
SURGICAL MANAGEMENT OF 
DIABETIC RETINOPATHY 



INTRODUCTION 



INDICATIONS FOR VITRECTOMY 
1. NON RESOLVING OR VMT DIABETIC MACULAR EDEMA 
2. PROLIFERATIVE DIABETIC RETINOPATHY 
 MEDIA OPACITY 

• SEVERE NON-CLEARING VH  
 (VITREOUS/SUBHYLOID/PREMACULAR) 
• ANTERIOR SEGEMENT NEOVASCULARIZATION 

WITH VH 
  TRACTIONAL DEFECTS 

• TRD INVOLVING OR THREATENING THE MACULAR 
• CONBINED TRACTIONLA AND RHEGMATOGENOUS 

RD 
• PROGRESSIVE FIBROVASCULAR PROLIFERATIVE 

NON RESPONSIVE TO LASER 
• EPIRETINAL MEMBRANE OR OPACITY VITREOUS 

FACE CAUSING VISUAL LOSS 
  COMPLICATION OF PREVIOUS VITRECTOMY SURGERY 
GHOST CELL/HEMOLYTIC GLAUCOMA  
ANTERIOR HYLOID FIBROVASCULAR PROLIFERATIVE 

DESPITE ADEQUATE LASER 
 



 VITRECTOMY FOR DME 

INDICATIONS 

• VITREOMACULAR TRACTION 

• DIFFUSE EDEMA NOT RESPONSIVE TO PHARMACOTHERAPY 
AND LASER 
 





VITRECTOMY: Pathophysiology 
VMT in DME 



VITRECTOMY: Study 



VITRECTOMY FOR DME  



ILM PEELING FOR DME 



ILM PEELING FOR DME 



 VITRECTOMY FOR PROLIFERATIVE 
DIABETIC RETINOPATHY  



VITREOUS HEMORRHAGE 



VITREOUS HEMORRHAGE 



TRACTIONAL RETINA DETACHMENT 



TRACTIONAL RETINA DETACHMENT 



COMBINED TRACTIONAL  
RHEGMATOGENOUS RETINA DETACHMENT  



SEVERE FIBROVASCULAR PROLIFERATION 



NEOVASCULAR GLAUCOMA 



PREOPERATIVE VEVALUATION 

• Optimal blood glucose management 
• Possible Adjustment of mediation 
• Anticoagulant, Antiplatelet Medication  
• Dialysis Patient – Surgery between 

Sessions 
• Correlate VA with Anatomic Changes 
• B Scan – Opaque Media (cat, VH, ICH) 
• Relevant Information for Prognosis and 

– VR adhesions,  vitreoschisis, RD and 
Opacities 

• Preoperative Anti VEFG – reduce intraop 
bleeding, rubiosis with NVG effective 4-
7 days (Timing is critical otherwise rapid 
progression FVM contraction to RRD + 
RRD 



CATARACT AND RETINA DETACHEMENT 







SURGICAL STEPS 





MEMBRANE DISSECTION 



SURGICAL TECHNIQUE 



SURGICAL TECHNIQUE 







COMPLICATION 



CASE 1: ILM for DME 



CASE 2: ILM for DME 



CASE 3: ILM for DME 





High Cutting Rate 
Good Fluidics 
All in One  
• Xenon/LED light 
• Laser 
• Cautery 
• Injection System: 

SIO, Gas 
• Presssureless 

Machines 

Good Viewing System 
Microscope with WVS 
Cordless 
Xenon/LED 
Quality Lenses 
Adaptability 
 
 

Vitrectomy 
Accessories 
Laser Accessories 
Vitrectomy 
Instruments 
 

Heavy Liquids 
Staining Agents 
– Trypan Blue, 
BB, TA etc 
Tamponade – 
SIO, HSiO 



STUDY - EVIDENCE 

DRVS GROUP 1 (VH) 

• Severe VH (VA ≤2/200) 

• 616 patients 

• Early Vit (1-6/12) vrs Late 3yrs 
(conventional, but vity when > 
1 year or RRD. 

• Final Results: VA ≥ 20/40 = Early 
25% and Late 15% 

     No diffrenece between Type 1 or 2  

• Early Vity Remains 
advantageous after 4 years 
follow up 

DRVS GROUP 2 (FVP) 

• Severe FVP with VA 10/200 

• 381 patients recruited 

• Vitrectomy or Conventional 
Mx, (PRP when indicated But 
Vity sever VH after 6/12 or RD 
involving Centre of Macular  

• Results: Final VA ≥ 20/40 was 
44% vity Group vrs 28 
Conventional Group, with 
4vyear follow up 




