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Abstract

AIM  To evaluate the security and efficacy of triamci-
nolone acetonide (TA) on prevention of proliferative vit-
reoretinopathy (PVR) after vitrectomy surgery .

METHOD From March to October 2004, 75 cases (78
eyes) with retinal detachment (RD) were randomly cho-
sen and were divided into Study Group and Control
Group. Being injected 0.5-1.0mL (4mg) intravitre ally into
the eyes of Study Group during the surgery, TAcan de-
marcate the residue vitreous body sticking to the retinal
surface and help to peel it off completely . At the end of
the operation , 0.1mL (4mg) TA was injected into vitre-
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ous cavity again. In the eyes of Control Group, no TA
was injected intravitreally. The mean follow-up was 6.8
mo. The results of the two groups were compared and
analyzed .

RESULTS In Study Group and Control Group, the in-
cidence rate of PVRwas 8% and 28% respective ly, and
the recurrence rate of RD was 5% and 20% respectively.
The comparison showed statistical discrepan cy (#<0.05).
The incidence rate of intraocular pressure higher than
and equal to 21mmHg at 2mo after surgery was 31%
and 13% respectively , and the difference showed statis-
tical significance (#<0.05). There was neither difference
in visual acuity before and after surgery nor obvious oc-
ular complication related to TA

CONCLUSION TA can help to demarcate the trans -
parent vitreous cortex and make it discernible and easy
to be peeled off completely , which can improve the safe-
ty and success rate of surgery. TA has the functions of
anti-inflammation, proliferation, and prevention of the
occurrence of PVR
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