The Anatomical and Functional Outcomes and Intraoperative Complications
of 20 Gauge vs 23 Gauge Pars Plana Vitrectomy Combined with
Phacoemulsification Following Intravitreal Bevacizumab in Diabetic

Tractional Retinal Detachment
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Purpose: To compare the anatomical and functional results
and infraoperative complications between 20-gauge pars
plana vitrectomies (20G PPV) and 23-gauge microinci-
sional PPVs combined with phacoemulsification surgery
following an intravitreal bevacizumab (IVB) injection for
proliferative diabetic retinopathy with tractional retinal de-
tachment (TRD).

Materials and Methods: Forty-nine eyes of 43 patients who
underwent PPV using a 20G system (26 cases, Group A)
and a 23 G system (23 cases, Group B) were analysed ret-
rospectively. All patients received an injection of IVB 5 days
before surgery. Intraoperative bleeding, iatrogenic retinal
tears, and the functional and anatomical success rate with
at least 6 months’ follow-up were compared statistically
between the groups.

Results: A significant improvement in visual acuity (VA) was
achieved in both groups (p<0.05). No statistically sig-
nificant difference was found between the two groups in
terms of mean preoperative and postoperative VAs, mean
change in VA, and the number of cases with improvement
and regression in VA. The anatomical success rate did not
differ between the groups. Intraoperative bleeding oc-
curred in 12/26 cases in Group A and 3/23 in Group B
(p=0.03). There was no significant difference between the
groups in terms of development of intraoperative retinal
breaks (p>0.05).

Conclusion: The advantages of 20 G PPV and 23 G microin-
cisional PPV were similar in terms of visual and anatomical
results for diabetic TRD cases, but intfraoperative bleeding
occurred less frequently with the 23 G system. Therefore,
the 23 G microincisional PPV following administration of
IVB in diabetic TRD cases would be more advantageous
for surgeons.
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Amag: Traksiyonel retina dekolmani (trd) bulunan proliferatif
diyabetik retinopatili olgularda intravitreal bevacizumab
(IVB) enjeksiyonunu takiben yapilan fakoemulsifikasyonla
kombine 20-gauge pars plana vitrektomi (20G PPV) ile
23-gauge mikroinsizyonel PPV'de anatomik ve fonksiyonel
sonuglari ve intraoperatif komplikasyonlari kargilagtirmak.

Gereg ve Yontem: 20G (26 goz, Grup A) ve 23G vitrektomi
sistemi (23 goz, Grup B) ile ameliyat edilen 43 hastanin 49
gdzU retrospektif olarak incelendi. Tom hastalara ameli-
yattan 5 gin énce IVB enjeksiyonu yapildi. Alhi aylik takip
sonunda fonksiyonel ve anatomik bagari oranlari; intraop-
eratif kanama, iyatrojenik retinal yirtik oranlari istatistiksel
olarak kargilaghrild.

Bulgular: Her 2 grupta da ameliyat dncesine gére gérme
keskinliginde (GK) anlamli arhg tespit edildi (p<0,05). Or-
talama preoperative ve postoperative GK, ortalama GK
degisimi ve GK'nde azalma veya diizelme olan hasta sayisi
ve anatomik basari agisindan gruplar arasinda istatistiksel
olarak anlamli fark bulunmadi. Grup A'da 12/26 olguda,
grupB’de 3/23 olguda intraoperatif kanama tespit edildi
(p=0.03). Intraoperatif retinal yirik gelisimi agisindan 2
grup arasinda anlaml fark bulunmadi (p>0,05).

Sonug: Diyabetik trd olgularinda, 20G PPV ve 23G mikro-
insizyonel PPV ile benzer gérsel ve anatomik sonuglar
elde edilmesine ragmen 23G sistemi ile daha az intra-
operatif kanama gérulmektedir. Buna goére diyabetik trd
olgularinda IVB enjeksiyonunu takiben yapilan 23G mik-
roinsizyonel PPV, cerrah agisindan daha avantaijli gérin-
mektedir.
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