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The persistent vitrean hemorragy, the oldest indication
of vitrectomy in the diabetic patient, continues to be from the
point of view of frecquency, the main vitroretinian cause of
surgery in the diabetic retinopathy, despite the extended use of
the retinian photocoagulation. The timing of this surgical
intervention is still the object of vastcontroversisin the literature
of speciality. According to the study Diabetic Retinopathy
Vitrectomy Study (DRVS) effectuated in 1985 only in the lots
of patients with diabetes mellitus type |, was observed a
significant improvement of the visual acuity. After the surgical
intervention in the first six months from the stroke.lt is supposed
that for this type of diabetes, the postpone of the surgery
allowed the excessive development of the fibrovascular tissue
with the aggravation of the retinian manifestations. For the cases
of diabetes type |l the post-surgery results of the two lots with
early vitrectomy and the one with postponed vitrectomy for one
year were alike. Benson in his study recommended avoiding the
surgery for at least 6 months, if there are no important retinian
tractions, to allow the hyaline a spontaneous clarification, more
than 25% of the patients with early vitrectomy are according to
DRVS in the stadium of NLP, no luminous perception. More,
any study has proved the retinian affectation after the ocular
siderosis in the old hemopthalmus. The conclusions of this study
lost their values with the apparition of the retinian
endophotocoagul ation.

The present conception that should be adopted in all
cases of persistent hemophthalmos recommends the vitrectomy,
in the absence of rubeosis iridis, in the first 3 months after the
apparition of the hemorrage in patients with type | diabetes
mellitus and in the first 6 months in patients with diabetes
mellitus type Il. In particular cases, the opportunity of the
intervention will be decided not only by the old hemophthalmy,
the type of diabetes mellitus, but also the severity of the retinian
manifestations (monitorized before the vitrean hemorrage) and
by the status of the other eye. A special mention for the patients
with a multisystemic advanced affectation in which is possible

Rezumat: Lucrarea prezinta principalele indicayii si avantaje ale vitrectomiei precoce Tn cazul «
frecvente complicayii oculare din retinopatia diabetica — hemoftalmusul. Abordarea chirurgicala act
permite o recuperare funcfionala importanta rapida.

Abstract: This study presents he main indications and advantages of the early vitrectomy in the most
severe eye complication in the diabetic retinopathy-the hemophthal mos. A more aggressive surgical
approach allows the important and fast functional recovery.

the anesthesy, it is recommended the emergency surgery, a
visual rehabilitation having a powerfull social and emotional
impact. The main advantage of the early vitrectomy is the
possibility of recovery at the cases of patients with an evolution
intra and post surgery, in the shortest time of a superior visua
acuity, increasing the qualityof life.

Also, the postpone of the vitrectomy means the
postpone of the panphotocoagulation, so the delay of the
treatment of retinean ischemia with the possibility of subjective
and objective aggravation of the case. More, it is well-known
that the resorbtion of the hyaline hemorrhage varies with the
type of hemorrhage. In the hyaline hemorrhage the fibrine is
lysed thanks to an enzyme contained in the hyalocites that
activates the plasminogen from the cloat of blood in formation.
This one splits and the red cells are released then destroyed
through spontaneous lysis or through macrophage phagocitosis,
so the hemoglobin is released and then the split products. It is
produced an agglomeration of the collagen fibrile and a
degradation through precipitation and after that a
depolimerization of the hialuronic acid. The whole area
interested in hemorrage isin time liquefied with the organization
of the hyaline through straps, bands and yellow-white canvas
that eventually disappear, but lately and incomplete, the visual
acuteness may remain even in the presence of those resorptions
very low. It is well known the high frequency in the diabetic
retinopathy proliferative of the recidivant hyaline hemorrhage
that determines practically the impossibility of the observed
spontaneous hyaline clarification. It has been observed that in
old hemopthalmos with duration of years posterior vitrectomy
doesn’t bring important benefits, because the severe ischemia
and of the extended retinian atrophy settled. If, before the
vitroretineal intervention, the panphotocoagulation of the retina
it is possible a minimal improvement of the visual acuteness
postvitrectomy even to those cases.The pre-surgical diagnosis of
the hemopthalmus doesn’'t raise any clinical problems, the
diagnosis being easy. The biomicroscopic exam of the eye
bottom won't allow the visualization of the details at the
posterior pole. In those cases, extremely important is the ocular
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ecography (fig.2, 3) which through the extremely utile
information provided may disjoint the diagnosis: the presence or
the absence of the tractionale membranes or of an internal
retinian detachment, the presence and the localization of the
hemorrhage. The ecographic images reveal usually a dispersion
of light points in the area corresponding to the hyaline, the blood
being powerfully ultrasonoreflectant. Not rarely may be
decelated hypodense linear echoes or medium reflective with a
pint of departure retinal but with no traction on that level as a
sign of the presence of a proliferative fibrovascular process.
There are many situations that associate the hemophthalmus
with a tractional retinal detachment, these representing
practically from the point of view of the observed frecquency
the second surgical indication of the proliferative retinian
detachment.

Figureno. 1. Persistent hyaline hemorrage

Figures no. 2. and 3. Ocular ecographies in persistent
hyaline hemorrage
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The traditional DR pathogeny from the diabetic
retinopathy has developed interactions with the posterior
hyaloid, preretinian and retinian fibrovasculary proliferative
membrane. Initially, the epiretinian fibrovascular tissue
insignating along the posterior hyaloid, realizing strong
adherences with the hyaline and the retina. As the fibrous
component contains actinic filaments, having contractile
properties, according to its development with the apparition of
the posterior detachment of the hyaline, amost constant in the
diabetics, appear anteroposterior tractions that can determine a
retinal detachment. Frecquently, due to the retinal neo-vessels
fragility or of the tractional membranes, a tractional retinal
detachment even stationary may complicate with the hyaline
hemorrhage. Other times, at the cases studied insufficient the
ecography  (effectuated to confirm the diagnosis of
hemophthalmus) will evidentiate for the first time the presence
of a tractional detachment of the retina, more if the
hemophthalmus is not very dense. The biomicroscopic
examination of the posterior pole is in those kind of cases, of a
quality inferior to the ecography, the only one adequated to
visualize the tractional membranes. Even so, the tractional
brides are sometimes difficult to visualize (especialy in the
dense, massive hyaline hemorrhage) to require the effectuation
of ore incidences. The surgica indication in the persistent

hemophthalmus associated to tractional retinal detachment it
should be operated as soon as possible, the access to the bottom
of the eye being absolutely necessary to prevent the irreversible
macular lesions that could determinate an aggravation of the
diabetic retinopathy. In conclusion, with the increasing of the
surgical performancesit isimposed a change of the therapeutical
conceptions regarding hemopthalmus in diabetic retinopathy.
The vitroretinal surgery isn't an ultimate precocious
therapeutical alternative of those patients, a surgical approach
allowing the majority of the cases an important, rapid unctional
recovery.

Figures no. 4. and 5. Ocular ecographies in hemophtalmus
associated with tractional retinal detachment
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