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Clinical study on wide field inversion lens system for treatment of macular hole retinal detachment L/ Min,
YANG Ke, ZHAO Xin, et al. Department of Ophthalmology, the People’ s Hospital of Guangxi Zhuang Autonomous
Region, Nanning 530021, China

[ Abstract] Objective To evaluate the application of wide field inversion lens system for treatment of macu-
lar hole retinal detachment. Methods Wide field inversion lens system with cryoretinopexy under microscope were
applied in 28 cases (28 eyes) of macular hole retinal detachment. The rate of retinal reattachment, visual acuity and
complication were analyzed. Results The follow-up time were 6 ~24 months. The visual acuity was improved in 26

eyes and not changed in 2 eyes. The rate of success was 92. 9% . Conclusion Wide field inversion lens system can

increase the rate of macular hole retinal reattachment.
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