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Diabetik retinopatiya inkisaf etmis 6lkslords korlugun va zaifgérmenin aparici sabablorindendir [1,2]. Erken
panretinal lazerkoaqulyasiya diabetik retinopatiyanin ciddi fosadlari naticesinde gormo itirilmoesinin qarsisini
almaqda komok edir, lakin miialicoys baxmayaraq goézlorin bir hissesinds diabetik retinopatiya corrahi omoliyyat
tolob edan morhaloya godor iralilayir. ETDRS todqiqatinda vaxtinda panretinal lazerkoaqulyasiya aparilmis
gozlorde vitrektomiya corrahiyyasinin 5 illik kumulyativ gostericisi 5,3% olmusdur [3].

Corrahi miialiconin effektivlik meyarlarindan biri olds edilon naticalorin uzun dovrds stabilliyi, gec dovr agirlasmalar
gostaricisinin asag1 olmasidir. DRVS tadqiqati gézdaxili qansizmalar zamani pars plana vitrektomiya carrahiyyaesinin
uzunmiiddatli (4 illik) noticolorinin qonastboxs oldugunu gostormisdir [4]. DRVS todgiatindan sonra kecon 30 il
arzindo vitrektomiya corrahiyyosinds mithiim iraliloyislor bag vermisdir. Bu yeniliklors intraoperativ endolazer tatbiqi,
genis bucaqli goriintiiloma sisteminin istifadasi, endotamponada vasitalorinin tokmillogmasi, preoperativ anti-VEGF
yardimg¢1 vasitalarinin kliniki praktikaya daxil olmasi vo mikroinvaziv vitrektomiyanin inkisafi aiddir.

Mogsad - proliferativ diabetik retinopatiyanin miixtslif fosadlar1 zamani aparilmig mikroinvaziv pars plana
vitrektomiya omoliyyatinin uzaq dévrds (5 il vo daha artiq) anatomik vo funksional naticalorinin sabitliyini,
miisahido dovrii orzinds fosadlarin tezliyini 0yronmok.

Material vo metodlar

Akademik Zorifo Oliyeva adina Milli Oftalmologiya Markazinin Sokorli diabetin g6z fosadlari sobasinds 2009-
2012-ci illords 202 xastonin 242 gdziinds proliferativ diabetik retinopatiyanin miixtalif fosadlarina gors 23 gauge
pars plana vitrektomiya amaliyyati aparilmigdir. Xastolorin 40-da carrahi amaliyyat her iki gdzdo aparilmigdir.
Miigahido dovrii arzinds 202 xastodon 29-unun (14,2%) vofat etmosi tosdiqlonmis, digor xastolor miisahidoloro
geyri-miintozom davam etmislor. 202 xastodon yalniz 44-niin 53 gozii lizerindos 5 il (60 ay vo daha artiq) miisahidolor
aparilmis va hazirki iso bu gozler daxil edilmisdir.

Todqgiqata daxil edilon 44 xastonin 29-u (65,9%) qadin, 15-i (34,1%) kisi olmugdur. Xastolorin orta yasi
54,84+7,25 (40-75 arasinda) toskil etmisdir. 1 xastods (2,3%) 1-ci tip sokorli diabet (SD), qalan 43 xastads (97,7%)
2-ci tip SD qeydo alinmigdir. SD davametmo miiddoati 13,26+8,57 il (2-36 il arasinda) olmusdur. Qanda sokorin
tonzimlenmasi 35 xastada (79,5%) insulinoterapiya, 9 xastods (20,5%) peroral antiglikemik vasitolorin kémayi ilo
hoyata kegirilmisdir. HbA l¢ soviyyasi 7,2+0,3% olmusdur.

Corrahi amoliyyatlar (23 gauge pars plana vitrektomiya) Accurus 800CS carrahi sisteminin kdmayi ilo (Alcon,
ABS) Zeiss Lumera T mikroskopu altinda BIOM 3m genis bucaqli goriintiiloms sisteminin istifadosi ilo aparilmisdir.

Alman molumatlar SPSS programi (IBM Corp., ABS) asasinda molumat bazasina daxil edilorok statistik
iglonmigdir. Xostolorin goérmo itiliyi onluq sistemlo Ol¢iilmiis, statistik hesablamalarin diizgiin olmasi {igiin
LogMAR (logarithm of the minimum angle of resolution) vahidlorine ¢evrilmigdir. Etibarliliq doracasi p 0,05-
don kigik oldugda naticalor statistik shomiyyatli sayilmisdir, agor p 0,001-don do kigikdirsa, p<0,001 kimi qeyd
edilmisdir. Todqiqatin aparilmasi Akademik Zarifo Oliyeva adina Milli Oftalmologiya Moarkozinin Elmi Surasi
torafindon bayonilmisdir.

Naticalar vo onlarin miizakirasi

Omoliyyata gostoriglor. Miisahide altinda olan 53 gozdon 18-do (34,0%) vitrektomiyaya gosteris siisovari
cismo vo ya retrohialoid sahays qansizma, 25 gézds (47,1%) torlu qisanin traksion qopmast, o climladon 6 gozdo
(11,3%) makulanin qopmast ila, 21 gbzds (39,6%) yanasi gozdaxili qansizmalarla olmusdur. 2 gézds (3,8%)
qatt premakulyar qansizma, 1 g6zds (1,9%) progressiv fibrovaskulyar proliferasiya mikroinvaziv vitrektomiya
omoliyyati liglin gdstoris olmusdur (sokil 1). 7 gozdo miixtalif ndv diabetik makulopatiyalara gors corrahi omaliyyat
aparilmigdir. Makulanin dayisiklikleri arasinda 5 gézds (9,4%) traksion makula ddemi (4 gozds tangensial, 1
gdzdo vitreofoveolyar traksiyaya bagli), 1 gozds (1,9%) fibrovaskulyar toxumanln traksiyasina bagli makulyar
yirtiq vo lokal qopma (sokil 2), 1 gdzdos (1,9%) traksion 6dem vo lamelyar makulyar yirtiq geyd olunmusdur. 11
26z (20,8%) xastonin yegana funksional gozii olmusdur.
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Gozlarin preoperativ  statusu. Gmahyyatdan ovval yalmiz 9 gozds (17, 0%) tam hecmds panretinal
lazerkoaqulyasiya aparilmisdir. 15 gozds lazerkoaqulyasiya hissavi (28,3%) aparilmig, gozlarin yaridan goxunda
(29 goz, 54,7%) lazer miialicosi aparilmamisdir. Omoliyyat olunmus gozlorden 5-i (9,4%) psevdofakik, 48-i
(90,6%) fakik olmusdur. 5 gozdo (9,4%) qiizehli gisanin preoperativ neovaskulyarizasiyasi qeyd olunmus,
lakin gozdaxili tozyiq (GDT) normal olmusdur. Arxa hialoid membran yalniz 3 goézdo (5,7%) tam ayrilmis, 23
gozdo (43,4%) hialoidin torlu qisa ilo adheziyasi arxa qiitbdo mohdudlasmisdir. 20 g6zds (37,7%) arxa hialoidin
adheziyasi periferiyaya qador, yalniz 2 kvadrantdan az, 7 gézds iso tam adheziya (13,2%) miisahids edilmisdir.

Omoaliyyat xiisusiyyatlori. Fakik 48 gozdon 35-do (72,3%) kombino olunmus omoliyyat — kataraktanin
fakoemulsifikasiyasi, IOL implantasiyas1 va 23 gauge vitrektomiya omoliyyat1 aparilmigdir. ©moliyyat sonunda
endotamponada mogqsadi ilo on ¢ox qaz-hava garigigindan istifado edilmisdir — 22 goz (41,6%). 16 gozds sulfur
heksafliiorid (20%-1i SF,), 6 gbzdos perfliioropropan (14%-1i C,F,) qaz1 totbiq edilmisdir. Silikon yag: tamponadasi
14 gozdos (26,4%) aparilmis, tamponada tigiin 1000 cst qatiliqh silikon yagindan istifade edilmisdir. Omaliyyat
sonunda hava tamponadas1 12 g6zds (22,6%) istifads edilmisdir. 5 gdzdo (9,4%) vitrektomiyadan sonra siisovari
cisim boslugu balanslasdirilmis duz mohlulu (BSS) ils barpa edilmisdir.

Anatomik naticalor. Birincili vitrektomiyadan sonra gozlorin 52-ds (98,1%) torlu gisa yerindo olmusdur. 1
gbzdo qaz altinda torlu gisanin reqmatogen qopmasi miisahido edilmis, tokrar vitrektomiya vo silikon yagi
tamponadasindan sonra torlu gisanin yerinds olmasi alds edilmisdir. Digor bir gézds amaliyyatdan 3 il sonra torlu
gisada yeni yaranmis yirtiga bagh reqmatogen qopma bas vermis, retinektomiya va silikon yagi tamponadasi
hoyata kegirildikdon sonra torlu gisa yerindo olmusdur.

Xostolorin orta miisahide dovrii 77,7+14,9 ay (60-114 ay arasinda) toskil etmisdir. Bu dovriin sonunda biitiin
gozlords torlu qisa yerinde olmusdur (6 gozdos, 11,3%, silikon yag1 altinda olmagqla).

Sok.1. Xasta 9.L., q., 47 y., sol gozda aktiv fibrovaskulyar proliferasiya va premakulyar qansizma, 2013-cii ildo
23 gauge vitrektomiya, qaz tamponadasi, daha sonra kataraktanin fakoemulsifikasiyasi vo IOL implantasiyasi
amoliyyat1 aparilmisdir. Gérma itiliyi 0,03-don 1 il sonra 0,6, S il sonra 0,8-3 godar yaxsilasmisdir

Funksional naticalor. Gérma itiliyinin orta gostoricisi (LogMAR vahidlori ilo) preoperativ 1,66+0,76-dan
omoliyyatdan 1 il sonra 0,8440,63-0 qadar yaxsilagmisdir (Uilkokson isarali ranq testi, Z=-5,17, p<0,001). Gormo
itiliyindo bu yaxsilagsma 5 il sonra da saxlanilmis, gormo itiliyinin orta gostoricisi miisahide dovriiniin sonunda
0,85+0,68-0 barabor olmusdur (preoperativ 1,66+0,76-ya nisbaton p<0,001, Uilkokson testi, Z=-5,47,). Eyni
zamanda 1 il va 5 il sonra gdrma itiliyinin orta gdstaricilari arasinda forq olmamisdir (Uilkokson, -1,57, p=0,117).
Miisahids dovriiniin sonunda 48 gozds (90,6%) gérma itiliyinin preoperativ gostariciys nisboton yaxsilasmasi, 4
gozdo (7,5%) doyigsmomoasi, 1 gdzdo (1,9%) isa pislosmosi geyds alinmisdir. Bu zaman xastalorin 39-da (73,5%)
gdrma itiliyi 0,1 va daha artiq olmusdur.

Silikon yaginin xaric edilmasi. Miigahido altinda olan 53 gézdon timumilikdo 16-da silikon yag1 tamponadast
aparilmigdir (bu gozlerden 14-ds birincili, 2-ds ikincili olaraq). Miisahide dovriiniin sonunda 6 gozds silikon yag:
xaric edilmamisgdir. Silikon yag xaric edilmis gozlards yagin xaric edilms miiddstinin orta gdstaricisi 6,6+4,3 ay
(3-18 ay arasinda) olmusdur.

Katarakta carrahiyyasi. Qeyd edildiyi kimi, 53 gézdon 13-do tobii biillur omoliyyat vaxti saxlanmigdir. Bu
gozlardon 10-da (76,9%) kataraktanin fakoemulsifikasiyas: omoliyyati aparilmigdir. Katarakta omoliyyatlarinin
6-s1 silikon yaginin xaric edilmasi zamani, 4-ii iso miistoqil corrahi amaliyyat kimi aparilmigdir.
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Omoaliyyatdan sonraki fasadlar. Postoperativ hipertenziya va glaukoma. Omaoliyyatdan avval biitiin gozlordo
GDT norma daxilinds olmusgdur. Erken dovrds 5 goézds (9,4%) hipertenziya qeyds alinmis, tozyiq medikamentoz
vasitalorlo kontrol edilmigdir. Son kliniki miiayine zamani 11 goézds (20,8%) postoperativ qlaukoma qeyd
edilmisdir. Bu gozlordon 7-do glaukoma silikon yagina bagli, 4 gozds agigbucaqli gqlaukoma tipinds olmusdur.
Biitiin hallarda GDT medikamentoz vasitalarlo normallasdirmaq miimkiin olsa da, 1 gzds xasts antiqlaukomatoz
vasitolori qeyri-miintozom istifads etdiyindon gérms sinirinin atrofiyas: miisahids edilmigdir.

Stisavari cisim bosluguna takrar qansizma. Erkon dovrde yalniz 2 gézds rezidual qansizma qeyd edilmis, hor iki
halda gan spontan sorulmusdur. Gec dévrde 9 gdzdo slisovari cisim bosluguna tokrar qansizma geyd olunmusdur
(17,0%). Bu gozlerdon 3-do gan spontan sorulmus, 5 gézds intravitreal anti-VEGF inyeksiyasi apairlmis, 1 gézde
is9 slisovari cisim boslugunun yuyulmasi hoyata kecirilmisdir.

Torlu gisanin reqmatogen qopmasi 2 gdzds miisahids edilmisdir. Qopma 1 gdzds erkon dévrds qaz tamponadasi
altinda, digor gézdo gec dovrds geyds alinmuis, hor iki gdzds silikon yagi tamponadast altinda torlu qiga yerindo
olsa da, gézlarin funksional gostoricilori agagi olmusdur. 1 gdzds torlu gisanin markazi arteriyasimin okkliiziyast
noticasinds gérmanin itirilmasi bag vermisdir.

Sak.2. Xasta C., 56 y., q, solda yuxarida vo asagida — sol gozds amaliyyatdan avval PDR fonunda makulyar yirtiq vo
qopma, gorma itiliyi goz oniinda sl harakati hissiyatina barabar olmusdur. Xastads 2010-cu ilds fakoemulsifikasiya,
IOL implantasiyasi, 23 gauge pars plana vitrektomiya, daxili hiidudi membranin soyulmas1 vo qaz tamponadasi
amodliyyat1 aparilmisdir. Sagda yuxarida vo asagida — amaliyyatdan 8 il sonra torlu gisa yerindadir, gormo itiliyi
0,05 saxlamihir

Ilk ugurlu vitrektomiya omaliyyat1 diabetik retinopatiyanin fasadi kimi sorulmayan gozdaxili qansizmaya gora
aparilmisdir [5]. Daha sonra DRVS vo digar tadqiqatlar diabetik retinopatiyanin fosadlar1 zamani aparilmis pars
plana vitrektomiya amaliyyatinin ugurlu naticalari haqqinda molumat vermislar [4,6,7]. Son illarde mikroinvaziv
vitrektomiya corrahiyyosinin diabetik retinopatiyanin corrahi miialicosindo yiiksok effektivliyi hagqinda molumatlar
verilmigdir [8-10]. Bununla bels, miixtolif tadqiqatlarin naticalorinin bir-biri ilo miigayisasi miislliflorin forqli
tosnifat va kriterilar istifads etdiklorine gore ¢otinlik tdratmakdadir.

Omoliyyatin effektivliyinin on miihiim gostoricilorindon biri alinmigs miisbat noticolorin uzunmiiddotli
stabilliyidir. Blankenship diabetik retinopatiyanin fasadlarina gors 20 gauge vitrektomiya aparilmig 177 gozds
6 ay vo 5 il sonraki funksional naticolori miiqayisa edorken xiisusile yiiksok gdrmo oldo olunmus gozlords
naticalorin uzunmiiddatli sabitiliyi hagqinda molumat vermisdir [11]. Yeni miialico metodu kimi mikroinvaziv
vitrektomiyanin uuznmiiddotli naticolorinin dyronilmasi aktual masosladir. ©dobiyyatda bu mévzuda olan bir gox
iglordo mikroinvaziv vitrektomiyanin uzunmiiddatli naticalori kimi 1 il vo daha artiq miisahidolordon bohs edilir
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[12,13]. Hazirk: isdo yalmiz 23 gauge vitrektomiyadan sonra 5 il vo daha artiq miisahido miiddstini bitirmis 53
g0ziin naticalori dyranilmis va diabetik retinopatiyanin carrahi milalicasinds 23 gauge vitrektomiyanin anatomik
va funksional naticalorinin uzaq dovrds stabilliyi gostorilmisdir. Bizim miisahidslordo mikroinvaziv vitrektomiya
omoliyyatindan 1 il vo 5 il sonra gérmo itiliyinin orta gostoricilori az doyismis vo amoeliyyatdan 5 il sonra da
preoperativ gormoya nisbaton yaxsilagma saxlanilmigdir.

Issa vo homm. [ 14] proliferativ diabetik retinopatiyanin fosadlar1 zamani aparilan ononavi 20 gauge vitrektomiya
ilo miiqayisado 23 gauge vitrektomiyanin daha az yatrogen yirtiga vo torlu qisanin qopmasina sabab oldugunu
gostormisdir. Bizim miisahidalords dos torlu gisanin qopmasi nadir qeyd edilmisdir (3,8%). Bununla bels, uzaq
dovr miisahidolori zamani miixtolif mexanizmli postoperativ qlaukomanin (20,8%) va siisovari cisim bogluguna
tokrar qansizmalarin (kumulyativ gostorici 17,0%) kifayot qodar ¢ox goriildiiyii miisahids edilmigdir.

Yekun

Proliferativ diabetik retinopatiyanin miixtslif fosadlar1 zamani 23 gauge pars plana vitrektomiya uzunmiiddotli
sabit anatomik va funksional naticalor almaga imkan veran effektiv miialico metodudur. Uzaq postoperativ dovrds
ikincili qlaukoma va siligavari cisim bosluguna tokrar qansizma on ¢ox miisahids edilon agirlagmalardir.
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OTHAJIEHHBIE PE3YJIbTATHEI MUKPOUHBA3UBHOM BUTPOKTOMUU
IIPY OCJIOXKHEHUAX ITPOJIMPEPATUBHOW JUABETUYECKOM
PETUHOITATHNN

Hayuonanvnvui Llenmp Ogpmanvmonocuu umenu axad. 3apughvr Anueeoil, baxy, Azepbaiiocan

KiroueBsle clIoBa: npoaugepamuenas ouabemuieckas pemuronamusi, 23 gauge pars plana sumpsxmomus

PE3IOME

Heap - U3y4nTh CTAOMIBHOCTh AHATOMUYIECKHX W (DYHKIMOHAIBHBIX PE3YNBTAaTOB, YACTOTY OCIOKHEHHH B
OTAAJICHHOM IIOCJICONIepallHOHHOM iepuoze (5 et u 0osee) mocie MUKPOMHBA3UBHONW BUTPAKTOMHUH Y OOJIBHBIX C
OCJIO)KHEHUSIMU TPONQepaTHBHOMN qHabeTHIeCKON PETHHOIIATHH.

MarepuaJ u MeToAbI

IpoBeneHs! HaOmroeHUs S5 1 Oomee neT Hax 53 miaszamu 44 60NbHBIX (29 skeHIMH U 15 MyX4uH), mocie 23
gauge pars plana BUTPIKTOMHH, IPOBEICHHON B OT/AENEHHUH IVIa3HBIX OCIOKHEHHUH caxapHoro nuabera Hammo-
HaibpHOTO L{enTpa Odransmonorun umenn akan. 3apudsl Amuesoit B 2009-2012 rr. Cpenauii Bo3pacT OOIBHBIX
cocraisul 54,84+7,25 net, NpoJoIDKUTEIBHOCTh caxapHoro quabdera 13,2648,57 net. CpenHuii ypoBeHb INIMKO3H-
mupoBaHHOTO remorioonaa HbA 1¢ 66wt 7,2+0,3%.

Pe3yabrarsl

[MokazanusiMu a71st BUTpIKTOMUH ObUTH: Ha 18 mazax (34,0%) — KpOBOM3IUSIHUS B CTEKJIOBUIHOE TeIO, Ha 25
m1azax (47,1%) — TpakIMOHHAs OTCJOMKa ceTdaTkd, Ha 7 Tmasax (13,2%) — numabeTndeckne MaKyJloOImaTHH, Ha 2
mazax (3,8%) — mpemakynsipHOe KpOBOM3NIHAHNUE, a Ha 1 ma3y (1,9%) nporpeccuBras hpubpoBacKyIsspHAst IPOJIH-
¢epanus. 11 a3 (20,8%) ABISUIMCH €TUHCTBEHHBIMU (yHKIMOHANbHBIMU. U3 48 (dakuunbix ma3 Ha 35 (72,3%)
ObLIa TIPOBEICHa KOMOMHHPOBAHHAS OIepanus — pakoIMynbcupHKanus KaTapakTsl ¢ umrmmantanueid MOJI u 23
gauge BUTPIKTOMHUSL. |71 TaMITIOHA 161 BUTPEaNbHOM ITOJIOCTH OBLIH HCIIOIh30BaHbI Ha 22 ra3ax (41,6%) ra3o-Bo3-
JlyIIHasi CMeCh, Ha 14 mazax (26,4%) cunukoHoBOe Macio, Ha 12 mazax (22,6%) BO3ayX, BUTpeaIbHasl MOJIOCTh
OblIa BoccTaHOBNIEHa pacTBopoM BSS Ha 5 mazax (9,4%).

Cpenuuii cpok HaOmoneHus 00IBHBIX cocTaBisan 77,7+14,9 mec. (60-114 mec.). K xoHIy cpoxa HabmrogeHus
TIOJTHOE NPWJICTaHNe CEeTYaTKH HaOJIIoaoch Ha Beex mia3ax (Ha 6 I1as3ax 1oji CHIMKOHOBBIM MaciioM), YITy4IlIeHUE
3pEHHS 110 CPABHEHHIO C ITPEOTICPAaTUBHBIME JaHHBIMH OBLIO 0TMedeHO Ha 48 1iazax (90,6%). Ha 4 rmazax (7,5%)
3peHHUE 0CTABAIOCH 0€3 M3MEHEHHH, YXy/IIeHUe 3peHust Obu10 oTMeueHo Ha 1 tasy (1,9%). Cpeansist octpora 3pe-
Hus (B emmannax LogMAR) ymyuymmnace ot npegonepanuonaoi 1,66+0,76 mo koneunoit 0,84+0,68 (p<0,001).
DakosMyIbCUPHKALNS KaTapaKThl B TIOCICONEPAMOHHOM Ieproze Oblina mposeeHa Ha 10 ra3ax u3 0CTaBIINXCS
13 daxuunsix (76,9%).

[Tpn mocnenHeM obOcne0BaHUN TTOCIICONEPALMOHHAs IIaykoMa oTMedeHa Ha 11 mazax (20,8%). B 7 ciaygasx
IaykoMma Oblila CBsI3aHa C CHJIMKOHOBOW TaMIOHAIOH, B 4 ciydasx Obla OTKPBITOYTONIbHON. Bo Beex cimydasx
BHYTpHIJIA3HOE JlaBJieHHEe ObliIa HOPMAJIU30BaHO TMIIOTEH3UBHBIMHU KaruisiMu. II0BTOpHOE KPOBOM3IHUSIHME B MO-
JIOCTh CTEKJIOBUAHOTO TeJa HAOMIoNaloch B 2 CllydasX B PaHHEM IOCIICONEPalMOHHOM MIepHoJie, U B 9 cirydasx
B IT03{HEM TocieonieparionHom nepuone (17,0%). Permatorennas orcioiika ceTdaTku HabIIOAamach Ha 2 Ia3ax
B IOCJIEOIIEPAllMOHHOM IEpHOJie, B 000MX Cilyyasx OTCJOiKa ObUla ycTpaHeHa MOCie TOBTOPHOH ONEparyy C
BBE/ICHUEM CHIIMKOHOBOTO Macia.

3akaiouenne

[Ipn ocnoxueHusx nponudeparuBHON IuadeTHyeckol pernHonaTuu 23 gauge pars plana BUTPIKTOMUS SB-
nsiercst 3(p(HEKTUBHBIM METOJOM JICIEHHS, MO3BOJISIIONIMM TONyYUTh CTAOMIIBHBIE aHATOMHYECKHE M (yHKIIHO-
HaJlbHBIE pe3ynasTaThl. Bropuunas rmaykoma (20,8%) ¥ MOBTOpHOE KPOBOHM3IUSHHE B IOJIOCTh CTEKIOBHIHOTO
tena (17,0%) siBsitoTcst HanboJiee YacToO BCTPEHYAIOLIMMUCS OCIOXKHEHUSMH B OTJIAJICHHOM ITOCIICONEPAIHOHHOM
HIepHOJIE.
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SUMMARY

Aim - to study stability of anatomical and functional results and incidence of complications in late postoperative
period (5 years and more) after small-incision vitrectomy in patients with complications of proliferative diabetic
retinopathy.

Material and methods

Results of 5 years and more observations of 53 eyes (44 patients, 29 females and 15 males) after 23 gauge pars
plana vitrectomy in the department of diabetic eye diseease of National Centre of Opthalmology named after acad.
Z. Aliyeva in 2009-2012 were analysed. Mean age of patients was 54,84+7,25 years, mean duration of diabetes
13,26+8,57 years. Mean HbAlc level was 7,2+0,3%.

Results

Indications for vitrectomy were: in 18 eyes (34,0%) — non-resolving vitreous hemorrhage, in 25 eyes (47,1%)
— tractional retinal detachment, in 7 eyes (13,2%) — various diabetic maculopathies (tractional macular edema in
5 eyes, macular hole with local detachment in 1 eye and lamellar macular hole in 1 eye), in 2 eyes (3,8%) — dense
premacular hemorrhage and in 1 eye (1,9%) progressive fibrovascular proliferation. 11 eyes were (20,8%) only
functional eyes. 48 eyes were phakic, of which 35 (72,3%) underwent combined surgery — phacoemulsification
with IOL and 23 gauge vitrectomy. Vitreal cavity was substituted with gas in 22 eyes (41,6%), silicone oil in 14
eyes (26,4%), air in 12 eyes (22,6%) and BSS in 5 eyes (9,4%).

Mean follow-up period was 77,7+14,9 months (range, 60-114 months). At final visit complete retinal attachment
was observed in all eyes (in 6 eyes under silicone oil), visual acuity improved in comparison to baseline in 48 eyes
(90,6%), was unchanged in 4 eyes (7,5%), and deteriorated in 1 eye (1,9%). Mean visual acuity (in LogMAR units)
improved from baseline 1,66+0,76 to final 0,84+0,68 (p<0,001). 10 eyes out of remaining phakic 13 eyes (76,9%)
had cataract surgery in postoperative period.

At final visit glaucoma was diagnosed in 11 eyes (20,8%). In 7 cases glaucoma was related to silicone oil, and
in 4 cases to anterior segment neovascularisation. Intraocular pressure was under contriol with hypotensive drugs
in all cases. Ealy recurrent vitreous cavity hemorrhage was observed in 2 cases and late hemorrhage in 9 eyes
(17,0%). Rhegmatogenous retinal detachment was observed in 2 eyes after vitrectomy and retina was reattached
after repeeat surgery with silicone oil infusion.

Conclusion

23 gauge pars plana vitrectomy is an effective treatment method for complications of proliferative diabetic
retinopathy, which allows to obtain long-term stable anatomical and functional results. Postoperative glaucoma
(20,8%) and recurrent vitreous cavity hemorrhage (17,0%) are two most frequent complications in late postoperative
period.
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