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Abstract

¢ AIM: To compare the effectiveness and complications of
treating rhegmatogenous retinal detachment ( RRD) with
foldable capsule body (FCB) and scleral buckling (SB).

¢ METHODS: The clinical data of 81 patients (82 eyes)
with RRD who underwent surgery at our hospital from
March 2019 to April 2022 were retrospectively analyzed.
best -
corrected visual acuity, the absorption of subretinal fluid,

The differences in retinal reattachment rate,

postoperative discomfort and incidence of complications
between the two treatments were compared.

¢ RESULTS: The retinal reattachment rate was 96% in the
FCB group and 92% in the SB group, with no significant
difference between the two groups ( P>0.05). The best
corrected visual acuity of the affected macular eyes was
different in the both groups ( P< 0.01). Both groups
effectively promoted the absorption of subretinal fluid.
The operation time of FCB group was 16.50 (12.75, 25.00)
min, while it was 38.00 (36.25, 41.75) min in the SB group
( P<0.001). Patients in the FCB group also had significantly
lower eyelid swelling and pain symptoms than those in
the SB group ( P<0.001). The visual analogue scale (VAS)
score at 1d after operation was 1.00 (0.00, 2.00) in the FCB
group and 3.00 (2.00, 3.00) in the SB group ( P<0.001).

e CONCLUSION:. FCB is a safe and effective surgical
method to treat RRD that can alleviate patient’ s pain.
Furthermore, FCB has a significantly shorter operation
time and milder postoperative adverse reactions than SB.
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%,P<0.05 RREFHAGIFE XL,
2R
21 BEARBILLER WULERE MR BRRESHE,
EZRB TG E L (P>0.05) 1L 1.2,
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%3 WABETFAUIE SRF RYER LS R (%) (P<0.001) , ¥4 F FCB 41, SB 40 A J5 55 55 Hi 24 AR 16 fi
21 5] e FNUE Mk, W3k 5,
FCB 4 23(50) 23(50) 3 iTie
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x4 MABEFARAEEBCVA LLK

[M(P,,P;55) ,LogMAR ]

B3| 215 ANHI ARG 2wk VA P
I S B FCB #H 1.100(0.625,2.000) 0.500(0.300,0.700) 3.964 <0.001
SB 44 1.050(0.500,1.650) 0.500(0.200, 1.000) 2.697 0.007
Z 0.790 1.823
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