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Clinical efficacy and safety of 27G vitrectomy for vitreous hemorrhage secondary to branch retinal vein oc-
clusion HAN Guang-jie, MO Xiong-jun, HUANG Hong-bo. Department of Ophthalmology, Liuzhou Red Cross Hospi-
tal, Guangxi 545001, China

[ Abstract] Objective To investigate the clinical efficacy and safety of 27G transconjunctival sutureless vit-
rectomy for vitreous hemorrhage secondary to branch retinal vein occlusion( BRVO). Methods The clinical data of
33 patients(33 eyes) with vitreous hemorrhage caused by BRVO who were treated with 27G vitrectomy were retro-
spectively analyzed. All the patients were followed up for 1 month after operation. The changes of best corrected visu-
al acuity( BCVA) and intraocular pressure were compared before surgery, 1 week and 1 month after surgery. The
clinical data of vitrectomy time, incision suture and leakage, intraoperative and postoperative complications were re-
corded. Results The average time of vitrectomy was (16.30 +4. 10) minutes. The BCVAs were significantly im-
proved 1 week and 1 month after surgery compared with those before surgery( P <0.01). The BCVA of one month af-
ter operation was higher than that of one week after operation( P <0.05). The mean IOP was (16.39 +3. 46) mmHg
(1 mmHg =0. 133 kPa), (15.37 £2.32)mmHg and (16. 69 +2.45) mmHg before operation, 1 week after opera-
tion and 1 month after operation, respectively, and there was no significant difference between them (P >0.05).
There was no need to suture the wound of the scleral puncture sites in all affected eyes after operation. The complica-
tions included iatrogenic retinal breaks in 1 eye, postoperative high intraocular pressure in 2 eyes and hypotony in 1
eye during the follow-up period. After reasonable treatment, the abnormal intraocular pressure returned to normal. No
ocular or systemic adverse reactions were found in the other patients during the operation and postoperative follow-up.
Conclusion 27G vitrectomy is safe and effective for vitreous hemorrhage secondary to BRVO with low rates of intrao-
perative and postoperative complications.
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Evaluation of stability of regenerated plaques after carotid stent implantation by contrast-enhanced ultra-
sound LI Mao-yi. Department of Ultrasonic Diagnosis, the People's Hospital of Baise City, Guangxi 533000, China
[ Abstract ]| Objective

contrast-enhanced ultrasound. Methods

To estimate the stability of regenerated plaques after carotid stent implantation by
Forty patients with regenerated plaques after carotid stent implantation in

our hospital from January 2016 to August 2019 were selected as the research subjects. 65 regenerative plaques were



