1

Yes 2 (50.0) 2 (50) 4 3.00 (0.40, 2.27)
Preoperative VA

>3/60 5 (21.7) 18 (78.3) 23 0.788 1

<3/60 21 (27.3) 56 (72.7) 77 1.35 (0.44, 4.10)

NVI = Neovascularization of iris, RD = Retinal detachment, DM = Diabetes mellitus, PRP = Panretinal neovascularization,

VH = Vitreous hemorrhage
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