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Surgical Outcome of Scleral Buckling for Rhegmatogenous Retinal Detachment
Performed by Vitreoretinal Fellow
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Purpose: To evaluate the surgical outcome of scleral buckling performed by vitreoretinal fellows compared with that performed by reti-
na specialists.

Methods: Clinical records of patients who underwent scleral buckling due to rhegmatogenous retinal detachment performed by vitre-
oretinal fellows with less than 2 years of experience were retrospectively reviewed. The same number of surgeries performed by retina
specialists with more than 10 years of experience were also reviewed for comparison. Anatomical success was defined by the 1-year reat-
tachment rate without reoperation.

Results: Forty-one eyes of 41 patients treated by fellows and same number of eyes treated by retina specialists were included in this
study. Mean patient age was 429 + 184 and 31.7 + 14.5 years, respectively (p = 0.003). Preoperative visual acuity, refractive error, phakic
status, and macular detachment rate were not significantly different between the two groups. Inferior retinal breaks were present in
29.3% (12/41) of patients in the fellow group and 56.1% (23/41) of those in the retinal specialist group (p = 0.014). The anatomical success
rate in the fellow group was significantly lower than that of the retinal specialist group: 80.5% (33/41) versus 95.1% (39/41), respectively
(p =0.043).

Conclusions: Vitreoretinal fellows performed scleral buckling in older patients and in rhegmatogenous retinal detachment with fewer
inferior retinal breaks with an 80.5% anatomical success rate; however, this was significantly lower than the success rate of retina specialists.
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ME el Weo B o] B ulae guks A8 HAA 3
Rk 125 25kl Age st BEsks Aol

o ol olshe ek 19504) BuEFAo] Ago R AvjEon, SelutzlelA
Aple} 7T Afolb B 19509 Ao 2 12de] ZalR 17} ool Hl Ikl

l‘>‘ o}m

Address reprint requests to Dong Hoon Shin, MD Received: 2020. 4. 7.
Hangil Eye Hospital, #35 Bupyeong-daero, Bupyeong-gu, Incheon 21388, Korea Revised: 2020. 5. 10.
Tel: 82-32-503-3322, Fax: 82-32-504-3322 Accepted: 2020. 5. 15.

E-mail: drshindh@gmail.com

Copyright © 2021 The Korean Retina Society
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.



JOURNAL OF RETINA

o] F =2 4 Wit galEg o] W] 71 A 44 i
o2 ggxjof gkont 19709 Hia Algle A8t el
Aol 27i=ar, 19859 A0 & ruhdke]olA] f-2| A EA|
& MRS A s o] w719t 7L st whet
2ol FEFEel Histo] felAdAlso] AaE= 79k
o] S7F=]aL QITH3-5). 3 s TEt felAlEAlE S vlals)
ofg] A-tEo] AielollA e up 9low, & 4% vy
Sl Rela] 9 71sA] Aabs vt Ao s dEA qloHe-11l.
F S vlwskes At opyel FukEEeihe e
2 sk 9] off] Aol E TUEFEY] e AL
ofe] A HaE|glom, FutEgao d5ES 14-94%= 1
IEACHT8,12-171.

SEAE o]g gt At e iR W WSl o) AlE
& s gk Aotk H39] 5 2 H A} AlSYEE

Freolu sl tefiAe et B Bt 9l
QACHIB-20]. FESE vl=ollA AFolES e s s A8 &=
A E3F AoA] ¢k 591%7} F SeAEA Se)AAA%
< AlskaL, 40.8%7F StETES Al A0R B9
ol el A= Agele] it i AE Aol gt Har
7F glom, ti i) whakaes o HRlort ElojA Al&sk= A
O & HQILH2I]. o|AH 2K Putoxe] JutEgE & A
Jho sl wh B At B vt gl AR, 2 A
TolA= 29 o[ W] S 7l fejAgE Aot Al
SHETES TFH o R FAsto], gAte] EAT & Ay}
of disl gokar, ojefgt Auprt guk w4=et Zpo|7t LEA]
shQlsl H a1} gk

-
T
9

CHedah B

2 e T 71l Al S oS AR A
71410 dztsto] AlgE|glom, 2 7]3e] QVIAIAMARI
3] Institutional Review Board (IRB) 5-¢1-& &5k ¢l ¥
3 2019-12-096). 2013\ 1956 20189 129704 ©d G50
2 QI3 ety FutsES Al 3 5 od
o] =5 ATE 7 Al AUt At SE

o

o & oSS BAI) 2 o] AEE 71 A
o7} Al 2oy 2 egof 29 o] AEE 7hd A
Aot wpd o B et Ak 49, oo WS
Al Skl 719Eo] Sl 9, thaee] dgo] Rk
739, SAFEAG S0 SERE A9, TR (scleral
encircling)& A3t 73, el o] o] FAsko
et A} AHL e ARE gheldt = 9l A= AlQlst
At ALt Al =5 =25 BRI Folls, 104 o]t
AL 71 ik 14 FekEES Al 3RS AU

7F Aleek AT 22 SN 2018W 19 eAlA 02 T
A 2ASISIT o] wjoft o dof MRS Al QiR Qhlio
7] % Bl Gl sRbE A SAERIAY
9, FUHF2 7] (scleral encircling) S A%
b3 g, olse] Fdste] ekt g HR
HREE vpofe = gl 7= Alelsilrh

Q S HREsAY S Eol ofFd o
o A= us=o] sj2tstol] AEE SOl ehetef o
w7u hEd Sl A JiF

1

J

L Mo
l.
o2
ﬂ
32
o
i
r
o
H
N
9

=& At 3UEFTE Al G FHo
F(cryotherapy) & $7 Al¥stglom, wxe] uicte] wet g
8 A= s 5 dskel uj < external subretinal fluid
drainage) F+= AN 7] Ei= 7k S-S A Al
SFoIck o]t AES o 2 A9, A, FEo G
oA, HgE), HNwAGAIE, 84 e FaAAl, 19=3A,
A, et Wk ks HE(rdel G, SEEE 3
Hol 55wt ago] BeF 55 Sjlsalon, Al
O] 7% FAA A4S flal Fasl Azl =gk (log of the
minimum angle of resolution, logMAR)©. & #2353 T]
A ot 9 Af=&S oA | 4 11 ARRE F3Isk9
T UIY 39 AEE ERlste] =& At v]ste] AlE
0] 2% o THE % Hlsegt A9, AlElo] 2% o) Aok
A5 SRk U3]o] &= 1A dato] A2k
S5 oot JEo R HYsiglon, F at o Al
& T AEYE 4 aReA e Blustolr
FAEA= SPSS 2= IH(SPSS ver. 25.0 for Windows;
IBM Corp., Armonk, NY, USA)E o859t} S 4
A, 7FolAlT 7, Fishere] A4S o]-8-s8191aL 0.05 1]yt

o) pgg $ALOR folet gho R otk

oM,

i}
20134 195E] 201849 129714] AQlel7l At Futs &
Stz 41RkdIT)ol 9l om, ofof whet 2018 1€H-E] TR 1
7F Adet 3uEF4 410H41) S AR o 7 Eglslei)
WTF AR e 419 A 0 = Rk Ay} 2018 1€
e 20189 12974 9] o] EJFE|GIT o] b9
2 5732 Table 1o XISk A 41912] -2 1479 A
Aol sAtol| osff AlFEIlom, e} 1919 Bt 29 + 2.27
(HY 1-7)9] FuEFaS ARSIt Wil w49 2 A
9 35 5 109 oo EEE 7H, 39e] ek w9

=0 1>

https://doi.org/10.21561/jor.2021.6.1.1



Table 1. Baseline patient characteristics

Kang MC, et al. Tt Allist SAt=E%

SB by vitreoretinal fellows

SB by retina specialist

Feature (n=41) (n=41) p-value
Sex (female) 16 (39.0) 23 (56.1) 0.540"
Age (years) 429+184 317 £145 0.003"
Diabetes 1(24) 249 1.000"
Hypertension 4(9.8) 3(73) 1.000"
Right eye 29 (70.7) 20 (48.8) 0.043"
Presence of inferior retinal break 12 (29.3) 23 (56.1) 0.014"
Macular detachment 15 (36.6) 12 (29.3) 0481
Pseudophakia 4(9.8) 1024 0.359"
Refractive error (SEq, D) 22435 -43+35 0172°
BCVA (logMAR) 0.35+0.68 0.20+0.52 0.261"

Values are presented as total number (%) or mean + standard deviation.
SB = scleral buckling; SEq = spherical equivalent; D = diopter; BCVA = best-corrected visual acuity; logMAR = logarithm of the minimum

angle of resolution.
*Chi—square test; "Fisher’s exact test.
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Table 2. Surgical results according to surgeon experience

Vitreoretinal Retina
Characteristic fellows specialist  p-value
(n=41) (n=41)

Anatomical success

Total 33(80.5) 39(95.) 0043
Macular on 23/26 (88.5) 28/29 (96.6) 0.355"
Macular off 10/15 (66.7)  11/12(91.7) 01821
> 35 years old 22/27 (81.5)  11/12(91.7) 0.645"
< 35yearsold 11/14 (78.6)  28/29 (96.6) 0.094"
Presence of inferior break  11/12(91.7)  21/23 (91.3) 1.000"
Absence of inferior break 22/29 (759)  18/18 (100) 0.034"
Phakia 31/37 (83.8)  38/40 (95.0) 0.144"

BCVA change?

Improvement > 2 lines 1 7 0.286

No significant change 23 29 0169

Worsening > 2 lines 7 5 0532

Values are presented as number (%).

BCVA = best-corrected visual acuity.

"Chi-square test; "Fisher's exact test; "BCVA change 1 months after
surgery.
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Table 3. Surgical results of fellow-performed scleral buckling ac-
cording to preoperative factors

Feature Anatomical success p-value’
Macula on 23/26 (88.5) 0.117
Macular off 10/15 (66.7) -
Presence of inferior break 11/12 (91.7) 0.398
Absence of inferior break 22/29 (759) -
Phakia 31/37 (83.8) 0.165
Pseudophakia 2/4 (50.0) -
Values are presented as number (%).
“Fisher's exact test.
A B o Lol Zol7t glgloy, 5k ol &
B 952, % Tt 2ol Age] EASHE S5 S
o= Ae] ol wg= ol vlsto] seta] AdE-Eo] -9
S SETHp = 0.034). Ad5A| ergeiare] &5 A9
3 A BAelMe] SR ATEL F 2 bl fole
Aol & Kol ehsith. < 11 5] Alo] <t vlal
5to] 2% ol A 7, vl A, Alglo] 25 o)t A5t
H A0S SlekgS ), Aol & Pt 35 S 7 ALl

3
rE]

of| 2}l Holx] ekolt) w3t HY]e)r} Alegat 4
A ESS ) hiake] of X 515 A3 - A

52 sfelA Au-Edt Foleh A= $IichTable 3).

Aot FHEFES Al8s & wuhake]rl 24 T A
oto] AreS Al 82k] A9 Alrs A= S8t
o] A7} 62HT5%), M2 uo = QIsh wrukakz|o] A
o] 29H25%)01 o, Al&2] 79 19t A = 271l &
FE5%, 1A TURE7]E, 6ollAs feAdldAlE S
AlslA, B A e T o7l olloll Alaedo] o] FolH
Al A9 3Rl dHEEE 19K A e 5
Sh el sAfof ofaf Al o, Y] 7ok S-S ©
Hko. b wa=o] Yrestol] AlQYESILh Ales Tols BE
oA whato] QG- EYt), WSt FuEFaS Al &
gutake] 7l 24 T At AleaS Al 291 H,
A AHs 29T B A28 d30 2 Qlgh whupdkE] o] A
dro|olom, 29F WMol A FE|A AAlES AL, Alas
Bofi= 291 = o] Ap-2HE| Qi

ox filo

=]

e uk

L= a2

S
lo

TH1,7,8,12,14-16]. SHAINE fejAldAlw-& E5t dardahdhe] <]
e A5rF B ol R 1 At uksgae] duet
5ottt Harso] glon, dae] $1A7t &
U ofe 7191 A, daol 2 739, SA A S o] Algt
749 & B koA fejAEAlE S Asete 4
SAHE0] Hojual QIh4,22,23]. BUEF 40 A% B gt
A FuEEEY FeAEAIES] 44 vlaste]
2 Q5] QIIANE olelh AES g Wk HEte)
£l o8l Al & AYE B2 Ag =
AEt FHEFTES ARG AE AdE Ao 2 HafjA|A]
o el S-elutel it Ee] ol A i srg0] 7
= A9 oo 2EAtEo] AlfYatal Qo ESF o
FeEAdet Adelgo] dydutatE]oi 7)o g
2 AEg Fof| 27 T o] A & FE AR 11
Shi= 20 HQIt oY W PuroAfe] YulEEE
AR el Qe Al Had vt gle Ao g, Bl
TollA= 2 o|We] AE-S 7H FElAg e HYol2 ot
ZH atolale] FukEga i At tis) Yok, ol
b w40 44 Auke} vlulel Baraf apglek

2 Aol = AU} Alagt FukEEE 41Qto] XEE =
o, &S AlRE $2h= F UHoR RIY Bt &
29 £ 227102 A2 Holglom 7MY A2 e
A= 119 FuEFETe Aldeidlon, Y W
At SR TS At ol Sy TAS
|l 55t o2 Hou, whepa] H 15t
B akojake] frgrolekal H7of gt 10]7
AlgYel 3Rk} WA 28 AlRYSE 3] = A 3K
35 vlwsl BorE o FAKO R[5k Zfo|7 Gl= 3
SEAto] Lo, 4 Qe Wk, a1 atdEe] 4 of
A7} QASATE =4 Qhe] Wake] A9 -2gt It A=
kS Z02 Hon, oJu] 9li= Ajoli= FrL] Lo} 515 i)
arFo] 24 o R2 AL F 71 QIR Apol= i 4=
AL AEEE = Q= Eel QlofA] ztol7t 7] e R
FAEICE 1 A1) - HlwA vo|7} E2 kRto| ALY,
gatdgo] ASout ke Aol feAEAES S5 et
Af2e Alesh 4= QAE Qo] rEate] 7S g e
A e0] Aol AU TS8R 2 Aol dad
2] 25 A5 o] FuEEES FAM0RE AU
5/g90] =t} whebA BluA vo|7} e Skt 5150 it
o2 FUBIA] okl A atbol|nt dgro] Gl FAtOA =
UHEFaS AlSSt A9t wo] A

[e)

>
o2t M
uy <

vz 5"
2
olN %
> Koo g rlr

&
flo
>

1

o

N
@ o
o

)

P

i)

ui

1z o rlo
A T N
(

r oz oot

=

Jo

]_

=)
NoE M

il

ne

2 of

o= ou
oM Ao 2 Holr o]2
o) 22k 5492 Aok et Ao & wel,
AU FUEF &S AT A Tl SR 4
£ 8057510, o= of4lo] Witel ofe] AF-EolMe] 2t
Q1 74-94%9] WSlell FRISIARE 1] e HoILHTS,12-

=

https://doi.org/10.21561/jor.2021.6.1.1



171 E3F Y 71380] wgEo] Alaigh 22 429] gatofA| 9
AJEER1 95.1%00 vleliAl= BAIH SR FolohA W2 =A%
o} A =% 3}t W = TR oA =5 FANE]
£ BYd F 7] IRl #Ape] ATt of= vt
HF0| 5t o5 o] A EGES wj, 354 o]/de] gl
A= iRk AduEol QlolA T o Zholl felgh AlolE Hol
A] gFekom, 354 ulqke] Frtof| A= Q] ol Al 78.6%, il
I oAM= 96.6%2] BE-ES Hol Aol7t Sl AFeE B
Aot FAKC R FolekA] ekSkthp = 0.094, Table 2). E3F
ot Wk dgo] FHkE SEAolA= o bl aflReA A
S0l ot Afol= figlony, ot gy glo] A5l
g0 EAsh= 49 A 9 st AEES 15.9%
(22/29 1= 2] 100% (18/18)°] wlske] elsiAl Wkt A
Qo] o] Aluf Al 89k & 60RS E9bet Ay Hij®
Qlate] WAYSHI=T, o] AHlES K5 515 dF glol A
A3t FEkE 7ol WAkt A5l Werdgo & Qg
Sgurae|e] 49 st HurdFo R QI3 vt
S/ (bullous) BHEE EHISk= 7497 Hom, o]= <lg)
T OAFEY] A EHRPAHAE e 2 HAE
of A=t FAPZ} o] FolHS 7ol B Ao

i D A
=]

£ 4

1.

o £ e Ky >
oo e
N
lo <t ¢
l-mru;.’uﬂ

okl T
T ¥
K=
£ o
- @
1z ok
%%
[eZ0
HJ%
o 3
l'mmgﬂl
2 of
:?1:.'
do
oL N
=
2y
=2 >
Jo tu
_l>4‘r
X
>

(s
( Ol‘;]

N
o
é

2

Fuperatele) 49 SR B 29

RBAZAPL ofzl 0, kgl 27171

A 7ol ATH27-201. AU7E At = 419k

GgA) Buhaele gotolgton, W4t Al
!

1o
It
(o]
MU e
-0,
%
O
)
o

N
ap

ot ofN
=
>
ro
of o

|

U
T
%,
o,

= )e
)
of
2
>
rr
3
(o]
0,
of
4>
o
A_‘“
£
ot
ol
=}
Az
K
Q
N
=)
2|
=

o,
o
<t
2
rlo
o[N
iy
KU
e
rO
off -
&

YA B M e AdE-E& vlast
Fou, 71910] 4=450] - 49k F 22bel ARk
SNESEA Alalo] HRAElel oI R OFL- AQIFF A A
T [ ] o]'}\)\q—. Lo“r‘oﬂi_e ﬂglx.‘roﬂ
Lo A
=2 0

Folls, AYeiet w7 oA

rr
>,
flo
T
i
olr
ol

o
Aol Q2irp = 0.4, Table 2). AU} 448 Al 2
Apre: gO R, St o, 5 gutagel 24 41,
SR S 7 20E 24 HEEY AolS SRS B
thellis, 2 4 FFabelL Gl A998k Aol ZARY
A9l §4A) Bl ARt g Bl o Eekot, B

1
ASPH0 2 §Oof5}A| 93elrhTable 3. o141 AT-50| Aol

L QIGIAE BAA oL B 23 A4S B E
T 29 471 HolA §214S SIS 2L H5Ae) 9)
on], 5 o 178 S ofeld eLEol sty 4%
o 7AE GFL AT 5 Y& A Jrherk

2 Aol ohast 2 ARl gk ¥ AT FU
QA i3} Ao Welo] AU 7Hs Aol ek, S

https://doi.org/10.21561/jor.2021.6.1.1

=
2 7]kl ARYE S wliell, -ejuhel A el
A AdelEe] e I AaE AUl oY
< AlRe] o, 2 dtoll ek el A=l B¢
- 7IRE Wiell B+t 2.9 £ 22749 1-1)9] EihE AlYs
7] wiZoll, AYele) o Aol Aol uket e At W
SFoeA] BQIS 2= T ERE ] TP 2 A
< A Ol A 7F Ak ZQMH, ol s SAF o=
FrefstAl oAl e W] 73 Al Abol7t fle o] of
Yek A2 Eidai Qleto] $AH R oS wEs] of
AR 7ol = =5 i o 5 Y
ol T He & sidsh= doll w0l 2 oz A
fofshd, & Arolde daduiare] St FelAger
Adolse] Al e s 2 dist] 2zx=
wAsI o, olE FY 71t 19 s Al vlasiltt
AdelEL w50l vjsto] vlala] Ao 2k} 9l 5= gt
Ay o] 5 AT ik FAIME I ETE
Fohar glglom], AA| ehaoll A 80.5%2] shHetA a5
fes| w

rg O fo i ©

-

= w7 sk Ejof| o] A<l 95.1%01
SfA = okt offgl ajets] AJ3-E< Atol= 9] af
0] FHIE]A] 9F2 SRAjol| A AT A5 2k
o= HlwA QPARI A& AJAS Helony, A S

gt AE7EQ] W] AJEof
£ R AT ES Hol= AR ERIFQY] whito], &
T} g5 B o] 4% Ao & A7k

i

%
o
o

lo
o = i
oY 2 o go u2 I oo o

qr =
=

Conflicts of Interest
The authors declare no conflicts of interest relevant to this
article.

References

1. Schepens CL, Okamura ID, Brockhurst RJ. The scleral buckling
procedures. |. Surgical techniques and management. AMA Arch
Ophthalmol 1957,58:797-811.

2. Choi CS, Cho SC. 12 cases of Retinal detachment by the scleral
buckling procedure. J Korean Ophthalmol Soc 1959;2:77-83.

3. Machemer R, Buettner H, Norton EW, Parel JM. Vitrectomy: a
pars plana approach. Trans Am Acad Ophthalmol Otolaryngol
1971,75:813-20.

4. Escoffery RF, Olk RJ, Grand MG, Boniuk I. Vitrectomy without
scleral buckling for primary rhegmatogenous retinal detach-



JOURNAL OF RETINA

ment. Am J Ophthalmol 1985,99:275-81.

Brazitikos PD, Androudi S, Christen WG, Stangos NT. Primary pars
plana vitrectomy versus scleral buckle surgery for the treatment
of pseudophakic retinal detachment: a randomized clinical trial.
Retina 2005;25:957-64.

Kang IS, Oh HJ, Park YG, Ahn JK. Clinical results between scleral
buckling and vitrectomy in pseudophakic retinal detach-
ment with intact posterior capsule. J Korean Ophthalmol Soc
2008;49:288-92.

Koh TH, Choi MJ, Cho SW, et al. Scleral buckling and primary
vitrectomy in simple rhegmatogenous retinal detachment. J
Korean Ophthalmol Soc 2010;51:366-71.

Heimann H, Bartz-Schmidt KU, Bornfeld N, et al. Scleral buckling
versus primary vitrectomy in rhegmatogenous retinal detach-
ment: a prospective randomized multicenter clinical study.
Ophthalmology 2007;114:2142-54.

Heussen N, Hilgers RD, Heimann H, et al. Scleral buckling versus
primary vitrectomy in rhegmatogenous retinal detachment
study (SPR study): multiple-event analysis of risk factors for reop-
erations. SPR Study report no. 4. Acta Ophthalmol 2011;89:622-8.
Heussen N, Feltgen N, Walter P, et al. Scleral buckling versus pri-
mary vitrectomy in rhegmatogenous retinal detachment study
(SPR Study): predictive factors for functional outcome. Study
report no. 6. Graefes Arch Clin Exp Ophthalmol 2011;249:1129-36.

. Feltgen N, Heimann H, Hoerauf H, et al. Scleral buckling versus

primary vitrectomy in rhegmatogenous retinal detachment
study (SPR study): risk assessment of anatomical outcome. SPR
study report no. 7. Acta Ophthalmol 2013;91:282-7.

Park HB, Ohn YH, Shin HH. Clinical study for anatomical reattach-
ment and visual outcome in rhegmatogenous retinal detach-
ment treated with scleral buckling. J Korean Ophthalmol Soc
1997,38:643-52.

Park SW, Kwon HJ, Kim HY, et al. Comparison of scleral buckling
and vitrectomy using wide angle viewing system for rheg-
matogenous retinal detachment in patients older than 35 years.
BMC Ophthalmol 2015;15:121.

Azad RV, Chanana B, Sharma YR, Vohra R. Primary vitrectomy
versus conventional retinal detachment surgery in phakic
rhegmatogenous retinal detachment. Acta Ophthalmol Scand
2007;85:540-5.

Oshima Y, Yamanishi S, Sawa M, et al. Two-year follow-up study
comparing primary vitrectomy with scleral buckling for macu-

20.

22.

23.

24.

25.

26.

27.

28.

29.

la-off rhegmatogenous retinal detachment. Jon J Ophthalmol
2000;44:538-49.

Miki D, Hida T, Hotta K, et al. Comparison of scleral buckling and
vitrectomy for retinal detachment resulting from flap tears in
superior quadrants. Jpn J Ophthalmol 2001;45:187-91.

Koriyama M, Nishimura T, Matsubara T, et al. Prospective study
comparing the effectiveness of scleral buckling to vitreous sur-
gery for rhegmatogenous retinal detachment. Jpn J Ophthal-
mol 2007,51:360-7.

Tarbet KJ, Mamalis N, Theurer J, et al. Complications and results
of phacoemulsification performed by residents. J Cataract Re-
fract Surg 1995,21:661-5.

Rowden A, Krishna R. Resident cataract surgical training in
United States residency programs. J Cataract Refract Surg
2002;28:2202-5.

Chadha N, Warren JL, Liu J, et al. Seven- and eight-year trends in
resident and fellow glaucoma surgical experience. Clin Ophthal-
mol 2019;13:303-9.

. Shah VA, Reddy AK, Bonham AJ, et al. Resident surgical practice

patterns for vitreoretinal surgery in ophthalmic training pro-
grams in the United States. Ophthalmology 2009;116:783-9.
Ryan EH Jr, Mittra RA. Scleral buckling vs vitrectomy: the contin-
ued role for scleral buckling in the vitrectomy era. Arch Ophthal-
mol 2010;128:1202-5.

Woon WH, Burdon MA, Green WT, Chignell AH. Comparison of
pars plana vitrectomy and scleral buckling for uncomplicated
rhegmatogenous retinal detachment. Curr Opin Ophthalmol
1995,;6:76-9.

Lincoff H, Gieser R. Finding the retinal hole. Arch Ophthalmol
1971;85:565-9.

Saxena S, Lincoff H. Finding the retinal break in rhegmatoge-
nous retinal detachment. Indian J Ophthalmol 2001;49:199-202.
Yoshida |, Shiba T, Hori Y, Maeno T. Relationships between retinal
break locations and the shapes of the detachments. Clin Oph-
thalmol 2018;12:2213-22.

Yoshida A, Ogasawara H, Jalkh AE, et al. Retinal detachment after
cataract surgery. Surgical results. Ophthalmology 1992;99:460-5.
Lincoff H, Kreissig |. Finding the retinal hole in the pseudophakic
eye with detachment. Am J Ophthalmol 1994;117:442-6.

Park CS, Song SJ, Park YH. Surgical results of segmental scleral
buckling in pseudophakic retinal detachments. J Korean Oph-
thalmol Soc 2004;45:570-5.

https://doi.org/10.21561/jor.2021.6.1.1



Kang MC, et al. o7} A3t

M4r
1K
oH

25 AZYULIOIN HY7H A

=
__Ot

ol

to17t

ol

95.1% (39/41)2 &

B2CHp = 0.043).

t XIO|E

S
i

EEEE

A

https://doi.org/10.21561/jor.2021.6.1.1



