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Abstract

e AIM. To investigate the clinical characteristics and
surgical results of vireoretinal diseases in 68 patients with
contralateral blindness (solitary eye).

e METHODS: A total of 68 patients (68 eyes) with
contralateral blindness were enrolled in this retrospective
consecutive study. The clinical characteristics, surgical
procedures and temponade materials chosen,
preoperative and postoperative visual acuity,
complications and prognosis were analyzed. The follow-
up ranged from 4 months to 5 years, with an average of
(11.30£9.57) months. At the last follow-up, the surgical
effects were evaluated.

e RESULTS. After operation, visual acuity increased
significantly. The number of eyes with vision of 0. 05 or
better increased from 22 eyes (32.4% ) preoperative to 60
eyes (88.2% ) postoperative, and that of 0. 3 or better
from 3 eyes (4.4%) to 37 eyes (54.4%). The best -
corrected visual acuity before and after surgery also
differed significantly (t=8.986, P<0.01).

e CONCLUSION: With vitreoretinal surgery, visual
impairment or loss due to vitreoretinal diseases can be
avoided in most patients with contralateral blindness.

* KEYWORDS: solitary eye; vitreoretinal surgery; visual
acuity; prognosis
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