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[ Abstract] Objective To explore the value of anti-VECF applied to perioperation of minimally invasive
vitrectomy for proliferative diabetic retinopathy( PDR). Methods Forty patients (40 eyes) with PDR were
enrolled and were randomly divided into group A ( experimental group) and group B (blank control group) ,
with 20 cases in each group. Intravitreal injection of anti-VECF agent (0. 5mg of ranibizumad ) was conducted
in group A,and no injection of anti-VECF in group B. Then 25G + vitrectomy combined with intraoperative
panretinal photocoagulation using 532 nm laser was conduced in group A after 3 days of administration and
group B. The operative duration, frequency of intraoperative electric coagulation, incident rate of iatrogenic
retinal holes, grade of preretinal fibrovascular proliferation and best corrected visual acuity (BCVA) after 6
months of operation were analyzed to evaluate the efficacy and safety of both groups. Results The duration of
follow-up was 6 — 11 (9. 26 = 2. 59 ) months. The operative duration was shorter and the frequency of
intraoperative electric coagulation was less in the group A compared to group B(all P <0.05). There was no
significant difference in the grade of preretinal fibrovascular proliferation between the two groups(P >0.05).
Tatrogenic retinal holes occurred in 2 cases (10% )and 8 cases(40% )in group A and group B respectively,

and the incident rate of group A was significantly lower than that of group B (all P <0.05). The result of

AJEETH VR A IR KR BOGH (45 HRL L 1598012-17)



w BAVES 2017 2% 12 4% 6H
Journal of Minimally Invasive Medicine,2017,12(6) 741 -

BCVA test showed that the preoperative numbers of letters were(5.8 £7.1)and(5.9 £12.1)in group A and
group B respectively, and the postoperative numbers were (43.9 +24.4)and(30.7 +19.8)in group A and
group B respectively. The postoperative BCVA of both groups were improved(all P <0.01). The postoperative
BCVA of group A was superior to that of group B, but no significant difference was found (P >0.05).
Conclusion  Application of anti-VECF to perioperation of minimally invasive vitrectomy for diabetic
retinopathy can shorten the operative duration, decrease the intraoperative blood loss, reduce the incidence of
iatrogenic retinal holes and effectively improve the vision acuity of patients.
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