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ABSTRACT

Vitrectomy was performed on 25 eyesin 21 patients with chronic uveitis
from various etiologies. Postoperative follow up averaged 22.8 months with
visual improvement in 24 of 25 eyes.

In thisretrospective study, the techniquesemployed and the beneficial
effect of vitrectomy alone or vitrectomy combined with cataract surgery
(lensectomy in most cases) on improving vision and decreasing the number
and severity of recurrent attacks of uveitis are reviewed. Also, the indica-
tions of surgery, the effect of the surgical procedure on intraocular pressure,
the prognostic factors and the management of complications are discussed.
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INTRODUCTION

Chronic uveitis frequently leads to cataract forma-
tion and vitreous organization. Angle closure glauco-
ma, traction retinal detachment. cystoid macular ede-
ma, and ocular hypotony are other important com-
plications which are scen in uveitic eyes.

Surgical removal of cataract in these eyes is compli-
cated by iris atrophy, posterior synechiae, bleeding
from abnormal iris vasculature. and severe postopera-
tive inflammation. '

This article reviews the indications, surgical techni-
ques and the results of vitrectomy combined with
cataract surgery or vitrectomy alone in 25 eyes of 21
patients suffering from chronic uveitis.

PATIENTS AND METHODS

The records of 25 eyes of 21 patients with chronic
uveitis that had consecutively undergone pars plana or
pars plicata vitrectomy alone or combined with catar-
act surgery were reviewed.

There were 11 females and 10 males with an average
age of 21 years (range five to 61 years). The patients
were followed postoperatively for an average period of
22.8 months (range six to48 months). The diagnosis of
uveitis was classified as pars planitis (three eyes),
Behcet's syndrome (four eyes), JRA-induced uveitis
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(six eyes). Fuch’s heterochromic iridocyclitis (five
eyes) and idiopathic panuveitis (seven eyes).

All patients considered for surgery had a visual
acuity of 20/200 or less except case Sb who had a visual
acuity of 2(/80 before the operation (Table I).

The duration of symptoms ranged from one yearto
16 years with an average of 3.2 years.

Clinically significant lens opacity was present in 22
eyes preoperatively. Moderatevitreousopacityinclud-
ing vitreous veil was present in case of Fuch’s heter-
ochromic iridocyclitis, and condensation of vitreous,
secondary to longstanding vitritis was found in cases of
pars planitis and panuveitis. Fresh vitreous hemor-
rhage was visible in all cases of JRA uveitis.

The important associated ocular pathology con-
sisted of band keratopathy in five eyes (including all
JRA cases). posterior synechiae in 13 eyes (including

Table I, Preoperative vision of 25 eyes undergoing vitrectomy with or
without cataract surgery

Vision Number o
20/20-20/40 - -
20/50-20/100 1 4%
20/200-CF 16 64%
HM - LP 8 32%
Totul 25 100%
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all cases of JRA and Bechet's syndrome but no post-
crior synechiac in cases of Fuch's heterochromic iri-
docyclitis and pars planitis). severe ocular hypotony
(10P <SmmHg)inseven eyes (cases 6. 8a. 8h. 12, 15,
17.19). ocular hypertension (IOP > 22 mmHg) in one
cye (case I)andrhegmatogenousretinaldetachmentin
one cye (case 13).

Preoperative evaluation of all patients included
medical history. routine eye examination and labora-
tory investigations. Prior to surgery. thorough ex-
amination of the peripheralretina wasdone. Inmany of
the cases. the peripheral retina could be examined with
scleral depression despite significant media haziness. If
foundnecessary, contact A and B scan echography was
used to determine the degree of vitreous opacification.
status of the retina, thickening of the choroid and the
presence of a cyclitic membrane.

Preoperative administration of steroid via topical,
subtenon and systemic routes was accomplished to
minimize the inflammation. Some of the paticents re-
ceived anintramuscular injection of hydrocortisone ()
mg, six hours and t0Umgone hourbefore the beginning
of the surgery. Intraoperative injection of hydrocorti-
sonc was accomplished via IV drip.

Surgical Technique:

The patients were prepared with maximum dilation
although in most cases posterior syncchiae prevented
good dilation. The 20 gauge sclerotomy incisions were
made with a disposable knife at 10. 12 and 2 o'clock
meridians, 3-3.5 mm from surgical limbus. Pars plicata
approach was chosen in patients six years old or
younger. 12 o’clock meridian sclerotomy was used for
infusion cannula and 10 and 2 o’clock meridian sclor-
otomieswere used forvitrectomy probe and fiberoptic
light pipe. The posterior synechiae were broken with
the tip of the vitrectomy probe: the probe was passed
between the iris and the anterior lens capsule and the
adhesions were released. A few drops of ten times
diluted mixture of epinephrine and atropine were
injected around the pupil and immediately suctioned.
If the pupil still remained miotic, sphincterectomy and
pupilloplasty was performed.

Cataract Surgery: Cataract surgery was combined
with vitrectomy in 22 eyes. Lensectomy was done with
vitrectomy probe in 16 eyes and by ultrasonic frag-
mentation in twoeyes. Both the anterior and posterior
capsules were removed. In a 61 year old patient (case
5). ICCE was doné followed by vitrectomy in the same
session. Inthree eyes(cases10.11,20). the extracapsu-
lar method was chosen forextractionof the nucleusand
then the remnants of cortex as well as the anterior and
posterior capsules were removed via the closed pars
plana approach.
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Table [1. Summary of the surgical procedures performed for 23 eyes

- Pars planalensectomy and central coring (subtotal) vitrectomy (five
cases: 13, 14, 16, 21a, 21b)

- Pars plana lenseciomy and deep vitrectomy (seven cases: 1, 3a, 3h.
612,170, 19)

-Pars plicati lenscctomy and deep vitrectomy (live cases: 8a. 8b. 9,
17, 18)

-Pars plana deep vitrectomy (three cases; 2,4, 77)

-pars plana deep vitrectomy combined with ICCE (one cuse: 3)

-Pars plunadecp vitrectomy combined with ECCE (two cases: 10,11)

-ECCE. Pars plana deep vitrectomy. cryopexy and scleral buckling
(one case: 20)

-Pars plana lensectomy and deep vitrectomy. crvopexy, scleral
buckling and silicone injection (onc case: 15)

* The patient underwent lensectomy two years later due 10 progress
ol the lens opacity.

Vitrectomy: In cases of Fuch’s heterochromic
cyclitis only core vitrectomy was done. Deep vitrec-
tomy was accomplished in other cases. Peeling of the
prerctinal membranes was carried out when necessary
with the aid of intraocular forceps. In case 15 with
associated retinal detachment and PVR. deep vitrec-
tomy as well as scleral buckling. cryopexy and silicone
oilinjection was performed. The retina was reattached
and silicone oil removal was done three months later.
The proceduresforall 23 eyeshave beensummarizedin
TableIl. Theinfusionsolution (BSS) usually contained
dexamethasone 8§ pg/ml as well as gentamicin 4 pg/ml.
Alternatively. intraocular injection of 400 ug of de-
xamethasone and 100 pg of gentamicin was done in the
end of the surgical procedure. After closure of the
sclerotomy sitesand conjunctiva, subtenoninjection of
40mgoflong acting methylprednisolone acetate and 40)
mg of gentamicin was carried out.

Postoperative Treatment: Postoperative treatment
was with topical steroids. antibiotics and cycloplegics
plus systemic steroids which were gradually tapered
and then discontinued in most cases aftersubsidence of
all inflammatory reactions. The average time of cessa-
tion of topical steroids was 9 months after the opera-
tion. Systemic steroids were tapered and stopped one
month after the surgery exceptin five patients (cases 2,
10, 11, 17. 19) in whom because of postoperative
exacerbations. low doses of oral steroids were con-
tinued. administered every other day.

RESULTS

The preoperative and postoperative evaluations of
25 eyes with chronic uveitis treated by pars plana or
pars plicata vitrectomywithor without cataract surgery
are shown in Table 111.

Thevisualresultsaftersurgicaltreatmentare shown
in Tables IV and V. Vision of 20/40 or better was
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Table {1E. Preoperative and postoperative evaluations of 25 eyes with chronic uveitis undergoing
pars plani/pars plicata vitrectomy with or without cataract surgery

Duration of

Postoper- pre OP. Post OP

Case Sex/Age Diagnosis  Symptoms "l"'-‘"[“"'ﬂti‘“-‘ ative Visual  1OP jop Date of Paostoperative Subsequent
(years) fhisars) Visualacuity . 0o mmHg nunHg OPeration  Complications surgery
1 FI8 JRA 3 207300 /100 27 9 12/24/86 RD Scieral buckling
Cyclocryotherapy
2 FI8 Idiopathic 1 207400 2040 12 14 11/14/85 - -
panuveitis
3a F/13 [diopathic 4 OD:20/400 20120 11 12 10/29/86 - -
panuveitis
3b F/i3 Idiopathic 4 OS:20/800  2/20 11 12 V1487 - -
panuveitis
4 M/28 Pars 1 HM 20040 2 10 4/22/87 - -
planitis
5 F/61 Idiopathic | 20/400 20025 18 12 12/3/86 - -
panuveitis
6 MY Idiopathic 2 R 20/300 4 10 7127185 - -
panuveitis
7 M/18 Pars 2 200800 20040 10 14 11/23/85 progress of Lensectomy
planitis lens opacity
Sa Fl6 JRA 1 OD:HM 20/30 6 5 4/18/88 Vitreous -
hemorrhage
Sb Fl6 IRA 1 0OS8:20/80 3025 4 14 5/18/88 - -
9 Fl6 JRA 1 CFat20cm  20/80 9 10 12/6/88 - -
10 M/40 Bceheet 9 HM 20/80 10 12 Y 14/89 - -
11 M/46 Bechet 16 207400 20040 3 12 1/31/88 - -
12 M/38 Behcet 4 LB 2000 2 2 3186 Exudative RD -
13 M/25 Fuch's 2 CFat50cm 2025 12 14 SIT8S Peripheral Cryotherapy
retinal tear of the tear
M/23 Fuch's 4 CFat20cm  20/20 8 12 $/6/86 - -
15 F126 Idiopathic 3 CFat20cm  20/80 3 10 4/12/86 - Silicone oil
panuveitis removal
16 M/25 Fuch's 3 LP 20025 10 10 4/10/87 - =
170 Flo JRA 4 oD:LpP 20/30 Zero 8 12/16/85 - -
176 FM JRA // 0S8:20200 2025 8§ 8 9/ - =
18 Fi5 Pars I 20400 20/30 10 14 212187 - -
planitis
19 M/26 Bechet 2 LP E 4 Zero  1/30/88 Rubcosisiridis -
hypotony
20 F/39 Idiopathic 1 20/800 207200 14 2 5/14/88 - -
200 FR2 2 QD:20200 20120 10 15 9/29/88 Fungal Deep vitrectonly
endophthalmitis
2ib  F2 Fuch’s o) 08:201400 225 10 14 4/29/87 - .

achievedin 170f25 eyes (68%) but visual improvement
occurred in 24 of 25 eyes (96%). The reasons for
postoperative vision less than 20/40 are shownin Table
VI. All of the eyes with preoperative diagnosis of
Fuch’s heterochromic iridocyclitis reached the final
visual acuity of 20/25 or 20/20. The only patient with no
postoperative improvement in his visual acuity had the
diagnosis of Behcet'ssyndrome (case 19). Severe optic
atrophy and retinal ischemia were present as sequelae
oflongstanding occlusive vasculitisin thispatient’seye.
Rubeosis iridis eventually occurred.

Complications: The only intraoperative complica-
tion wassevere hemorrhage in case 12 which originated
from the dense cyclitic membrane but was successfully
controlled.
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Postoperative complications included: 1) rhegma-
togenous retinal detachment in case | which occurred
five months after combined lensectomy-vitrectomy but
retina became reattached following scleral buckling, 2)
immediate postoperative exudative retinal detach-
ment in case 12 that resolved 10 days later, 3) progress
of lens opacity in case 7 who had undergone vitrectomy
alone; lensectomy was done two years after the first
operation, (4) aperipheral horseshoe tear was found in
case 1 3sixmonthsafterlensectomy-vitrectomy. Trans-
conjunctival cryotherapy of the tear was performed,
5) postoperative vitreous hemorrhage (rebleeding)
occurred in case 8a a few days after surgery but was
spontancously absorbed, 6) fungal endophthalmitis
occurred in case 21a but this complication was success-
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Table IV. Postoperative visual results considering the type and etiology of uveitis

Dingnosis Nu 20/20-20/40 3/50-20/100 | 20/200-CF | HM-LP
Funch's heterochromie cyclitis 3 S(100%)
Pars planitis a 3(100%)
JR/\ 6 -‘(() (;’u' 2( 33‘7() )
Beheet's syndrome 4 1(25% 1(25%) 1(25% 1{25%)

fully managed with medical treatment and deep vitrec-
tomy. The final visual acuity reached 20/20.

Postoperative Intraocular Pressure: The intraocu-
lar pressure remained high and uncontrolled despite
medications postoperatively, necessitating the per-
formance of cyclocryotherapy in case 1.

Ocular hypotony persisted only in two cases (cases
12,19) butit waseliminated in the other five eyes which
had suffered from hypotony preoperatively.

Exacerbations: Recurrence of inflammation
occurred postoperatively in six eyes (cases 2, 10, 11,
17a, 17b and 19) but the exacerbations were mild and
casily controlled. Low doses of oral steroids (predniso-
lone )werecontinued asevery otherday administration
in these patients.

DISCUSSION

During the past decade, there has been increasing
evidence that vitrectomy has a significant therapeutic
role in the management of chronic uveitis.

Diamond and Kaplan first reported the results of
combined lensectomy and vitrectomy in 15 eyes of 13
patients. The follow up period of their patients was
short but postoperative improvement in vision of all of
the operated eyes was observed. Previously, the final
results of conventional intracapsular or extracapsular
lens extraction performed for complicated cataract of
uveitic eyes had been disappointing because of numer-
ous complications which frequently followed the
surgery, including severe postoperative inflammation,
development of pupillary and cyclitic membranes,
aggravation of vitreous haziness. traction retinal de-
tachment, macularedema, ocular hypotony, and occa-
sionally phthysis bulbi.

Regarding the type and etiology of uveitis, we
reached the following conclusions:

The final results in cases of Fuch’s heterochromic
cyclitis were excellent.

No preoperative active- neovascularization of the
vitreous base was present in our pars planitis cases. All
of them had postoperative visual acuities of 20/40 or
better and none required further surgery.

All of our JRA cases had early onset, pauciarticular
type of the disease. Band keratopathy, posterior
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synechiae, complicated cataract and fresh vitreous
hemorrhage originating from cyclitic membranc were
present in each of these cases preoperatively. Half of
the operated eyes suffered from preoperative severe
ocular hypotony. The hypotony was climinated follow-
ing lensectomy-vitrectomy. The case with preopera-
tive glaucoma needed antiglaucoma medications post-
operatively and even cyclocryotherapy was required.
All of our JRA cases achieved postoperative vision of
20/100 or better, two-thirds of them gaining visual
acuities of 20/40 or better.

Cases of Behcet’s syndrome usually have poor
visual prognosis. It is due to the presence of optic
atrophy, chorioretinal scars and severe retinal ische-
mia secondary to chronic, inappropriately trcated
occlusive vasculitis.

Regarding the reasons for postoperative vision less
than 20/40, it is noteworthy to consider amblyopia as a
significant factor in cases of early onset JRA.

Different formsof maculopathy, e.g, macular puck-
er, macular chorioretinal scars and healed retinal
detachments with previous macularinvolvement had a
significant role in decreasing the postoperative vision
of our cases.

Optic atrophy contributed to decreased postopera-
tive vision in the cases of Bechet’s syndrome.

In summary, 24 of25 eyes with chronic uveitis from
various etiologies which underwent pars plana/pars
plicata vitrectomy with or without cataract surgery had
improvement in their vision postoperatively. 68% of
these cases attained visual acuities of 20/40 or better.
These eyes were made as quiet as possible before the
operation by means of topical, periocular and systemic
steroids. The surgical precedure did not lead to
aggravation of the inflammation. On the contrary it

Table V. Postoperative visuai results in 25 eyes undergoing vitrec-
tomy with or without cataract surgery

Vision number %
20/20-20/40 17 68%
20/50-20/100 4 16%
20/200-CF 3 12%
HM-LP 1 4%
Total 25 100%
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Table VI. Reasons far vision less than 20/40 in 25 eyes undergoing
vitrectomy with or without cataract surgery

Case 1 Band keratopathy, amblyopia, previous RD with macular
involvement =

Case 6 Amblyopia, macular pucker

Case 9 Amblyopia

Case 10 Partial optic atrophy, previous macular chorioretinal scar

Case 12 Optic atrophy, previous macular chorioretinal scar

Case 15 Band keratopathy, previous RD

Case 19 Severe optic atrophy, occlusion &f all vessels, extensive
chorioretinal scars

Case 20 Band keratopathy, macular pucker

had a good effect on the uveitis course, decreasing the
frequency and severity of exacerbations. Also,ithad a
beneficial effect on the intraocular pressure, eliminat-
ing the preaperative hyopotony in most cases.
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