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ÖZET 

Amaç: Kl n         t a  at    l a an spontan vitreus hemorajisi sebebi ile pars 

plana vitrektomi u  ula         l ula  n  t  l j    a  l             as  n   anla   

     l n        a a la     

Gereç-Yöntem: R t  s   t    al   a    a  al   a a 2014  l  2018 ta   l    

a as n a   t  us      aj s  tan s  al        a s  lana   t   t     a  l     astala  

aras n an  travma     s   l a an    a  l  at s n as   n a  6 a  ta       l     lan 

87  astan n 95       a  l    l     asta   s ala  n an   ns   t   a   a  l  at  n  s  

   s n as          s  nl     a  l  at  n  s     s n as          bas n    

biomikroskobik ve fun us  ua n  bul ula    a  l  at  n  s   nt a  t  al  

Bevacizumab uygulanan hastalar ve    a   u ab’ n        at   u  ula a  a an   

       at   ta    s   s     st    at   ta    s   s       a    snas n a    s n as n a 

  l   n     l  as  nla     bu     l  as  nla a ba l   a  lan s n a    a  l  atla   

  st    at     n     u  ulanan  nt a  t  al t  a  l    a  l  at  snas n a       a   

  ta la      ullan lan     a   t  n  l  , a  a s    nt n n t      l n    l        

 l ula  a ult as n   a     ua  n  bul ula   incelendi. 

Bulgular: Çal   a a  a  l    l n  astala  n 37’s  (%42 52)        50’s  (%57 48) 

 a  n    O tala a  a  67 4±11 3       astala  n     as  n  n  s   n         lt l    

        s  nl    ( İ  K) 2 02±0 9 l  M R (l  a  t      t     n  u  an l     

res lut  n)    n   st    at   6  a    tala a  İ  K 1 0±0 6      O tala a       

  s  nl   n     a t     stat st  s l  la a  anla l     ( <0  001)     l  at s n as  

 a  lan  ua  n l   s nu un a t a  at    l a an   t  us      aj s n   n  a la   l 

a an  t  l j    a t       l   n %71 6’ n a     l n    l    at      ab t   

retinopati(PDR) idi. PDR nedeni ile vitreus hemorajisi gel   n 68     n 29’una 

(%42.64)     as  n an   tala a 7 9±9   n  n    nt a  t  al 

ant V  F(b  a   u ab)  a  l     nt V  F  a  lan    l       stoperatif 6. ay 

 İ  K      n               aj    l       anla  n a ant V  F  a  l a an   uba 

     anla l  b    a    lu  a         l   ( ˃0.05).  n s       l n  nt a    at   

    l  as  n    l   n 14’ n   (%14 7)     l n    n al    t l     l n  s       

Postoperatif takiplerinde 28 (%29.47)      t   a   a s  lana   t   t     a  l     u 

   l    n 16’s (%16 8)        aj   9’u(%9 47)      t nal    b an  3’  (%3 15) 
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   t  l    t na     l an  tan s   l  t   a  pars plana vitrektomi oldu. Takiplerde fakik 

olan 29     n 19’un a(%65 51)   ata a t   l  t   

Sonuç: Kl n         t a  at    l a an spontan   t  us      aj s   lan    l    

u  ulanan  a s  lana   t   t        a  s n   anat          n s   n l  la a  ba a  l  

s nu la   l      l   t    

Anahtar kelimeler: vitreus hemorajisi, pars plana vitrektomi 
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ABSTRACT 

Objective: We aimed to evaluate the etiological distribution and reoperation rates of 

the cases in which we performed pars plana vitrectomy due to non-traumatic 

spontaneous vitreous hemorrhage in our clinic. 

Materials and Methods: Our retrospective study consisted of 95 eyes of 87 patients 

that underwent pars plana vitrectomy due to non-traumatic vitreous hemorrhage 

between 2014 and 2018, did not have any trauma history and were followed up for at 

least 6 months after the surgery. Sex, age, preoperative and postoperative visual 

acuity, preoperative and postoperative intraocular pressure, biomicroscopic and 

fundus examination findings, patients who underwent intravitreal bevacizumab 

before the surgery and preoperative administration time of bevacizumab, 

preoperative follow-up period, postoperative follow-up period, complications during 

and after the surgery and the subsequent surgeries due to these complications, 

intravitreal treatments in the postoperative follow-up period, surgical details during 

the surgery and surgical techniques applied in the surgery, ultrasonographic 

examination findings in cases where the back segment is not clearly evaluated were 

examined from patients medical records. 

Results: Of the patients included in the study, 37 (42.52 %) of patients were male 

an  50 (57 48 %)     at  nts w       al   M an a    s 67 4±11 3  W  l   at  nt's 

       at    b st       t     sual a u t  ( CV )  s 2 02±0 9 l  M R(l  a  thm of 

the minimum angle of resolution), the mean 6-month postoperative BCVA was 

1 0±0 6  T    n   as   n   an   s ual a u t  was stat  t  all  s  n   ant (  < 0 001)  

The postoperative examinations revealed that the most common etiological factor of 

non-traumatic vitreous hemorrhage was proliferative diabetic retinopathy (PDR) that 

was observed in 71.6 % of eyes. Intravitreal antiVEGF (bevacizumab) was 

           n an a   a      7 9±9  a s b      t   su       n 29    s (42 64 %)    68 

eyes that had developed vitreous hemorrhage due to proliferative diabetic retinopathy 

(PDR). There was no significant difference in terms of 6-month postoperative visual 

acuity, early and late rehemorrhage rates between the eyes with anti-VEGF and the 

eyes without anti-VEGF (p ˃ 0.05). The most common intraoperative complication 

was corneal epithelial edema which was observed in 14 (14,7 %) eyes of all. 28 
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(29,47 %) eyes underwent repeated pars plana vitrectomy in the postoperative 

follow-up. As for the diagnoses that led to repeated pars plana vitrectomy, 

rehemorrhage was present in 16 of these eyes (16,8 %), epiretinal membranes was 

seen in 9 (9,47 %) and reticulated retinal detachment was observed in 3 (3,15%). In 

the follow-up, 19 (65,51 %) of 29 with phakic developed cataract. 

Conclusion: Successful anatomic and functional results were obtained in pars plana 

vitrectomy surgeriesperformed on eyes with non-traumatic spontaneous vitreous 

hemorrhage in our clinic  

Keywords: vitreous hemorrhage, pars plana vitrectomy. 
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1. GİRİŞ VE AMAÇ 

 

Vitreus hemorajileri travma sonucunda veya spontan olarak meydana gelen, 

  t     ta la  n sa  a l   n  b  a a           n  ll   n         astal   n  l n   

belirtisidir.        a b na   t  s   s  a  u u an n  tala    l      b l   t    . 

Vitreus hemorajisinin t  a    lanlan as n a altta  atan  t  l j   n   n n    l  a 

tespit edilmesi gerekmektedir. 

V t  us      aj l   n   tan     n  ut n      ua n s n    l u u   b ; 

ana n            s  nl     tans   n    l    l        n  s      l  a    ua  n s  

       atl  b     lat   un us  ua  n s   a  l al           t   n   skleral 

 n  ntas  n  l   las               t   a a t   as   a  l al      Vitreus hemorajilerinin 

b       s  n a altta  atan n   n   t nal  au  n   l  t s  t    l b l         hemoraji 

oftalmolojik muayeneyi engelleyecek  a a     unsa           n  ua  n s  tan     n 

fikir verici olabilir.       b n n     l  e        un vitreus hemorajisin     t nan n 

     l j    u u unu   st   n    tan      a a  a        n  n  l   ua  n  

  nt    B scan ultrasonografidir. B scan ultrasonografi          s n n a  a 

s    nt n n l    nla  n  t    s  t       n  ullan lan bas t   n a     l a an b   

a a t    B scan ultrasonografi  l       aj n n    unlu u  l  al  as  nu   las    t na 

    l an     t na a t a s   n  a l              aban     s       nt a   l   kitleler 

     l n    l  (1). 

Spontan vitreus hemorajisinin ana sebebi s  l  la    ab t     t n  at    (2). 

Diyabetten ba  a   t nal   n t  an  l  la         tans   n    t nal    t    regmatojen 

ret na     l an         al n   ask ler membran, makroanevrizma, arka vitreus 

    l an     a       l  an     sant al   t nal   n t  an  l       ul   t    l    

    at   retinopatisi,   t nal  a  l t   alsal a  an   as    nt              t    t nal 

telenjiektazi, retinoskizis sa  lab l  (2,3). 

Vitreus hemorajilerinde      n   t   t    t  n  l    u  ulana a   l u  a 

   s   anat          n s   n l ba a    l      l b l   t      Ma      ’ n 1970’l  

  lla  n ba  n a   ta a     u u  a s  lana   t   t    t  n         n a  a s    nt n  

a t  astal  la  a    tt       l           s   ba a     anla   vaad eden bir tedavi 

   an     u  u tu (4). Claus    a  t ta a  n an 2005   l n a   l  t   l n 23  au e 
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transkonjonktival vitrektomi t  n      n         t    t nal     a la  ta a  n an 

 l u  a  abul       t  (5). 

 u b l  l        n a b   bu  al   a    a  l n         t a  at    l a an 

vitreus hemoraj s  s b b   l   a s  lana   t   t    u  ulanan  l ula  n  t  l j   

 a  l             as  n   anla  n       l n        a a la      
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2. GENEL BİLGİLER 

2.1. RETİNA ANATOMİSİ VE HİSTOLOJİSİ 

R t na   t   u usal   t na       ta      nt  piteli olmak uzere iki esas 

b l    n  lu an      t   s n    n   a s   ata a  a a  u ana a    t  us b  lu unun 

arka   s  n   evreleyen 1206 m ² alana sahip     a  b      u u          l n       

al  la      t   s n     lu la b  n   l t    İ  ta a ta   t  us    t  s   l      ta a ta  a 

b u      b an  a a  l  la       a  ll   s taba as  la          l      u u   Retina 

pigment epiteli (RPE) silier cismin      ntl        taba as    uyusal retina ise ora 

s   ata an s n a s l     s  n      nts         taba as  olarak devam eder. Kal nl    

  t     s    na  n a 0 56       a s   ata a 0 1     lu  fovea merkezinde en 

incedir. Histolojik olarak retina   t n    a     u 10 a     at  eklinde incelenmektedir. 

(Ş   l 1) 

 

1- İ  l   tan    b an 

2- S n   l  l    taba as  

3-  an l  n      l    taba as  

4- İ  pleksiform tabaka 

5- İ  n kleer tabaka 

6-     pleksiform tabaka 

7-     n kleer tabaka 

8-     limitan membran 

9- F t   s  t   Taba a(K n     bas ll  ) 

10- Retina pigment epiteli 
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Şekil 1:R t nan n anatomisi (Maggs D.J., Miller P.E. and Ofri R. (2013) Slatter's 

fundamentals of veterinary ophthalmology, 5th edn., Missouri: Elsevier) 

İnternal limitan membran (İLM) 

R t na a t   taba ala a  a  lan   l al      l    n    ll        ll   

     l   n n   al       b ana ba lant la    l   lu an  a an  l  b      b an     

Kal nl           n         t     s              a          a a la  n      n      

  t  us taban n a  n      (6) 

 

Sinir lifi tabakası 

 u taba a  an l   n      l   n n a s nla   ta a  n an  lu tu ulu   O t   s n   

a a  l    la lat  al   n  ulat   s    a a  u an    O t   sinire girdikten sonra 

   l nl  irler. 

 

Ganglion hücre tabakası 

 an l   n      l   n n      l        al     an l   n         ntritleri bipolar 

   a a   n      l    l  s na s  a a     st l j   a   an             t na an  a  l  

 la a  bu   l      an l  n      l   n n b    n  a la n  l us  at an  bulun a ta     

P           t na a  s   an l   n      l     a a   n      t    at  la a      nl n   t    

Bu tabaka foveolada bulunmaz. 
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İç pleksiform tabaka 

Bipola       l   n a s nla   a a   n      l    l  s na s yapar. Bu sinaps 

n   nal s n al n  an l  n      l   n   l t l  s n   a           F    la a bulun a    

 

İç nükleer tabaka 

   tan     s  as  la       ntal      l    b   la       l     nt   l  s      

     l r, m ll        l        n   t  a a   n      l   bulun u u b l       

      ntal      l      t    a   l a ta   :  1      l   b          l        

      (       )        M (    l)   nla  an      al  la  an a  S ( a  )   nla la 

 l    l       tu    2      l   n      n t     l     s na t   ba lant la    a             2 

     s n n S ( a  )   nla a    l b   s na t   ba lant s  bulun a ta      3 t     s  

 aln   a  nsan   t nas n a bulunan b         t    olup   1      s n  n  a a   n   b   

alandan      al a ta   (7).       ntal      l   n           t   s  t  -bipolar 

s na t   ba lant la  n a      st  ulusunun  l t   n     l   na .  

    la       l     t   s  t        l     lan          n       l   n  n   l n 

u a  la    an l  n      l   n   l t    R  la     n    l    t   t   b   b   la        t    

    uttu             b   la       s  sant al   t na a 40-50, periferde ise 15-20 rod 

s    l   l  ba lant l      T   bu     b   la       l    ‘ n (a   )’  l t       l        

K n b   la       l     s  ‘ n’    ‘    ( a al )’  l t  t    l  2 ana   uba a   l    ‘On’ 

 l t  ta   an   n b   la       l        l  s      taban n     at anla  n a  ‘   ’  l t  

ta   anla   s   l  s      taba an n      at anla  n a  an l  n      l    l  s na s 

 a a   K n b   la       l     a  sal  la a   a        b   la          t (    ) b   la  

     l    la a        uba a   l   t            lanla  b    n  a la   nla  l    l     n  

     t t    b   la       l    aln   a b       nla ba lant l       

İnt   l  s           l   a a   n      l  l  b  ab      l    l    ler. Amakrin 

     l      b   la       l   n s na t   ba lant la  na u anan     nt la    lan 

s nt   u al     ll    crelerdir (8).  

M ll        l        l   tan    b an an İ M’   u ana a    t nan n   st   

ve beslenmesinde rol oynar. 

  a   n      l      n  l    taba an n  n    b l  s n   bulunan       

  ubu u         a  a  n  a  l      ll      a  l  n   t ans  tt   bulun u an alt t  l    

    uttu    u      l   lat  al ba lant la   la       a a   n      l    b   la     
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 an l  n      l    l   l t      al n         s na t   b l    l     t  l    l        ntal 

     l     b   l  t   s l  l t n n        as  nun a   l al   (9). 

 

Dış pleksiform tabaka 

    la       l         t   s  t         s na sla  n           ntal       

 a  la  n          İ   l  s      taba a an      l  s      tab a a  n  b t     saj 

ta   an  nt   l  s      n   nla      uttu   F   a a   nl    b   taba as    n     

bas ll   n     l n     l a an     a  al      at   st   n l  l   n  n  lu u         

 l  s      taba a a b   la           ntal      l    l  s naps yapar. 

 

Dış nükleer tabaka 

F t   s  t  l   n             st  la  ala  n n bulun u u b l       

 

Dış limitan membran 

M ll        t   s  t        l    a as n a     nula a     ns ba lant la  n an 

 lu u     alb   n   b  ba   b       l   l   n       n     n               b    a  

    l      

 

Fotoreseptör tabaka 

 as l      n  l a            s     an a    ll      n      t l  al      l   

olan   t   s  t        l         as l      nla        n   nal s n all    

  n  t   rler(10).             l        n  l    taba a a     alan   t   s  t   

     l   ,           s    ntt n  lu u   İ  s    nt       s t  la  as n   lu tu u ;     

elipsoi              b l  l    n  lu  u tu     l   a a at     an l    n   la     

  t   l        b    la        b l        unla    t    M t   n   l    l  s    

b l         sa   a     İ         s    ntl   a as n a ba lant   u an s l u      uttu   

    s    nt    n      b an  atlant la  n an  lu an   s l          la  n  ba latan 

     ntl            F   al  u u lu un        n       t   s  t    at an n a sadece 

  n l   bulun a ta      u a a     n l      s           s  nl       n 

   ll     l       R  la  u un  n       s    ntl     l      al  u a  n      n   

bulunu la   F   a sant al n            l   n n  l a     sa a 350-600 mikron 

 a  n a     F    la  s               l   n l   n     s    ntl     a         s       
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Mavi koniler ve kapiller bulunmaz (11). Periferik retinada   t   s  t  l    sas  la a  

rod      l        K n l   sant al   t na a  l    n  a a  al n      

 

RetinaPigment Epiteli (RPE) 

Retina pigment epiteli (RPE) b u    a    l    t na a as n a bulunan  

n     t     al     nl   t    atl   alt   n     ll    b   al       taba as    . T    atl  

   sa  nal      l    n  lu an    t l        l   a as    nula a     ns      nula 

okludens   n l n s    ba lant la  sa  s n        an   t na ba        lu ur. Retinal 

      n            llusla  sa  s n     t   s  t        l   n      nt      n     a 

 u a l      s    ntl   n  sa a la     at lan     s    nt  a  ala  n   a  s t     lu la 

temizlerler. 

R t na      nt    t l    t   s  t     n s   nunun    un as     n  a at  b   

dokudur. Tek s  al   4-6   l  n        n  lu  u tur. RP ’n n      l    a as n a 

       l      lan n   an ll    sa  s n        sa  l ala  n  abs  b   t   , 

  t   s  t       s    nt n       ta  n     tab l   as na  at l a   

 nt    t   s  t    at   s        n   u a a a  t       nla  n     s    nt n  sa an 

  l  la la   tab l   al                 a  lla  st n   l      lan  a   l   n   t na a 

a t   t ans   t   lu la s       la a   l t l  s  sa  lab l    RP  a    a a   al 

     l   n   bulunan a t    a-K     as     basal    b an n a   b  a b nat-klorid 

         sa  s n   sub  t nal alan a   s            a  lla  s      u 

  nl n      t         l    n  at   bas n   t  s   l  n   s ns    l   t na  l  RP  

taba as             lsa b  b   n  ba lan     unun     n a   t na  l  RP  taba as    a 

s   ata      t     s    na  n a b  b  l   n  s    ba lan   t     

RP       l     a ula  b l      a a   b         un   lan n      n b   

     a   n               l       a  an     a a a       nt      n      l    

  n    l    Y n       t na   n l n     tala a  la a  45   t   s  t    1 RP       s  

   mektedir(12)  RP ’   bulunan t        nt   lan n     l       t   s  t   

taba an n     s    ntl   n  n     l n l     ba l   at   all   n ta   la a  l      al 

s n       u  a a     al   l u u     n l n l    us  n   an ll     s   a la b  ab   

a t a ta      n    s   l    us  n   nsant as  nu  a ula a bulun u un an bu 

 a   n n RP       s n   a t as n n  a ula    j n  as  n a   l   na      a 

    n l   t     (13). 
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İnterfotoreseptör matriks 

F t   s  t             s    ntl   n n a as n a bulunu   İ    s   a eksternal 

limitan membran(ELM),       s   a  s  RP       l    ta a  n an  lu tu ulan   nula 

ocludensler bulunur.  u  at   s  a  s      tl     t  n     n   l        ektedir. 

 unla  an  n  n  l s  İnt    t   s  t   R t n     a la     P  t  n    (IR P). 

IR P’n n RP       s   l    t   s  t  l   a as n a   ta  n   t    l   n n 

t ans   tunu sa la       st   l   t  (14). 

 

Bruch membranı 

Bu membran retina pipment epiteli (RPE) ile koryokapiller dokuyu 

b  b   n  n a    a ta  r. 5 taba a an  lu  a ta     Bu tabakalar   t n    a; RP  

ba al  a                llaj n alan   sn   l  l   n  lu tu  u u   ta taba a             

kollajen alan, koryokapillar s     n  t l n n ba al  a     (15). 

 

Nöroglia 

R t na a bulunan  l al      l    a        n s   n a  s n an         s n   

sist   n      l al      l  l  b      a   an b n   l     st    l      n l  la a  

  t nan n   st        l          ba       lu tu  a   a  sal    an  as  n  s n         

   u ant la  n n izolasyonu, herhangi bir zedelenmede retinal tamir (gliosis) ve 

  j n  as  n an s  u lu u la     b    l j       n         l j   a   an  a    l a 

         l a  l a            ana   uba a   l  la    

 

Makroglia: Ma    l al      l     b    l j    la a  n  al  atlant  an     n al  la  

ve r t nan n  n b          s   lan   ll        l       ast   l ala  an  lu u la . 

M ll        l      st  nal l   tan    b an an  nt  nal l   tan    b ana     u 

       la a  u anan  l al      l        n b       t nal                        l   

a as n a   s na sla   a    n     t   b  lu la     l ururla   T           t nal 

     l     ll        l   n n  lu tu  u u bu   l u    n   a  ta t n ll      n           

s n   a   n  l    l    t   s  t            n      l   n n a as n a    ntermediyer 

ba lant la la   M’    a   al a a s      nt la la  a I M’    lu tu  u la  n an t   

  t na   sa  ala   la   s  l n b l    M       s n   s st   n      l     n   s tl  l  

     t        l       s     tab l   a t   t   n   nla a  a  sal   st   a  s n an 
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 l u  a b n    n   ll        l         l j    a tla  a  l     n   s tler gibi myelin 

   t   s l         l nl  s n   l  l   n      l n  as  n  a ab l   l        l    

Edwards RB ve arka a la   ta a  n an  a   t n    as t s nt     l    t      nt 

s nt   n   at   a bulun u la     st   l   t   (16)   st  s tl    m ll        l   nden 

 a a        l ala  na  a   n t     t na a    ll  l   a a sal  a  la       s n   

 a   n  al   bulunu la    a a sal  a  la  n  l a          l  s         n  l    

taba a  l      al a as  l     n    u              t na a     l   l    Astrositler 

dif  ans     l u   all    l  b l    t na    n   ta  anla   la  a    ts    al a la   

R t nal    n  al     l n     s   n     la a   a a    l    s n  sa la a     n 

     t          a   n an       la     u  a la     t nal s a      as  nu  lan  l  s s  

 lu tu u la        s         u a l   lan ast  s tl  ,   b      n s s s  as n a 

 a a al  a  la  n  n n    l  l            s       ab n sal  la   la    as  l   

 n  t l al    wt   a t   (V  F)  l       t     t     s t n          a a sal  a  la  n 

 l  l   s n  sa la la (17)  S  b st  a   all     a      s  at   st  sl  ba  

   b l   l   n  n  a a ba l   akula dejenerasyonunda (AMD)  a la b  l  t  makular 

b l     sa   a a al ala    t  l j   b   s b    la a      n l   t         a  l n   

olarak  RM’l      lu an  l  s s n  a    t    b l n    s a      as  nu  l       l  

bu ast  s tl   ta a  n an  lu tu ul u u     n l   t      

 

Mikroglia: M     l al      l    as  l    n  t l      l           s tl     b  

  s     al     nl           l j    la a       a a u a  b  utla  a   . Perisit ve 

ast  s tl  l  b  ab    a  ll    n  t l      l   n n        nl   n    nt  l     l  . 

M     l ala    t nan n  a  s t        l           un s st   n  n a  t nal 

temsilcileridir. 
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2.2. RETİNAL TOPOĞRAFİ VE MAKULA ANATOMİSİ 

R t nan n b ll  ba l  t     a      a  tl      t   s n   ba    a  a  utu          al 

  t na    t na  a a la        a s   ata     R t na     t  s   nl   n n s l  a a         

          ana   l n  a     l  sant al (  st     )           al (ant     )  l a        

      s  a a   lab l    P      al   t na  s     at   al b l        a s   ata  l a        

    alt b l     a   l    O a s   ata l  bustan 6-8    u a l  ta     al          n 

refraktif  u u una ba l   la a          l  b  l  t      t            n     

  t nas n a    at      a s   atadan temporalde 6.0-7.0 mm, nazalde 5.0-5 8      stt  

5 1       altta 4 8           bulunu   O a s   ata   n  l    t     al   2 mm, 

nazalde ise 0.7-0.8   ’   (18). 

   a  utu   a   n n a  a s nt al s  a  l    st l j        n s   n l 

   ll  l    l  4 alt b l    a   l   t   (Ş   l 2)  n   t       la (0 33   ), 1.5 mm 

 a  nda fovea, 0 5     n n   ann l     n  lan  a a    a  1 5     n n   ann l   

  n  a  s   l   l n    a ulan n  n         n           a bulun a ta     

 

 

Şekil 2 : S l     n a ka kutup topografik anatomisi. 1: Foveola, 2: Fovea, 3: Parafovea, 4: 

P       a   : F   a’n n t ans   s   s t n n  un us   t   a    l  u u lu   t na alan n n 

  st l j       n     (P  t        a         nal  a n    at  n ×70  ( T   at   RC  T   at   

BJ. In: Davson, H, ed. The Eye. Academic Press, 1984) 

 



11 
 

Maküla 

P st        t na a alt     st t     al  as  l   a  la       s n     5 56   'l   

alana "area sentralis" ya  a "a  a   l" a       l    M      n    l n    la a   a  la  

anatomik olarak fovea olarak  s  l n    l n   al b       nt  b l  s      al    Ma  la 

t      (Ma ula  ut a= Sa   n  ta) sa    sant   l        nt n a  a  utu ta 

    lan as  n   n  l      l   t    Ma  lan n sa     n        tt     a  t n   l    n 

t     n       sant   l      nt   l t  n      a sant n  ba l       u      ntl   

ant   s  an         aj l  a  l    t   s  t       s    ntl   n     t t  s     sa  al a 

boylu      n    l   n  n      t   s  as  n an    u u u     n l   t      Ma   

     n bu      ntl   ta a  n an    l    a    a  a  la a       at   ab  as  nla    a 

a alt a ta  r(19). Ma  la sant al n      al a    l n             l s      a   

tan  la   F   al    l n n   tas n a                 l s          la       st l j   

a   an  a ula ( a  :5 5   )      la      a   a a    a            a    l n   alt 

  u la a a   l   t  (20). 

 

Fovea: F   a sant al s   t nan n   t  al     n           b    u u lu tu  (Ş   l 3) 

M         t     s  n 4    t     al   0 8    a a  s n a bulunur  F   a  a la    

 la a  1 5     a  n a              n  l a la b  ab       nl     a la    0 25 

  ’     F   a        n     t na  al nl    a ala a   a la    0 13   ’y         

F   a   na la  n a    n  l    taba a 2       s  as na            a   tas n a  s  bu 

taba a bulun a    u a a a    a     l  s      taba a   an l  n      l  i ve sinir 

l  l     at anla   yoktur (20).  

 

Foveola: F   al  u u lu un        n       t   s  t    at an  foveola olarak 

isimlendirilmektedir  Ça   200 μ ’    ve sa       n l   bulun a ta      u a a   

  n l      s           s  nl       n    ll     l        u a a     n l   n     

s    ntl    2 μ    n  l  t   45 μ  u unlu ta          s       l s  n a a   la     

s        l   l       İ  n  l          taba as  lat  al  la a           t     t      

b  l         l  s      taba a a     t   s  t   a s nla         ntal    b   la  

     l  l  s na s  a  a         a  al b        at   st       u a a    al n  a  al 

a s n taba as na   nl  l  l    taba as    n    F t   s  t   a s nla           100 

     nlu  alan     na     a    a b   la       l  l  s na s  a  a    u anat     
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   ll  l      la  s  la      sa  l     n a a  n     n   t    R  la  u un     n       

s    ntl     l      al  u a        n   bulunu la   F   a sant al n        la  n 

 l a     sa a 350-600 μ   a  n a  r (21,22).  

 

Umbo: F    lan n        n  u b    n    R t na a  n   s  n         onilerin en 

   s     nsant as  n a bulun u u umbo da (150-200μ   a  n a)     l      

santral kon l   bu  t   la a  a lan    l  (21 22)  

 

Foveal avasküler zon: F   a   na  na  a a   lan      t nal taba ala  a  a  ll  l   

bulun a ta     Ka  ll  l   n bulun a         al a as  l     n 0 25-0,6 mm 

 a  n a     F   al a as  l     n  l   s  n anj    a         a        n n 

l  al  as  nu a  s n an  nemlidir (20).  

 

Parafovea: Ya la    0 5      n  l   n    lan bu b l       an n     n      s n   

bulun a ta    (Ş   l 3) İ  n  l              an l  n      l    taba as n a   s n   

     l   n n lat  al  la a  bu a a          t    l    n   n  l  bu b l     t nan n  n 

 al n b l  s      İ  n  l    taba a a 12   an l  n      l    taba as n a 10 s  a a 

 a a         at an  bulunu . Bu tabaka          nla  n a s nla  n an  lu an   nl  

s n   taba as  a  l u  a  al n bulun a ta   (20). P       a  a la    1 5    

  n  l  t        t    a  la alan n n       ntal  a   5 5   ’      u b l    an l  n 

     l    taba as n a        l   n t   s  a a    t          s nlan a ta    (20). 

 

 

Şekil 3:Makula anatomisi 
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Ekvator ve çevresi 

   a  utu   l    a s   ata a as n a  alan   t nal b l        u b l     

 a anl   a a tas  nunu sa la an    la  a   l  ta      u b l       koniler santral 

retinadakinden  al n    a    a  an l  n      l       a a   n      t   s  a  la a  

    nl n   l     (23). 

Ora Serrata 

R t na  l   a s  lana a as n a   s n       O a s   ata  s   bu   nun    l  

    n    n   n  l      l   t       bustan u a l    t     al   7     na al   5 

  '    (20)  P           t na   a s   ata a     u  l  l        n  l    F t   s  t   

taba as         a  t       s  as na                  n  l    taba ala   a a   a a  

b  l              l       tu  (23). 

 

2.3. VİTREUS 

V t  us a  a  a a a a  as n a   t    l bu   l u an  a as  l    t ans a an  

b   a  j lat n   b n     b    a         a    4   ’    a  n       a   l    4   ’     

  l     l b   l   n n  a la      t     s      % 99’a  a  n  su u (24,25). Refraktif 

 n   s  1 334’t            a     b n     t    (26). V t  us   alu  n   as t      n 

s     a  a      llaj n b n      a         n  at   a  a  lab l      n   nsanla  a 

vitreusun %20's  s     %80'  j l  a   a     Ya lan    a s      t  usun   l    %50'  

ula  r (27)  V t  usun    l     n    l u  u u alana u a a      l    aba a b            

Ön      at lla    ssa l ns a  a  a s l      ulu un a     t  us     n   protein 

liflerinin    unla  as   l   lu an b   depresyondur. V t  usun     b l         s    

 a     l    mevcuttur (28,29)  Ön   s l      s  n      nts      t l n  s    a 

ba lan   t       a a   t     s       s n   a     t     a   bireylerde makula 

     s n      s    ba lant lar bulunabilmektedir(30,31). Ç  u la  a      n  

      nl     bu ba lant la     l       a la b  l  t   a   la   Vitreus ve damarlar 

a as n a  a b      ta  ba lant  bulunabilir(32,33)  V t  us  l    t     s      yi 

a as n a  s  ba lant  bulun a a ta      u a a Ma t   an  a       l n  un     l n   

b   alan  a        bu  a    n      u  l  l        l qu t  anal   l     a l l     st      

Ön      a     l    a la    2-3      n  l  t         a s  lanan n a  a     n     

p      al   t nan n  n     n n    unu      l   (Ş   l 4) S l       s sl       n ll    

ve 8-9     a l  an l   b   alan a da (Weigert    a an  ) l ns n a  a     n         
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 la a   a     t r (34)        alanla  a   t  us l ns a  a  a s l n  n        alan  a   

v   l n b   b  lu la a   l   t    Ön   al   al         a s   ata ant     un a   t  al 

b     n ansas  n   st      O a s   ata   st     un a    t  us ILM ile optik disk 

     s n      a     l  a  a a  s    t  asta      una a  a   al   al       a       l     

 

 

Şekil 4:Vitreus anatomisi (Schepens CL, Neetens A: The Vitreous and Vitreoretinal 

Interface. New York, Springer-Verlag, 1987) 

 

Kl qu t  anal           t  us     as  l   s st   n a t   n  t  s l      (34). 

O t     s t     a t   an  alan n an  n     st      l ns  a s l n      u 

ilerler.(Ş   l 4) Kanal as l  la a        ntal        n n a a  s n a bulunu     S 

   l n   b        at   a      Ön     n  l    1-2       a  n a   at lla    ssada ise 4-5 

    a a      V t  usun   t na a     a s  lana a  n s     a     l     st        

ant      a  bulunan alan   t  us ba       V t  us ba   2 6      n  l   n       V t  us 

ba     a s   atan n 1 5-2     n  l  2-3    a  as  a as n a    l     t    (35).  

Vitreus korteksi yakla    100 μ   al nl  ta        n    a  a   al         ir. 

T     t  usu      l        llaj n   b  ll          l       t  nl      

mukopolisakkaridlerin   n ansas  nun an  lu u (35)  F b  ll   n   nl     ast  l  

    l   t       al nl  a   10 n   a a      R t na      t  us    t  s n n b  l     

yerinde, korteksi I M’  n a   an 40 n ’l    l  t  lus n b   b  lu  bulunu   İn   

  b  ll   bu alana     u u an    Sant al   t  usun    unlu u    t  al   t  usa      
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 a a a                 1-2 μ                  u 2 1- 3 3 μ   al nl  ta  l a        

  b  ll    a a        bir organizasyonda bulunurlar (36).  

Pa s  lana  s l       s  n a  a a bulunan  ass    s       Ön   s l       s  n 

 a s  l  atas     a  a a   a s   ata  l      u u  (Resim 4) Nazalde limbustan 2-5 

mm, temporalde 2-7   ’l   b   alan anat      la a   a s  lana a denk gelir. Pars 

 lana   t   t              l  l      a s  lana a   l         l     a       l     

limbustan 3,5- 4     a a     a  s    a la  a  s  3          n a  l r (27). 

V t  us a      crelerin glikoza  n  l  an      llaj n  n  ll    s nt  l      

  ster l   t    Pat l j    u u la  a bu      l    a  s t       n     l n   t    l    

  n   a an a  l  t  n      s  b    n  l   l       t nal  l al   crelerinde vitreal 

kollajene benzer kollaj n    tt      st   l   t     u  a   t  usun n     t     al 

    nl   l u unun   st    s      V t  us   laj n         a    llaj n    b  t   II 

kollaj n  n  lu u   

V t  us taban n n            u          t    s              t nal    t   

 lu u u      t na     l an   at   n   n    n  l    l   na a ta   . Arka viteus 

dekol an  ( V )   l  t  t n s n a   z hareketlerinin etkisiyle periferik retinada 

t a s   n  a a    V     unlu la  a  la b l  s n  n ba la a ta      a  n     a a 

         n ba la ab l   t      Ç  u  nsan a a  a   al    n   t na an a   l as   a a 

 abu    u u a   lu     b        s   ta a  a   al    n  n    l       l n       a 

  t  usun   t     s      a  la an a   l    n    st   n  n  n  l  bul u  la a     -

b  a  b    al a    l n       a iller bir vitreus kondansasyonudur. Buna Weiss 

 al as    n  (37)  

 

Vitreus embriyolojisi 

R t nan n     n   l         l   n          b       n    taba as    t   

 a  t     a la a a  n  al   t na    l ns a as n a   b  lu u   l u an j lat n   b   

 a     l  b  l  t         b     b  l   a   lu tu u    u  a        t  us   n    

Embriyolojik geli    s     n n    un a   t      s     al    a t       alla   

ta a  n an b sl n      al    a t           s n    t   stal  n  a  t     ss   n  n        

R t na      t  us   s  n  n         l ns n   st       u a  n a  alla a a   l    

  l     s      b  un a   t      s        s n       al    a t   n   s  la    n  t l al 

     l   n a    t   s  s nu u      s   la a         b     al     anal b  a   la  (38). 
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K llaj n n   b    n    a a  a         t                  a  a n  al 

  t       n     n al     b l    l   t    K llaj n s nt      b    n    a a  n 7  

 a tas n a ba la     al   n    s t(  )   b    n    a a  a  sas olarak 

glikozaminoglikanlardan(GAG)  lu  a ta      al s tl     s nt  l n   t      

   u  an s n a       n      a  s n  alan   ’n n  a la b  l  t     ta   

art a ta             t  us   l   ll   n  n  l      t  nl   n  as   b   as t   als  u  

   n n  llaj n    t  nl   n s nt   n n   b    n l  a a  n s nla  na     u a al     

         n   n          ta  na  n     b l    l   t    V t  usun   b    l j     l  imi 

3 evrede incelenebilir (39). 

 

Primer vitreus: V t  usa a t  l   a  sal    ll  l     b    n l  a a  n 3-4. 

 a tas n a (4-5      n   )    l n      bu   n   3-6  a ta s      O t    a    n     

bu s     a   n a   al     a a la          t       n     l    la   Primer vitreusun 

  b  ll   n n   b    l j     t na    a   al     as  l   s st   n  a t      l   e 

sal  lan         n l   t      

 

Sekonder vitreus: S   n      t  usa a t  l  as ll l          l   6   a ta a   l n     

ba la   S   n      t  us  a la    16-17 mm u unlu ta  lu    n   l ns  a  as n a 

hyaloido- a s l   l  a an (W     ) ta a  n an      l n n        a al   n an a  a a 

 a  lla  n n    un     l n   u anan Ma t   an  a al   na  a a      al a ta     

Vas  l   a   nt s al hyalositler, fibroblastlar ve monositl    n    an a as  l   

  b  l   b   j lat n    a   an  ba  tt    S   n      t  us      l         b  ll   , 

 as  l            t  ustan     n al    

 

Tersiyer vitreus: 3. ayda vitreustaki  n   l ns    at  u  l     s a as n aki fibrillerde 

 lu an    unlu a Drualt marjinal demeti denir. Bu demet boyunca retinadan lense 

u anan      l     n ll     an  t  s       t  usu  lu tu u la   Bu   n       al    

a t        an a      u u         n   t a   s   n      t  usla      l       b    a a  

b n      a   a b  a      una Cl qu t  anal  a       l    S nu ta           alan 

  t  usun    u s   n      t  ustu   
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2.4. RETİNANIN VASKÜLER YAPILARI 

R t nal  an   la       t nal    koroidal olmak           a     a na tan 

sa lan  . Retinal damarlar,   t nan n    n  l     at an n n      s  na  a ar olan 2/3 

     s  n  b sl    n        al   la      t nan n  a la    %80’ n   lu tu an     

 l  s             n  l    taba ala     t   s  t  l   ve pigment epitelini besler(40). 

 a      l     s l    t nal a t    a  lan n b     s  n  b sl         la   a   st   

sa la   R t nan n  an  a a la  n n  t n    nn   as  nu    tu   CO2   b    tab l   

   nl   n b                   l  l       O2   t  a  n    t nal   la     belirler(41).  

 

Arterler  

R t nan n b sl n  s n  sa la an   tal    a t   (OA) internal karotid arterin 

 al      O tal    a t     t    anal a   t   s n   n alt         an n an           t   

s n     stt n  a  a la      a a s n a   t   s n   n     an na          alla a a   l     

Oftalmik arterin major  alla  ; sant al   t nal a t   (SRA), posterior silyer 

a t  l           as na     n  a a la   r (40). 

Siliyer arterler       al   la    n  lu  as n  sa la   Medial ve lateral olmak 

          tan    st      s li    a t    a       a  n su         st      s lyer arterler de 

bulunab l    S l    a t  l       sa   a   sa   st      s l    a t          u un   st      

s l    a t    a   l    P st            a  lla  s   sa   st      s l    a t  l    n 

beslenirken, anterior koriokapillaris uzun posterior silyer ve anterior silyer 

a t  l    n b sl n    K          t  s   n   s st     l     n     l     

Santral retinal arter genellikle O  n n  l   al    ; ba   s   b    al  lab l     

  b    st      s l     a t  l    n b    l    ta  b    al  a  lu tu abilir.  Globun 8-15 

mm     s n  n   t   s n      n t    lu   SR     t   s n   ba  n a sant al   t nal ven 

(SRV)’n n nazalindedir. Optik sinir merkezinde SRV ile beraber ilerler.  l b   ine 

  t   s n   n   tas n an                O t     s     n   SR ’n n l   n   a la    

200      n  a  n a     SRA optik sinir ba  n a superior ve inferior papiller dallara 

a   l      bu  alla   a  a a s n a t     al    na al  alla a a   l    R t nal a t  l     

 allan a   t na b  un a s          al   t na  a a    n          ntal  att     er. 

V  utta         a t  l    n  a  l   la a     t na a   a t  l      nt  nal  last   la  na 

     nt n       as  at an  bulun a   bu      n a t     l t       a a u  un u   

R t na a t  l       a t    ll       taba a a  al  la   sa      a  ll  l       nl          
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n  l   taba a a        R t nan n   n      naj  s  l  la a t     l  allan a   ta    

eder (40,42). 

  

Venler 

R t na   nl    a t  l   n s nlan      a  ll   alanla  a ba la     t    l  l    n l 

a as n a   ba lant     s   a  ll  l   sa la   V n ll      retinada bulunur. Venlerin 

 a   a t  l          a a   n  t        al   a t   n   n  a  na   an  2/3’t    

  n ll  l  a t  l    a a       l s       l        nl     stt n  a  a la a 

   l   n     l      t        nl       s    a  a la   la   P        n           l      

  nl   n  a     n  l       allan ala  b  l        n      t  s venlerini daha sonra 

SRV’    lu tu u   O t   s n      n   SRV  SR ’n n temporalinde ilerler. SRV 

 l bun  a la    10      st     un a    t   s n   n alt  a  s n an   t   s nir, dura ve 

a a n    n             a      a   SRV superior oftalmik ven yolu ile veya direkt 

 la a   a   n   s n se drene olur (40,42). 

 

Kapillerler 

R t nan n a t     ll     l    n ll    a as n a  a  ll  l   bulunu   

K      a  ll  l   n  u a la  n a   n     n    l n  l   bulunu            n   l    

 una  a   l      t na  a  ll  l   n n  u a la   s      a      R t na      nt    t l      

kan retina bariyerini    t na  a  ll  l     s      an   t na ba      n   lu tu u la   

Ka  ll  l   n ba al  a  n n    n    b rbirlerine zonula oklu  nsl  l  s    a  a      

 n  t l      l    bulunu    u a la  nda da  as l ala  n  sa la an      s    as l  l     

    s tl    a          al       s t/ n  t l      s  sa  s    an  1/1’     R t nan n 

kapillerle         l        n  l a            a     l n     l   (40,42). 

a) Y     l  a  ll  l  : R t nan n s n   l  l    taba as n a bulunu la .  

b)Derin kapillerler: İ  n  l            l  s      taba an n b  l     

    n     l        n  a  ll  l          l  a  ll  l    n  a na lan  la   Y     l 

 a  ll        n    l n  a  ll  l  l  ba l    la        l  s       at    t na 

 a  ll  l    l  b sl n n b l    l          n b sl n n b l   a as n a     

R t nan n b ll  b l  l   n        l j    a a  an  oksun alanlar mevcuttur. 

Bunlar; retinal arteriy ll   n      s ,     al a as  l     n      a s   atan n 

 t a  n a    a la    1  5   ’l     t nal alan     
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2.5. VİTREUS HEMORAJİSİ 

Vitreus hemorajisi,   t     ta la  n sa  a l   n  bozarak ani        a b  ile 

birlikte s  a  u u an n  tala  n     l          t  s n n     l      b l      primer 

b    astal   n  l n   belirtisidir. Vitreus hemorajileri spontan veya travma sonucu 

meydana gelebilirler. 

Y n   lu  u    t  us      aj s n   tan      a          l     Ancak  astan n 

    s n   s b b    n l   destekl      bul u  l a    n a tan  koymak daha 

zordur(43). 

V t  us      aj l   n    ana an n      t       s  b        s l        n 

   un   as t        n   a a         nl     st      O ta    as t s   a an    un 

kanamalarda ultrasonografik inc l         l  b   tan  a a     (44). 

 

Etyoloji 

V t  us      aj l    3 ana ba l  ta s n  lan    l    Bunlar; spontan vitreus 

     aj l       l       a   nt t a  ala  s nu u  lu an   t  us      aj l         t na 

  n   s st   n     l   n an  bas n  a t    s nu u   l   n   t  us hemorajileridir(45). 

 

Spontan Vitreus hemorajileri 

S  ntan   t  us      aj l   n n  n s   s b b     l    atik diabetik 

retinopatidir(PDR)(43,44). P R b       a t  l   n n    ll  l      as  l   

 n  t l al b       a t   n n (VE F) u a  l as  la   a  ll     l zyona sekonder 

  l    (46). İs           s      u an sal nan  n la atu a      at  l       ll  l     

V  F’  ba l    t nan n     an   b   b l  s     a   t     s       n     n   a a  

 lu u la       l   t    (47).  u   n   a a la    t     s        n  n            t 

  t  us b  lu una     u   l       st   b l  l    a  a   t nal s    las  nun     an   

b       n  n       a  a   t  us       n    a s   l  V  b  un a   l   b l  l    PDR 

    lu an bu   n   a a la  n   al   t na  a a la    a a  sa la      l        l u  a 

  aj l     P R’   ba l   itreus hemorajisi  lu u unu  n  ll   n n  n  t  n   lu   n  

 a a   lu u una   l a an n n           t nan n las     t   a  las  nu u (48). 

 as     t   a  las  n  l   astala  n b       s  n a   n   lu an  a a la       s  

 lu  an a   lu  u   lan   b   as  l   prolif  a  nun t  a   s n as n a      syon 

  st    s     b   l     ba la as   l    t  us    n  u an      b   as  l   
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 lu u la  an yeni t a s   nla  n   ta a    ab l    i ve vitreus hemorajisine yol 

a ab l      a  l a tutul al    (45). Panretinal fotokoa  las  n (PANFK)  a  l    

 RP  astala  n a     ana   l n   t            aj l      n ll  l  spontan olarak 

rezorbe olmakta ve nadiren   t   t        t  a   u ul a ta  r(45). Nadiren 

P  FK'n n   n  s n  ba l      n    a       n  l       t  us      aj s    ta a 

   ab l   t          n   n       ta a     as n n n   n    n l  la a        s  t 

 a    l   a  lan la    u  ula as n n bruch membran     a       a  lla  s  asa  na 

ba l   la a  l  al    hemorajiye y l a  as n an  a na lan a ta   (49).     

  n       t  us      aj s    ta a     as n n n   n   s    t  usta   

   l    as  nla  n   nt a s   nu s nu un a  n     t na  a a la  n n n  a da yeni 

 a a la  n  asa       s       

Spontan vitreus hemorajisi  a an   t nan n  as  l    at l j l    n b          

  t nan n   n     lu     astal  la     (50). R t nan n v n     lu     astal  la   pek 

        l  as  na   l a ab l   an a       yi direkt etkileyen en  n  l   

komplikasyonla    a  la          n   as ula   as  na ba l    l   n 

bul ula    (51-52). Retinal is       ba l    l   n   t na       s n   as  la   as  nu 

vitreus traksiyonunda etkisi ile vitreus hemorajisi yapabilmektedir. Ret na   n     

t  an  l   (VKT)      t na   n  al t  an  l  la  n a(VDT)   t  us      aj s  s  l  la 

  n     t na  s    s n  s   n      l   n   n   a a   lu u la  na ba l   la a      

  n       l  ir(45). İs      t  t  VKT’n n, V T’          t  us      aj s  

olu tu  a  las l     a a  a la  r(45). 

Spontan v t  us      aj l   n n b         n   n    t na    t  la       Vitreus 

     aj l       n    n a  l    a  l       t   n  u u  r t nal    t  la a ba l    l   n 

vitreus hemorajileridir(53)  Tan    n as            astala  a   t na    t    retina 

    l an na  l  l      lab l  . R t na a   s      t     t nal t a s   n b    a a   

   n  al    sa    a  a a  n  a  n n an    iyorsa,    t    lu u   n a n   a an a 

 a a  n a    t l as na neden olabilir(54).  u     l   kopan  a a  n b    l     l  

  ant l   la a    treus hemorajisi   l   b l   t    . Vitreus hemorajisi ile birlikte 

 lan   t na     l anla  n a    t  us      aj s   n la atua       sl    t t  l       

   l    at     t     t n  at n n  lu  a   an n    kseltmektedir(55). 

Spontan vitreus hemoraj l   n n b         n   n   V ’dir. AVD arka kortikal 

  t  us    I M a as n a       l   n a   l a a     l n  s       P st        t  us 
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    l an        l  t     a an   t nal    t      t  us      aj s     t nal      t     s  

hemorajilerine neden olabilmektedir. Bu komplikasyonlar fokal vitreoretinal adezyon 

b l  l   n    na      t  us t a s   nunun  l as  la       l     t    (56). 

Spontan vitreus hemorajisinin       n   nl    a as n a        al n   as  l   

   b anla  ( a a ba l   a  la   j n  ans      t         anj    st  a s  s )  

            t na  s    s n    l a an  as  l tl   ( al s  astal   ), kan diskrazileri 

(an   l    l s   l          l   polistemi, trombositopenik purpura), periferik 

iskemiyle seyredebilen     tl   (     t  astal       ta     t    s )  alsal a  l    l  

kanamalar, int a   l   t    l   ( al  n   lan     etinablastom v.s.), yeni 

   anla  a    u  t a  as       at     t n  at s  sa  lab l  (45). 

K     al n   as  l      b anla (K V) na    n    lsa s  ntan   t  us 

     aj l   n  s b    l a ta     K V   s tl   astal  la  s nu u(AMD, patolojik 

         anj    st  a s)         n  a na lanan   n   a a la  n sub  t nal a al  a 

    u b     l    l   lu u lar. S  l  la  M ’   ba l      l n K V’ler, subretinal  

veya  nt a  t nal      aj l    n   n  l a ta     Sub  t nal      aj     t nan n 

   t     l    t  usa  a  l a ta ve vitreus hemorajilerine sebep olabilmektedir(57). 

 u  astala  n b     s  n a   t  us hemorajisi spontan rezorbe olur. Vitreus 

     aj s     a     n  l ula  a                   sa la a     n   t   t     n 

 a  alan a       n     

İnt              tl      n   seyreder ve nadiren spontan vitreus 

     aj l   n  s b    l a ta   la   Hastal   n il      n  l   n   ciddi inflamasyon 

s nu u   n t  an  l  la        t na         n     ta a    an  s       ba l   lu an 

n   as  la   as  nla    l   b l   t      Za an  a an bu n   as  la   a  nla  

  t  us      aj l   n    l a abilmektedir   u n   nl              t nan n 

n   as  la   as  nla    n n  n ta   l     n  l      

Nadir olarak spontan vitreus hemorajisi nedeni olabilen Eal s  astal    

iskemi, enflamasyon ve neovaskularizasyonla seyreden periferik retina damar 

 astal         t   at   n    ta   la a  a   nlat la a   t    P    as  l t          n 

b  u lu u  n   as  la   as  n    buna ba l    t  us  ana ala    astal   n ba l  a 

 l n      ll  l      (58). S  l  la 20-40  a  a as n a        l         l    Eales 

 astala  n n  a la    %80’nin de   t na      t     s       n   n   as  la   as  nla  

    l        as  la   as  nla  s nu u   t  us  ana as  s       l       n  n  l  
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       a b  n   n      İl   lu an  ana a   n ll  l  1-2   n    n   a  l    an a  

t   a la a   s      s  t    T   a la an  ana ala    b       l    as  n    t a s   n l 

  t na     l an na n   n  lu (58). 

R t n blast      u lu   a   t    l   n n    n    n s       l n  al  n     

    t          n  n  l      bul usu l            a  l  t  (59). Katarakta ve vitreus 

hemorajisine   l a a a  tan n n   n as n a    lu la a n   n  lab l     n  n   n    

b l    n t a  a     s   l a an t   ta a l    t  us      aj l     u   astala  a, 

 utla a   t n blast    las l    a      n n   bulun u ul al           a malign 

melanom ve hemanjiomlar gibi         t    l   n  l  bul usu a   t  us      aj s  

olabilmektedir. 

O a       l  an      an   l   n    n     t na a   n   a a   lu u la  na ve 

bunun sonucunda spontan vitreus      aj s n    l a ab l n  n s   n   ndir. 

 a lan      t na bul usu    t  s tl  in ya  s n a          l  l   s nu u  lu an 

            t nal a t    l   t  an  l  t    s n as n a   n     l a  s      ll  

n   as  la   as  n   l     t    (60).  u t  u  u lan ala  n   t  us    n      u 

   s l  l      t  us      aj l   n  n   n  l a ta       s nu ta   t  usta    b an 

 lu u u    buna ba l   la a   a t a s   n l     l an    l   b l   t    (61). 

S  ntan   t  us      aj s n n b   ba  a n   n   lan   t nal a t   

 a   an      ala  ;  a  la      ne      t nan n     taba as n a (  t na alt     t na 

       t na  n )  a  a   t  us a      aj    n   n  lan anevrizmal bir 

  n  l      (62). S  l  la  astala  an         a b   l  ba  u u   Ç  u   t  us 

     aj s  a la       s n     n  l   n  n      b   lu   V t  us      aj s   lan 

 l ula  a        aj   las l        na     l u un an      aj nin rezorbsiyonu 

beklenebilir.(6) 

 

Travmaya bağlı vitreus hemorajileri 

T a  a a ba l   lu an   t  us      aj l    t a  ala  n     tl l   n   a al l 

       nl     st     t    . Delici kesici aletlerle olan yaralanmalarda koroid ve 

  t na  a a la  n an  a na lanan  ana ala   lab l  l    Y  un   t  us      aj s  

n   n   l        b   n  l   s n n      n  l a       l     a alan ala  a         

 aban     s    las l     utla a      n n   bulun u ul al      K nt  l b t a  ala   

ise   t na a      us s l a                     ana   l n    u    a  a a   asa  na 
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ba l    t  us      aj l   n    l a ab l  l    R t na   al        t na    t  la   ve dev 

   t  la      ana   l b l      bu   t na l    nla    a    t     lan  a a la  n   n  l  

  t  us      aj l   n  n   n  lab l  l    K         t        n          t  us 

     aj s                     n   as  larizasyonu neden olabilmektedir(63). 

 

Retinadaki ani venöz basınç artışı sonucu gelişen vitreus hemorajisi 

V t  us      aj s n n b         n   n       t na a   an    n   bas n  a t  la   

s nu u  lan  ana ala      Bunlar terson sendromu, valsalva retinopatisi, shaken 

baby sendromudur. Bu sendromlarda     ana   l n an    n   bas n  a t    a   l  l  

 la a       a  ll    a  ll    n  l a          t  us    n   ana a a   l 

a ab l   t      

Terson Sendromu sp ntan    a t a  a la  n   l n n intrakranyal kanama 

s n as      l n     l   t a  a ve diyabet ile  l    l   l a an s  ntan arka segment  

kanamala    a an  astal  la  an b      (64). İnt a  an al      aj   l   l  kili arka 

s    nt  ana ala  n  a   la a a b   a     an   a      n    u ul a ta     

 unla  an  l     t   s n         n     suba a n     ana a     Ya  lan  al   ala  

     aj n n   t   s n     lu la   t na taba ala      n      l b     na  a  l   

  st      n    st      ve bu     t        ula   t  (65).      n    u ulan    n   

   an   a  s   nt a  an al      aj  s n as  an   a a     bas n  a t        Ani artan 

 a a     bas n    t   s n     lu la sant al   t nal   n  bas    a  a ta     lu an 

     tans   n    ll  l       a  ll   b l             l           t nal anast     

 a an        a l   a a la  a   stans   na n   n  l a ta        l    a  a s gment 

     aj l      ta a     a ta   (66). Arka segment hemorajileri ILM ile retina 

     nt    t l  a as n a     an   b   taba a a     l b l         I M      t  l  

b  l  t  a  a   al       b an b t nl       b  ul u sa  ana a   t  usa          

vitreus hemorajisin    n      Kana an n     l        l ula  a     a   u  ulan    

Valsal a   t n  at s     an   nt a  ul     n   bas n  a t   na ba l     t na 

kapillerlerinin s  ntan    t   n  n   n  lan  alsalva man   as n  ta  b n   ta a 

   a   S  l  la preretinal hemoraji ile karakterizedi(67). Ancak vitreus hemorajileride 

    l b l    

Sa s l    b b   s n    u  susturulamayan bebe  n  b veynleri tara  ndan 

   sla sars lmas  s nu u     len  sub u al    at    b   n      , retinal kanama ve 
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 l    n   n  labilen bir f    s l    u   st s a   t      (68). Art     ntratorasik ba-

s nca ve ba  n sallanma hareketin  ba l    ta a   kan intrakraniyal hemorajilere ve 

   me sekonder retina venlerinde bas n  a t    n deni ile yay  n retinal ve preretinal 

hemorajiler izlenir. Retina hemorajisi ile beraber vitreus hemorajisi de olu abilir. 

   lmayan vitreus hemorajisi olan olgularda ambliyopi    nle       n   trektomi 

ya  lmal      Baz   lgularda sars nt n n    detin  ba l   larak kanamala  n  an  s ra 

retinoskizis, retina    t    ve hatta retina dekolman   lu abilir(69). 

 

Vitreus Hemorajisi Komplikasyonları 

V t  us      aj s      l  as  nla    la a ;  l        t   s  t   t  s s t s  

 l  b  l  t      s       s bulb    n antla  a                   a bl      sa  lab l    

Vitreus hemorajisinden 1-3 a     n      t  s tl          l b n   natu    lu     

 a     n   s    n  al      j n       t  s tl    a a  n    n       l    t a  a    a 

    a   n   n  l  b  ul u   lan  n   al     n  n  a a a a         u   j n    

 l u     t  s tl     a al t       a       l     a al t      l     ta      t  s tl         

 a a a   sn    l u u    n t ab   l   a  a b     nt l    lu tu a a  t  an a a n   n 

 lu     buna  a al t        l    u a       l   t    (39)     t  s t       na ba l  

a   a    an      l b n  a    ajla  a s  b st      l b n    a  a  alan a    nl    

 lan  l b n  b lu  b n           la a  u a la t   l    V t  us      l b n       na 

ba l   la a  a   a    an        ba la an a       t n         t n   la  a a       a a 

 a la   t  a  t   t    (39)  V t  usta ba l   alan bu        a anla   t   s  t   

toksisitesine yani hemosiderozis bulbiye neden olabilmektedir. Bununla birlikte  

b       l u a u un s   l    t  us      aj s n   a   n     b   s n         s  nl      

  ta a    ab l   t      İn antla  a   ambliyopi ve                s  l  la 2  a  

alt n a    u un s   l    t  us      aj l   n     ta a     a ta     

 

2.6. TANI 

Machamer ta a  n an u  ulan a a ba la an      n   t   t    tekniklerinin 

  l    s   l  birlikte   t  us      aj l   n n t  a  s         n  l u tu  Bununla 

b  l  t    t  us      aj l   n   tan n n   nul as n an     t  a  n n  a anla as n  

ayarlamak      a a  n  l   al    l   t    Biyomikroskobik muayenenin yetersiz 

 al      u u la  a ultrasonografik inceleme   t  us      aj s n n tan s n n 
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  nul as n a  a  l  at  a a  n n     l  s nde ve a  l  at b     n n  lanlan as  

konusunda   l   st       lu      n      l j    u u u  a   n a      n  l  bilgiler 

      t      R t nan n      l j    u u u  a   n a    n      l  b l  l   a   nt l  b   

anemnez, biyomikroskobik muayne ve ultrasonagrafik tetkik ile elde edilir. Tan n n 

    u konulabilmesi    n a   nt l  an  n   al n as na dikkat edilmelidir. Ö  ll  l  

      a al as n n an        sa  a a   a a       l  t     n   a a  s     n    l u u  

t a  a     s n n  a l           l            as  nu     s       l      n sistemik 

 astal  la   s   ulan al      Vitreus hemorajilerinin etyolojisi  l u  a      l a   l  

b  l  t    l ula  n b        unlu unu s  ntan   t  us      aj l     lu tu  a ta   . 

S  ntan   t  us      aj l       n    s   n s    a   la  lan neden diabetik 

retinopatidir(2). Diyabetik olgularda anamnezde, vitreus hemorajisi   l      n 

 n          l     las     t   a  las  n t  a  s                      a a  n   

  t  us      aj s    l       l        n n    ll  l  s   ulan as  tedaviyi 

  nlendirmek        n    a   n a       sa  b   l a    a  s n an      n  l    . 

T a  a  l ula  n a t a  an n b  imi   aban     s  l   a alan a s     nusu  s  bu 

 aban    is    a   n a b l  l   n t  lan as    t   t   n n  lanlan as     cerrahi 

    n  un ta   n  a  s n an  a a l   la a t r(45). Kl n    ua  n  s  as n a       

    n  u u u     ll  l  s  ntan   t  us      aj l   n     n  l  bir   l   st      

olabilmektedir.               ab t     t n  at n n  a l           s  (as   t    

diabetik retinopatiler mevcuttur fakat nadirdir), hipertansif retinopatinin     l  s , 

 an  astal  la  na ba l    t nal kanamalar, arka kutupta s n l  a ula   j n  asans n  

    n          u  nl          al n   as  la   as  na yol a ab l     fundus 

bulgula  (forte myopi, anjioid straks, v.s.), periferik retinada vitreoretinal traksiyona 

  l a an   j n  asansla  n  a l                 t na a  as  l t  a  a     t  a t     tl  

bulgular n     l  s  a a   t nan n t    l  n   al  l as  b    tan      a    a 

 a             n  l    u la   verir. 

Biomikroskobik muayenede mutlaka rubeozis a  s n an     atl   lun al      

Lens   s  l       a  ata a t n     u    t    t   t     l  b  ab    ata a t    a  s  

 lanlan as    nusun a              t    V t  us      aj s                tl      ls  

     aj n n             t  s  l  a a       u      s  l   st           t na   s      

     n     R t na          l      l    b l    n  at l j  s   l     sa 

ult as na  a     la a    t nan n  at      l u u     ulan   tan s n a  asta b   a  



26 
 

 a ta s n a t   a    nt  l   a    la a    t  us      aj s n n s  ntan rezorbe olup 

 l a          l n    l b l  . 

Ult as n   a    nsanla  n    t              ansta   (>20000   ) s s 

 al ala  n n  ullan l as  la  a  lan         a anl  b   t bb      nt l    

  nt      (70). Ultrasonagrafi, oftalmolojide       b n n     l         u u la  a 

tan    nulab l  s n    n l    n  n  l   ua  n    nt   n   lu tu  a ta   . 

Ult as na  a   a a  l    la   t na     l an n     t  us      aj s n n   t  us 

b  lu la      n    a  l   n   a  a   t       l an n    nt a   l   t    l       t na an 

ka na l    t  us b  lu u    n  u anan    l    as  nla      ab t     t n  at    

  t na a   t a s   n l bantla    t a  a  l ula  n a  l b      aban     s    a l   n     

  t  us    n  l  s   l u  l ns n  u u unu      l n            n     

Ultrasonagrafi    un   t  us      aj s n     t nan n      l j    u u unu 

  st   b l n  n  n  l  tan    nt        Ultrasonografide yeni vitreus 

hemorajilerinde ekografi bul ula   b l    n     l        s        aj l          a a a  

 a la t  la    s        aj l      s  koagulumler daha parlak hiperekojen noktalar 

olarak izlenir. V t  us      aj s n    l bun ult as na  a     n  l   s  s  as n a; 

  t  us  a    tl   n n    l     t     t nal  a     l  la  n  a l       l  al  as  nu, 

  t  us      s n        b anla  n l  al  as  nu   al nl        a  l   , koroid ve 

s l  a a a t      l j          l  l       a sa  aban     s  e dikkat edilmelidir(71). 

Diabetik retinopati   ba l    l   n s  ntan vitreus hemorajisi retina veya 

papilladaki n   as  la   as  nla  an  a na lan      muaynede   t na       n   

belirgin bir patolojiye rastlanmayabilir.  n a    n   RP’de     l n   b   as  l   

   l    as  nla    t na  l    t  us a as n a          a     l  la a n   n olarak vitreus 

hemorajisine neden olabilmektedirler. Olu an bu   b   as  l      l    as  nla  n 

zamanla kontraksiyonu ile lokalize t a s   n l   t na     l anla     ta a 

    a ta      RP’   ba l    t  us      aj l   n n ultrasonagrafik 

     l n    l  s n     t  us    n  u anan   b   as  l   bandlar ve traksiyonel retina 

    l anla  na ba l          j n   ajla  tespit edilebilir(72)   u t a s   nla  n 

    as  n  n  s  t s  t    l  s  a  l  at n ba lan      n   n     t     t nal 

    a  n  a a dikkatli  al   as na  lana  sa la  ve operasyonda sonunda 

kullan la a  ta   na  s     n    n        lu tu ab l  (71). 



27 
 

T a  a s nu u   ta a    an   treus hemorajilerinde tipik bir ultrasonografi 

bul usun an s    t         n     l     Bu olgularda c   a  n n     u  lanlan as  

a  s n an s l  a b t nl   ,             t nan n mevcut durumunun tespit edilmelidir 

ve bunun a   nt l  ultrasonografi gerekmektedir. Bu olgularda yaban     s   

mevcutsa, b  utla  n n sa tan as            ula    l   lan  li   s n n 

     l n    l  s      a  n n  lanlan as  a  s n an ol u  a  n  l      

Ultrasonografide yaban     s  l   n b   a   n  l     ll     a       -scan USG de 

 aban     s       u    s     an a  ans t r ve arkadaki    ula a ult as n    al an n 

ula  a as  n   n  l    l     ta a    a t         a  -S an US ’   s st   

du a l l   n n a alt l as   l  b l   a b l a an  aban     s   a t    s          l nir. 

US   l  0 5   ’  n        aban     s  l   bile saptanabilir.  

V t  us      aj l   n   ana n       ua n    ta  b n  n       l   st      

    nt l      nt        n ult as na  a     la a   n  l n  s       n a    nt  n    

b l  sa a l  t     a    las  b    aban     s   sa tan as n a  l u u  a a     b tan n 

 a  s     a   t   s n   n  u u u  a   n a b l         ve    ll  l  t a  a a ba l  

  t  us      aj l   n            al n      u u la  a bu     nt l      nt  l   n  

ba  u ul al      

 l bun      t nan n  a  sal  u u u  a   n a b l   sa  b   l u tan s n a 

     l   u u la  a   t na   n s   nu  a   n a       sa  b   lab l       n  las  

 R ’  n  a  alan a       n     R t na       l  u a  l n a   t   s  t  l    n 

 t ba  n  l  t   s l    a   lu  a a ba la     bu  l  t   s l    a la   an l  n 

     l   n   s n      ulsla  na      l    ERG ile bu cevaplar kaydedilir(73). Ancak 

flas   R     l  al         tl     s nu la  n   al    a   Yani makula lezyonu ile 

b  ab       l n vitreus hemorajilerinde normal ya  a n   al   a  n b      a  

al n    n    n               t na l    nla  n   l    tt      t  us      aj l   n   

 a ula sa la  bile olsa,  at l j      a   l   a   la  lab l      unutul a al      
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2.7. TEDAVİ 

Vitreus hemorajilerinin en etkin tedavisi pars plana vitrektomidir. Vitreus 

hem  aj s n      bl        asta a  lan      n  a b  hemde doktorun   t na   

 ua  n         s   l    ta a    an belirsizliktir. V t   t   n n  a  l as n a   

a a        un usun    a  a s    nt n a   nlat larak arka segmentte kanama nedeni 

olabilecek s  unun a   a     as n  sa la a   hem de vitreus dokusunun al n as   l  

fibroblastik reaks   na  s  l tl    a a a    ta  n   ta an  al    l as            asta 

ta   l   asta    a t  a     u u lu  s  t  a      n   l n       l  a a n tt    Fa at 

   t    asta    l             sa t  a  n n b             a  n n tedavinin 

 a anla as   a a     u   

Vitreus hemorajilerini basit ve komplike vitreus hemorajileri  la a  2’ye 

a   a a   lu sa ; basit vitreus hemorojileri olarak tan  lanan grupta esas olarak 

vitreus dokusu ile hemoraj n n  a   la t     buna  a   l      l    at    a t  l   n bu 

  ta  an u a   al      n s  t n  asu   lab l n  ana ala  an s   edilecektir (74). 

Bu t    ana ala  n n   nl   n  ba  la a   lu sa           l    at    la la  n 

 lab l              s   a a   t   u lu s    l   n     l b l      b   tablo ile de 

 a   la  lab l   t      Bu gruptaki vitreus hemorajisi sebepleri olarak arka vitre 

dekolman na ba l       aj l     a    n     a   alsal a   t n  at s     t na   n 

t  an  l       a       l  an      al s  astal     sistemik      tans   na ba l    t  us 

     aj l    sa  lab l    V t  us     bas t  ana a  la   asl nda vitreus fibrozisini 

t      etmemektedir. Primer bir retinal patoloji arac l     l  RP   a  a  as  l   

 n  t l      s    ta  a yer ala a   l u u takd       b  s s  ans   l a ta    (74).  

K   l      t  us      aj l     la a  tan  lanan         u ta b l  l      

   ll  l      treusla kan dokusunun bir araya gel  s n n  an n a    t  us b  lu u 

   n    l    at   t  t   lu    tans   l         u la  n n  a  a   t     la la  a la 

getirilmektedir.  u a a      aj n n  an n a   t na  RP   a da endotel vb. 

 lu    tans   l         u la  n n vitr usla t  as n    la la t      primer bir retina 

 astal    a olaya  a  l  l a ta     Bu      n kanama  la  n an itibaren arka 

segmentin durumunun ultrason ya da di        nt l    t  n  l     l   n  l n  s  ve 

bas t   t  us      aj l   n  n a   t edilmeye  al   l as          t    . Zira 

buradaki kanama nedenleri, genell  l   ana an n t   a la as na yol a        ll  l   

ta         b  tedavi edilmesi ge    n b    at l j              t     prognostik 
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anlamda PVR gibi  l n    la a  a    b   tabl  an  n   last   s       a a        n 

a    b         at l j           t     (74). Komplike vitreus hemorajilere neden 

 lab l     ba    at l j l    unla    ;  RP      at     t n  at s     t na    t  la    

 a a ba l   a ula   j n   sans    n   tal      tastat   t    l      t n blast  , 

travmatik vitreus hemorajileridir. 

V t  us      aj s   lan  asta a a  a   t  us         l    t na a as n a    l     

     n  l         a   t  us     l an  ( V )  lan  l ula  a   t  us      aj s n n 

s  ntan    l    las l     a a  a la      u n   nl    t  us          aj n n ta   la a  

     l n    l b l  s     n  astan n ult as n   a    t t             (72)     a   t  us 

    l an n ta   l u u  u u  a  astan n        l n      ll  l         n n   

bulun u ula a  b  l          n     Klinik ve ultrasonografik incelemeler ve 

izleme ile bir      st snas   l a la b  l  t  (       a b n n       s               n 

durumu, hemorajinin    unlu u, proliferat    a t  l   n  u u u  s st      a t  l  )  

bas t   t  us      aj l   n    V  s n as   an  2  a ta an s n a       l    at   

   l  l   n ba la ab l     4   a ta a as n a   2  a tal        n n t       la a     al 

    a    a an  l u u s  l n b l  (74)  

   ab t   Vİ ’l      a s  lana   t   t    t  a  s n      n s    t  b       

etken mevcuttur. V t  us      aj s n n    unlu u  a bunla  b        Fundus 

 ua n s n     t na       n     a   nt la  n s   l        b       t na  a a la  n n 

     t     s  n     l b l      l ula   a      aj n n s  ntan   s  bs   n  las l    

    n l     beklenilebilir (75). Bu olgular da 4-6 hafta aralarla takip edilerek, 

v t  us      aj s  a  l   a  l a            ns   un us  l   s  n anj    a  s   l  

           s     t   t    l   t n s n a las     t   a ulas  n u  ulan al      

R t na a a t     an   b   a   nt n n s   l           t na    l s n n al na a        un 

hemorajile            un  an  t nal   t   a ulas  n  a  l     astala   s  

beklenilebilir. Pan  t nal la        s   l a an     un   t  us      aj l   astala a 

 s  b   an  n    a s  lana   t   t    u  ulana a    ta  sa  a l    sa lan al      

   ab t     t n  at    ba l  Vİ ’l        t  us      aj s n    unlu unun 

 an n a    ab t n t     s   s       las  nu   a a  n   la      t   a  lasyon 

u  ulan   u  ulan a    ,   t n  at n n  u u u  s st      a t  l           a b n n 

derecesi ve           n  u u u   b  b l  l          n n   bulun u ul al      T   I 

diyabetlerde retinopati genelde daha agresif seyretmektedir. Tip I diabetiklerde erken 



30 
 

  t   t     a  l as   l   a a     s nu la  al n    n  b l n   t              

     aj l      a la b  l     n     a    a  l as   n   l   t     (76). Diyabet 

s   s  n   a a   a la  lu sa    ab t     t n  at n n  a a  l    b           l a 

  t  al    a t a ta   .  una  a   n    ab t    ulas  nu      lan    a iyi bir PANFK 

 a  l        s      alanla  n  n  l  b     s    a at l     lan  asta a   b   as  l   

   l    as  nla     bunla  n n   n  l u u     l  as  nla  n   l       t  al  

a al         t  (75)  A t     b   as  l      l    as  nu  lan     a  la   t    t 

eden TRD'si olanlarda cerrahi    n  a  t  a b t             . S st      astal  la  n 

     t    astan n b  l n n       an st      s l    cerrahi  a a  n   t  l             

 a t  l              a b n n       s ;  astan n s s al  a at n   a la  t  l     n 

kanamalarda bir s    b  l n b l                              s ;            a  

    n    a        n  astala  a      aj n n     n PPV  l  t    l n  s     

     n n    ab l tas  nu  n  l            asta a  ub  s s      s  n   as  l   

glokom  a sa     a      n  a  t  a b t   ek gerekir.(77) 

S n   lla  a  nst    ntas  n a      t  n  l       t     l    l     a   n, 

yine de hafif Vİ ’l     konservati   a la        a       l    l  ve cerrahi 

endikasyon konmadan  n   b        a a     n l  l      

  n          ll  l     ab t   vitreus hemorajilerinde cerrahi tedavinin 

 an n a  nt a  t  al ant V  F’    a   n  la a   ullan l a a ba lan   t    S n 

  lla  a   nt a  t  al ant V  F  la la   RP’n n t  a  s n      ab t    a  la        

     t nal  ana ala   a t   n   a  la   as  n    P R’l   l ula  a     a    n  s  

a ju an t  a    la a   ullan l a a ba lan   t   (78)  nt V  F t  a        u an 

V  F      n   t            n   a a   lu u unu  n  ll              aj n n 

    l s  nu    lan      la      t   a  las  na    an sa la         n  s  l  Vİ  

 l ula  n a  a t         l b l   t      

 

Pars Plana Vitrektomi 

30   l    n     t  us     a  s n    a     l n        lerlemeler, vitrektomiyi 

katarak     a  s n  n s n a    n    n s    nt a   l       a    al n    t     t    

1971’   Ma         t  usu   s n    u a la t  an  l     a   tan t        l  

 lanlan      t   t    u un s   l    t  us  ana as  olan diyabetik bir hastaya 

 a  l   t r (79). 
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Retina    t  l   n  at anat            l  l   n anla  l as     n  t  n l j     

 nst u antas  nla  n  ullan l as   l  b  l  t    n         t  us     a  s n n 

 n   as  nla   t   a  a  l bu  t  l   n  astal  la    a sa a a      l   

  n  l    t    

 

Vitrektomi Endikasyonları 

Tablo 1: Pars plana vitrektomi en   as  nla   (80) 

� Diyabetik Retinopati 

• T    l n       a  a t   a la an   t  us     

kanama 

• T a s   n l   t na     l an  

• K  b n  t a s   n l        at j n   t na 

    l an  

• P     s     b   as  l      l    as  n 

• F b   as  l      l    as  na ba l  

 a  la  st  s   nu 

• S    a  a   al     ba l   a  la       

 

� Retina dekolmanı 

• P  l    at     t     t n  at   l  b  ab     t na 

    l an  

•        t  l    t na     l an  

•    a  utu     t  la  na ba l    t na     l an  

• S   l             t na     l anla   

 

�Ön segment cerrahisi komplikasyonları 

•   sl    l ns  at   al  

•   sl     nt a   l   l ns 

•   a     a  a  s    a      st     a  la       

•  n   tal   

• Mal  n  l     

• K     al  ana a 

•    t l     b     s  

•  n st t     n        as  nu 

 

� Travma 

•      a t    l     t a  at    atarakt ya da 

disloke lens 

• V t  us  ana as    /   a   t na     l an   l  

beraber penetrasyon 

• R a t     nt a   l    aban     s   

• Sub  t nal  ana a/   b an 

• T a  at    a  la   l    

 

� Maküla cerrahisi 

•      t nal    b an 

• Ma  la   l    

• K     al n   as  la   as  n 

• Mas   sub  t nal  ana a 

• V t    a  l   t a s   n s n    u 

• Ma ul   t ansl  as  n 

• O t     t’  s   n    s       t na     l an  

• R t nal   t   s  t  l    a  a   t na      nt 

epitelinin transplantasyonu 

 

� Pediyatrik retina bozuklukları 

• P   at     t n  at s  

• P  s stan       last            t  us 

• Fa  l  al   su at     t     t n  at  

•       t nal    t  la /   al  l   

• J   n l   t n s    s 

• J   n l    at    a t  t 

•K     al   l b  a  Morning Glory sendromu 

ya da optik sinir kolobomuna sekonder  retina 

    l an  

 

� Tümörler 

• K      t    l   n n  nt  nal      s   nu 

• R t nal anj    at   n     l  as  nla   

• K  b n    t na      t na      nt    t l  

hamartomu 

• İnt a   l   l n   a 

• Tan sal   t   t    

• R t nal b    s  

 

� Üveit 

• Viral retinit, akut retinalnekroz 

• İnt a   l    n   s   nla  

• O tal     as s 

•  n la atua   u u la ( sa         b    t 

 astal        al       n) 

• Pa s  lan t 

• W    l   astal    

• Fa  l  al a  l      

•     t n  
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Preoperatif Değerlendirme 

Vitrektomi u  ulana a  b    astan n        at        l n    l  s   l n   

 u u un     atl   ua  n s n      astan n      al    an st       s  

     l n     s n   a sa   Ya   l  la ba b        s    s   n s    nt  a  la  n   

 n     t   tal  s       t     t nal  l    l    sa ta a     n  a  l al       a  

ta   na   ullan l as   lanlan    sa   st    at   a    a an as  glokomu ihtimali 

     n n   bulun u ula a   n  a a a     nl         l n    l  l            n  a a a 

a  s nda  a l   sa tan  sa     as  n an  n  si profilaktik periferik lazer iridotomi 

 a  lab l    K  n a   u  lla b    l     l ns n sa  a l    a  l  at  n  s   ua  n  

   l  l      Ps    a       l      nt a   l   l ns n (İO ) t              s  nu 

a  l  at  n  s  a a t   l al             b      ll  l   n  n   la   s l   n  a   a   

b   İO       n   s     a a     s    s  as n a   n  nsas  nla    l  t   b l      

 nt  nal ta   na   la a  s l   n  a    ullan l as   al n    a   a la   la   İO  

      n   a   ab l      t     n sa  a l   n n b  ul as na   l a ab l    

78 ya da 90      t  l  b   l ns  ullana a   a  lan a  a s    nt  ua  n s n   

a  a   al          a     as n n  lu   l a               a  la     a  s n n 

 a la    n   t  l       n  n      l n    l  l      İn        tal  s   la       t nal 

membran (ERM) proliferasyonun        t     t nal    t  la  n    l         t  us 

taban  la             t na  a  la   incelenebilir. 

Fundusun net olarak ay  nlan a      u u la  a            ult as n   a    

     l n       a  l al      Ult as n   a    a      la   t na     l an n n 

hareketl l     t a s   n b l  l   n n s n  la      t  us        sub  t nal  ana ala  n 

tas          n  l a ta      a a     l b        t    l  an n n u  ulan   

u  ulan a        u  ulan   sa lokal  as  nu sa tanab l    O  l   travma 

 u u un a  aban     s     t  al       n n  al na a  b l  sa a l  tomografi tetkiki 

 a  l al      

 

Anestezi 

Vitre t        a  l   n n    u   n t rize anestezi ile birlikte lokal 

anestetikle (retrobulbar, peribulber veya sub-t n n an st   ) alt n a  a  l    

K     as  nun      n  l a      u u la  a    a u un s           a  l       n l 

anestezi tercih edilebilir. 
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Genel Teknikler 

   l  ata ba la a an  n   t    al an st    a a   la          a a ain 

      l      a la ( l a n  %0.5-Alcon) damlat l    Anestezik ajan transkonjunktival 

 la a  subt n n b  lu a     l     l b       as  nu    t  bulb        aj     t   s n   

 asa    suba a n    b  lu a  la  n          b    n l  t  n  l         l n   s l    n 

 a  n l     lu (81). Subtenon anestezi en az peribulber anestezi kadar etkilidir 

C   a    n  s              s n       lt        %10       n   t s l s  nu la 

    n   t     l    Ka a la  a  la a  st   l  a    anl        t s     l  t   l     asta 

   n u  un  lan st   l  a a    a t       l  t   l              n n %5’l         niyot 

    lt s   l     an as    st    at    n   tal       l   s  l   n  a alt a ta  r (82). 

23  au     t   t    s st   n     t   t         l    na al   s        ntal  n 

 a las   1 5-2 saat  a  an   u a   a u an    n  t     al   s  4 saat  a  an  u an    

T ans  nj    al        a       l     l  busa 3 5-4 mm mesafeden, afakik veya 

 s    a       l     l  busa 3 0-3 5      sa    n  a  l  . İn     n  an l  s  l  la 

 n    t     al n  n a  l        n  l n    sal n s l s  nu  l    s       l n 

materyal n          t    s   l  stab l b    nt a   l   bas n  sa la a a  a a   

İn     n  an l  2  4  a  a 6    u unlu ta  lab l    Stan a t PPV    n    u     a  4 

    an l  ullan     st t     al     st na al    la       a  t s l   t    

enstrumantasyonun yerlesti  l  s     n  ullan l     nst u anla  an b   s  

 n   llu  nas  n    n b         a na  na ba lan     u            l       a    tl   n n 

b  anu l   nt  l  sa lan a ta       unun  a alan as     n      l 

kullan lab l   t      

C   a   s  as n a a  l  at      s  bu      t nan n      t  us b slu unun 

    nt l n b l  s n    la last   a     n     sa   a  a  l      nt l    s st  l    

mevcuttur.   n          unlu la n n  nta t    n   a  l      ana      

    nt l    s st  l     ullan l a ta      unla la     nt  t  s  lu a a  n an  

     s         n    nt     l n b                 t     t    l    
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Vitreus Kesicileri 

V t  us   s   s  t   l t  l        t n  a  a   n n   s   l           t n   s     

   n  n    unun    t          bun u un a s  b  un a  a    t    n b      manson 

(sl    ) ta a  n an   s l     b    an         lan  23  au     nt u lu b    nst   an     

  n         s        8000   s /da   a a  a a  ula ab l   t       a a    s   

  s          ullan l    n a    u a  a a a  t a s   n u  ulana a  n an  teorik olarak 

  at  j n     t na    t      t  al  a al a ta       n n   s   l    s     bun  n u una 

 a  n b           lan       u u b         n n n    n     n n b     s    b  a la   s n 

b    nst   an               bun u una  a  n  l u un an   t na       n   a  n   s  

ya  a       n      n a  bu t     t   t      s   l     a a  a al         ullan-at 

 nst u anla      l     

 

Perflurokarbon sıvıları 

P   lu   a b n s   la     t   t    s  as n a  ullan lan     a    an   las onu 

  la la t  an  a   l      (83). Bu su an a    s   la   a la    su un 2  at      l 

a   l  a sa   t  l      s l   n  a    a  a sal n s l s  nu la  a    a a a   a a  

   s             l  l     a       u    ll  l    n   la       l   l u    t na   

a  a an  n      u    l  t        bu s  a a sub  t nal s   n n s  a lana a         al 

  t nal    t  la  an b  al as n  sa la      l l  l      l    a b n  ullan    la 

 nt  nal    naj a a l  b   a  a   t n t    a  l as na        al a    

PVR’n n   l    tt      t na     l anla  n a     l    a b n t tal   t na 

    l an n n    n    l u a a    st        t na    at  t       atlant la  a  l    la   

   b anla   a sa t a s   n   al           a a         l  s n   lana         R t na   

stab l              b an   ss  s   nunun     a atlat      t n t   l   n  a  l as n  

k la la t      

P   l    a b nun   t   t    s  as n a        ullan   a a la  ;   sl     l u  

l ns  at   al n n  a  a  nt a   l   l ns n        l      a a   n   tl      l   

   a  l as na  a      t  s      nt a   l       sta  sa la a a   ana a   l  al    

etmesidir. 
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Endofotokoagülasyon 

Ç    s l      t      t n t   l    a  l  l a        t     t nal    t  la  n 

 t a  na la      t   a  las  n u  ulan      n ll  l  2-3 s  a t  a     t  l  

 l a ta      unun  an n a P R’   a  a s    ntt  n   as  la   as  nu  nl        

n   as  l    l       s  n  a alt a     n          PANFK      n   l    nla  n a 

il  l   s        t na a  n    t   a  las  n u  ulan     

 

Gaz ve sıvı tamponadlar 

Vitreus cerrahisindeki son a ama vitreus b slu unu b   ta   na  ajan  la 

  l u  a                     n   a a       t    

S     a a         n        l st         n  t  at    a a  n     nu     as  

 ullan l    İn     n  an l n  n       a a        n s      a t    a  a  as    la a  

al a          l t   n s   ullan l    V t  us  a  t s n   a a         ba la     an an 

 t ba  n     n   t      l             R t na     l an n n  l a      u u la  a 

ta   na           b l  ;  a at ba    u u la  a   t nal  atlant la       lt       

postoperatif hemorajik ortamdan  un usun     l b l  s n       n   l a     n 

 a a  ullan lab l    

V t     t nal     a     s  l  la        t  a   ullan l a ta   :  a a  s l    

hekzaflorid (SF6)        l       an (C3F8)   a la la  l  l   la a             n 

    a  ta a  n an   ntrol edilebil   t    ; b    l      s      a la    t  us 

b  lu un a    ula   l    a s   na         t       a a    t  us b slu una  nj  t  

   l  s    n  l       a at SF6    C3F8  nj  t     l    n    nj  s   n s n as  96 

saat   a a    a  n   nsant as  nu   a      b  b       a t    ba l   la a   a a  a 

  n  l    Kaba     n   n  l   s    a   aba       l   an   la    n a     l    

 a an n        s  nu a as n a b     n    lu tu  a     n   a a a   n t  j n    

  s j n n  nt a   l    a   aba     na      s  l        l       an   tip gaz 

ta   na  n  ullan la a    l n    u u a      b l  l n  (84). SF6 10-14   n     

     s n    al    n   a a u un  t  l   lan C3F8 4  l  6  a ta a as n a tamponad 

 t  s n  s        t      

S l   n  a la    s  s  l  la  a a u un s   l  ta   na   t    st n    n   

 ullan l     unun  an n a   st    at    at      l n      at edemeyecek olgular,    l  

   s l    ab l tas  n  st   n olgular     l    at     t     t n  at    n   s     
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retinitler, diyabetik vitrektomiler (a    t a s   n l   t na     l an   PVR’ n   l   

 tt       a  t          b n  t a s   n l/   t  l    t na     l anl     l    

t   a la       t  us  ana ala    P R  l  b  l  t  bulunana  ub    s      s), silikon 

 a    ullan   n n  n   l            u u la  a as n a    (85). S l   n  a  n n 

rubeozis progresy nunu  nl         a  u  u  u u ba   a a t   a  la  ta a  n an 

bildirilmektedir (85)  S l   n  a  n n sa la       ta  sa  a l    P R’l     l     

la      t   a  las  nunu   la la t   a ta  r (86).  

S l   n  a  n n     asal  a  s n a bulunan  olimerlerin n u unlu u, silikon 

 a  n n   s    t s n  b l  l    V t     t nal     a      nt  nal ta   na   larak 

 ullan lan s l   n  a la     l     t ls l  sanla      S l   n  a  n n     a  n   s  

1 405’         t  ustan b  a   a a        b    a        Y  unlu u sudan daha 

     t      t  us b  lu un a      a an  stt      al    S l   n  a     t  ustan  a a 

   s       a  n   s n  sa     l u un an     n     a t    u u un a b l    n 

       l    n   n  lu          n     s l   n  a  n n  n        a a     astala  a 

konve s  la a  n an     t   l ns  t  s    a        s    a     astala  a  a   n a  

 la a  n an negat   l ns  t  s    st    (87). Hastalarda     as  n s n as   a la  a 

 lan  at       s  nu    unlulu u          b  u lu u   b     a antajla  s l   n 

 a  n a bulun asa da operasyondan ve   t nan n  at   as n an b ll  b   s    s n a 

   n   b       a        al   l  s l   nun      al n as  gerekmektedir. 

 

2.8. CERRAHİ KOMPLİKASYONLAR 

 

İntraoperatif Komplikasyonlar: 

 

Retinal yırtıklar ve retina dekolmanı: R t na    t         al      t   t     snas n a 

u  ulanan t a s   na ba l   lab l      s l   t        n        l   b l         a 

s l   t    alanla  n a a  l  at s  as n a  n a s  as  n   l   b l    M    n 

vitrektomi  nst   antas  nla  n n   l       l           l   n      t     anla   

a al a ta  r (88)  C   a   s  as n a   l   n   t na     l anla                    t na 

   t  la  na ba l   s  s l  al s   laj  a  labilir. Gaz ya da hava tamponad 

 ullan l as        b l r. 
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Lens komplikasyonları: İnt a    at   l ns  asa   s  l  la periferik vitreus 

t    l n    n  l ns         n  al t t  as n an    a     a   s  as n a u  un  l a an 

 n     n s l s  nla    ullan   n an  a na lanmaktad    

 

Vitreus ve retina inkarserasyonu: Sklerotomi yerine vitreus inka s  as  nu    b    

   l    as  na    t a s   na ba l               t  la a n   n  lab l    Proliferalif 

   ab n       s n n    t  us  n a s  as  nunun    ta    l  ba lant l   l u u 

    n l   t     

 

Suprakoroidal boşluğa infüzyon: İn     n  an l n n  a s  lana      nt    t l n  

                     su  a       al b  lu a s     n     nu  a  l      u u la  a  

  l       u komplikas  n an  n        un a    l ; in     n  an l  u unun  a s 

 lana      nt    t l n           tt   n  n    n  lun as      a a s n a  n     na 

ba lan as      T  a  s  su  a      al b  lu ta   s   n n u a la t nl as     

 nt a  t  al  a   n t   a   lu tu ul as    lu la     

 

Postoperatif Komplikasyonlar: 

 

Kornea komplikasyonları: K  n a     l  as  nla   a as n a    tel ve/veya 

st   al          s stan    a        n    t l       nla    b ll      at  at     

filamenter keratit bulunur. 

 

Yağ Keratopatisi: Ön  a a an n s l   n  l    lu  l u u    l         ana   l    

    n     n       n a    n         ntal bant    l n              at  at  

  j n  at      n a a   t      als    as  n    l n       

 

Enflamasyon: T    l ula  a  n la as  n  l a ta    ancak      t   s   si ve 

etkileri            n     O   as  nun u unlu u         at   t  as    l n    ula   

la       u  ula as      nt a   l    a  ta   na     b         a          l   

postoperatif enflamasyonu etkiler. Lensin ameliyatta korunabilmesi enflamasyonu 

a alt    
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İntraoküler basınç artısı: Ç   sa   a   tans   l n   n bulun a ta     P st    at   

   s   bas n    l     n  ;  nt a    at        as  n s l s  nla  n t ab   l   a a 

 asa    t ab   l      a a      lla  n n  an      l     l  t  an as    n  a a a a  s n n 

n   as  l      u  l  t  an as    nt a   l    n la as  n    a u un s       t   n 

 ullan      u  lla bl  u  l  a    a an as    a  ta   na  n a     nl        s l  al 

     t  n n  t  s  bulun a ta     Genel olarak c   a   n   a a  u un s    s     n  

 a a   a la     l  as  n  lu sa   st    at           bas n  a t     s         a a  

   s  t   (89). 

 

Hipotoni:  n s   PVR n   n   l  lensektomi, vitrektomi ve   n   s l  a      t  s  

 a  lan    l       ta a    a   

 

İris neovaskülarizasyonu: V t   t                 ab t     t n  at   a  a  as  l   

t  an  l  la    b    t nal  as  l    astal     lan  a ala  a  ub  s s      s   /   a 

neovas  l    l      lu ab l    C   a   s  as n a PANFK u  ulan as   ant      

n   as  l       l  as  n   an n  a alt a ta    (77). 

 

Lens komplikasyonları: Kata a t       t    an    asa        as  n s lus  nla  n n 

t  s    t  s    nt a  t  al  a   l  u un   st    at   t  as    t   t            

     l j          l        as  n s   s n n u un  l as    b  n   nl  l    l      

Katarakt   t   t    s n as n a  l u  a s       l n b       l  as  n u   2   ll   

takiplerde vit   t   l   l ula  n  a las   %70-80' n   n  l    s l     

    l   t    (89)  Pa s  lana l ns  t    s n as  a ta  alan l ns  at   al  

postoperatif komplikasyonlara neden olur. M  ta    l  al  as  nla      t  l    

 n  l      

 

Vitre içi hemoraji: P  s stan   t            aj  (Vİ ) s  l  la    ab t     t  us 

     aj l   astala  a     l         s l    ab l tas  nu  n  ll            asta 

          a     n  a ats  l          b    u u   lu tu  a ta        s Vİ ’l    

a  l  attan   nl    a  a a la  s n as n a  lu ab l  l   an a  genellikle ilk haftalar 

v  a la  a   ta a     a ta   (91). Kana ala  n b     s   a  l  at s n as  

  n  l   n  n t    l n   t        n ll  l  4-6  a ta   b  b   s    b  l n  s n  



39 
 

ra   n      s   l a an     a a u un s    s bat    n kanamalarda yeniden ameliyat 

 n   l   t    (92). Afakik olgularda kanama genellikl   a a  abu      l    Kana a  

eritroklastik  l    a n   n  lab l      altta  atan   t na     l an n  

gizleyebilir(93). 

 

Retina dekolmanı: P st    at     t na     l an      a   s  as n a  a      l    n 

 at  j n     t na    t  la      a        l   t  us j l n n   /   a   t na  n  

   b anla  n   nt a s   nla   n t   s    ta a     a ta     

 

Endoftalmi: V t   t    s n as   n   tal   na     lu    ns  ans  %0.15 

  zeyindedir(94). Diyabetik hastala  a  a a  a la     n   t    (95). 
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3. GEREÇ VE YÖNTEM 

 

 u   t  s   t    al   a a Sa l     l  l     n    s t s  İstanbul    t      

  a t   a Hastanesi      astal  la   Kl n   ’nde Ocak 2014 ile Ocak 2018 tarihleri 

a as n a   t  us      aj s  tan s  al        a s  lana   t   t     a  l     astala  n 

a as n an  t a  a a s   n      l          a a  n    a s  lana   t   t        s  

olmayan, en az 6 a  s     l  ta       l         t  l  a     b l  s  olan 87  astan n 95 

      a  l    l    

C   a  n n  las    s l       t  a      a  ala   t    astala a anlat l   t      

c   a    n  s n     ls n      l as  nuna u  un  la a      nl n    b l  l n    l    

ona      la   al n   t    

 asta   s ala  n an   ns   t   a   a  l  at  n  s     s n as        

  s  nl             bas n    b       s  b       un us  ua n  bul ula  , sistemik 

 astal       s   a  l  at  n  s   nt a  t  al b  a   u ab uygulanan hastalar ve 

 la la  n u  ula a  a an   preoperatif ve postoperatif ta    s   s       a    snas n a 

   s n as n a   l   n     l  as  nla     bu     l  as  nla a ba l   a  lan s n a    

ameliyatlar,   st    at     n     u  ulanan  nt a  t  al t  a  l    ameliyat 

 snas n a       a     ta la      ullan lan     a   t  n  l  , arka segmentin net 

     l n    l         l ula  a ult as n   a     ua  n  bul ula   incelendi. 

   l  at  n  s     s n as  s n   nt  l      ua  n l             s  nl  l    

 n al   s st      l  l   l  l            s  nl  l    anal      l b l  l       n 

l  M R (l  a  t      t     n  u  an l       s lut  n) s   una      l    

   l  attan  n      ta   l    snas n a         bas n la   ( İ ) Goldmann 

applanasyon tonometrisiyle  l  l  .         bas n  n n 10 mmHg alt n a  l as  

    t n   21           n    l as       t n   la a   abul    l    Fundus muaynesi 

 n  s   astan n  u  llas n    lat   t       n %1 s  l   ntalat    %2 5   n l    n 

      l      a la  ullan l    Fundoskopik muayene 90 D lens ile b n   l   indirekt 

  tal  s     ullan la a   a  l    Fundusun net olarak a   nlan a      u u la  a 

B-s an ult as n   a   u  ulan    

Kl n        Vİ  n   n  l  ba  u an  astala a     a    a  a ta     a a  n  

       n  a la         l n    ua  n     n s nu una       l a ta     Diyabetik 

olgularda oftalmoskopik muayene sonucunda b       t na  a a la        t     s  
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bulan  ta  lsa s   l b l    sa, eksik laser tedavisi ta a lan a a  al   l   sonras n a 

vitreus hemorajisinin   s  b   l a  las l        n l     b   a  a  beklenildi. 

Retinaya ait herhan   b   a   nt n n s   l         l ula  a  n  s n      un 

 an  t nal   t   a  las  n  a  l    ise bir ay beklenildi, bir ay sonunda fundus 

   l s  s   l      sa     a    a a       l    Bu olgularda panretinal lazer tedavisi 

ta a lan as  konusunda emin oluna a   sa     a   t  a    n   l  . Vİ ’l  

hastalarda B-S an US ’   t a s   n l   t na     l an n      n        bul ula   a  

ise hasta a b  l n l    n     a   t  a    n   l      ant V  F  nj  s   nu 

u  ulan     

   ab t       t  l j l   n   n   l  Vİ    l  t        n l n olgularda 

  tal  s       ua  n  s nu un a b       t na  a a la        t     s  bulan  ta 

 lsa s   l b l    sa b   a  a  b  l n l    R t na a a t     an   b   a   nt n n 

s   l                 t na    l sinin al na a      l ula  a     a   t  a    n   l    

Vİ ’l   astala  a  -S an US ’     t na     l an     a retrohyaloid kanama 

    n        bul ula   a   s   asta a b  l n l    n     a   t  a    n   l    

Diyabet nedeni ile Vİ  olan ve takiplerinde      aj n n      b   l a     

hastalara,     a    a a       l   t n sonra 1.25mg/0.05cc bevacizumab enjeksiyonu 

 lanlan   t    İnt a  t  al  nj  s   nla  a a      s dofakik hastalara alt temporal 

kadrandan limbusun 3mm gerisinden, fakik hastalarda ise limbusun 3.5 mm 

    s n  n  a  l   t     

Postoperatif takiplerde PDR, VDT, VKT sebebi ile vitreus      aj s    l   n 

 l ula  a    t        ans t     a     sant al  a ula  al nl    300      n    

     n    s   nt a  t  al ant V  F    a  nt a  t  al     a  ta  n    lant tedavisi 

u  ulan    P st    at   ta   l     K V’   ba l    t  us      aj s    l   n  l ula  a 

ise PR (P  R  ata)   j              l   u umlarda intravitreal antiVEGF tedavisi 

u  ulan   t    

Postoperatif hasta takiple  n          aj n n  l a as  anat     ba a   

kriteri          s  nl   n     a t    s    n s   n l ba a   kriteri olarak edildi. 

 

İstatiksel Analiz 

V   l   n tan  la      stat st  l   n     tala a  stan a t sa  a      an  n 

        n    s        ans      an      l     ullan l   t           nl   n  a  l    
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  l        s    n   t st  l   l  l        l ba   s       l   n anal   n    ann-

whitney u test kullan l     a   l  n   l     l   n anal   n   w l  x n t st   ullan l    

  t l ba   s       l   n anal zinde ki- a   t st  ullan l    Analizlerde SPSS 22.0 

     a    ullan l   t    

Ameliyat Tekniği 

Pa s  lana   t   t     astan n   n l  u u una        a        s n  l         

  n l    a l  al an  t    alt n a  a  l    O   as  n  n  s   astan n  u  llas n    lat  

 t       n %1 s  l   ntalat    %2 5   n l    n       l      a la  ullan l    C   a   

 n  s n        proparakain HCL damla(Alcain%0.5- l  n)  a lat l   tan s n a 

      b tal b l           a a la   %10’lu        n-   t s l s  nu la     n   t  

edildi.   s    bl   a    l        l     a   alt n a  ala a      l     t l    Kapak 

a al   na u  un b l     s l     st   l  a a    a t       l  t   l               %5’l   

povidon-   t s l s  nu  l     an   tan s n a 3  a   al   b  l   n n a   n an sal n 

s l s  nu  l            l          asta l  al an st    alt n a          l    s   a la    

3-4 ml lidoka n  C +   n    n (j t  a n a   l adeka) ve bupivakain+Nacl 

(marcaine %0.5 flakon astrazeneca)  a         st      subt n n    l n    nj  t  

edildi. 

3      l  s l   t   l    st t     al  alt t     al     st na al  a  anla  an 

   n  s   al l  busa a a      s doafaklarda 3.5 mm, fakiklerde 4    u a l  ta  e 

l  busa  a al l          la a  23  au   s l   t     a  l    İn     n  an l n n 

u unun   t  us b  lu un a  l u un an    n  lunun a s    a    na ba lan    

İn     n s   s   la a    n  l  tu  s l s  nu  ullan l    Kullan lan t   aletler 

( n  at     t   t       bu   n   llu  nas  n    bu         s  s  ba   lus  

as   as  n  an l    n     at        bu     n   ll   nas  n    bu) 23  au   idi. 

Fa     astala  a  ata a t     as  nu  a  la a   s      as  na saat 12’   stan a t 

2.80 mm saydam korneal kesi ile fa     ls    as  nu ta  b n  a s ler kese 

     s n   atlanab l   t    a  al         b   a   l   l ns    lant     l    V t   t    

s  as n a  n  a a a stab l t s n  b   a a  a  na sa  a     n al   s      n  b   

a  t 10 0 na l n s t      l  t rildi. 

   l  at s  as n a a  a s    nt n     nt l n  s     n  n n-  nta t   n   

a  l      nt l    s st    (S I /  IOM 3  O ulus In       an )  ullan l    İl   n   

      t   t     a  l    S n a  nt a  t  al  la a   nj  t     l n  a    a   a 
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sulan    l    t  a s n l n as t n       l    alan   t   ba        t  us      aj s  360 

       s l  al  n  ntas  n  a  la a  t    l n     V   l a an  astala  a a  a 

  al      t   s n   ba  n an    a      a  ll   b l    n  al    la a  t    l n    O t   

s n   ba  n a    a   t na a    b an  a l   n a            s  a      la  al    la a  

s  ul u  M  b an b  as   ullan l as       l   u u la  a  a a s             

 a  la a    a a alt n a  ual    b an b  as  (t   an  a  s +b  llant  a  s   

M  b an  lu ®  ual S   n  )     l   t n sonra membran soyuldu. 

Gereken olgularda endotamponad olarak hava, uzun etkili gaz veya silikon 

 a   (1000  st  5000  st)  ullan l     n  ta   na   n  s n   0.2 ml triamsinolon 

as t n    a  l    O   as  n b t   n     t na    t nal    t     n n  n ta an   tan 

s n a  n  las    l   M’u  lan      s   las    a  lan  astalara panretinal laser 

fotokoa  las  n    n dal t  an  l     lan  astala a  s  ilgili   t na b l  l  ine laser 

fotokoa  las  n  a  l    VKT  l ula  na ant        t na a     a sa 

n   as  las   as  n      s n  la     a  l    Cerrahi sonunda sklerotomi alanla   8/0 

vikril  l   a at l    Operasyon sonunda subkonjonktival antibiyotik enjeksiyonu 

 a  la a  a  l  at s nlan    l    T       as  nla  a n      a  (      n  l) 

ta a  n an       l  t   l    

Hastalar taburcu edilirken ilk kontrole kadar topikal steroid ve antibiotik 

damla saat ba   1          n   1       al    s  l  sas n tabl t     t     l    O al 

moksifloksasin 1.hafta sonunda kesilirken, antibiotikli damla ve steroidli damla 30 

  n   a a  a alt  a    s l     astala  1   a ta  1  a   3      e 6. ayda kontrollere 

 a    l    
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4. BULGULAR 

 

Demografik Özellikler 

Çal   a a 87  astan n 95       ahil edildi. 87  astan n 37’  (%42,52) erkek, 

50’s  (%57.48)  a  n   (Ş   l 5). Ya la   31 ile 86 a as n a       n  asta   ubun a 

 a    tala as  64.7± 11 3 idi.  

 

 

Şekil 5: C ns   t  a  l    

 

Hastala  n 38’ n n sa       (%43,67)   41 n n s l      (%47 12)  8  astan n 

 s               (%9,19) Vİ  n   n  l           l   t    

 

Preoperatif Muayene Bulguları 

 astala  n     as  n  n  s   n         lt l            s  nl    ( İ  K) 

2 02±0 9 logMAR idi.    l   n 59’u (%62,1) fakik, 37’si (%37,8)  s   s    a         

Hastalar n   tala a         bas n la   17±3,3 mmHg idi. 11 hasta ant  l    at   

t  a   al a ta     T      l   n preoperatif   tala a ta    s   s  25.2±14.1 

(minimum 5 maksimum 60)   n      

 astala  n b yomikroskobik ve ultrasonografik incelemesi sonucunda 6 

(%6,31)         t na     l an   l  b  aber vitreus hemorajisi, 12        RP 

s nu un a   l   n t a s   n l   t na     l an (TRD) ile beraber Vİ  mevcuttu. 

57.48% 

42.52% 

cinsiyet 

kadın 

erkek 
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P  l    at      ab t     t n  at  n   n    t  us      aj s    l   n 68     n 

29’ una(%42.64)  operasyondan o tala a 7 9±4.9 (minimum 1 maksimum 20)   n 

 n    nt avitreal bevacizumab  a  l    PDR’   sekonder TR ’n n   l    tt    12 

vitreus hemorajili     n ta a  na     as  n an   tala a 6±3 5   n  n   

antiVEGF  a  l    

 

İntraoperatif Bulgular 

Vitreus hemorajisi n   n  l           l n 95     n 59  a         30       

(%50,84) PPV  l  b  ab    a     ls    as  n u  ulan       l   n 29’una  a s l 

   n   atlanab l    nt a   l   l ns    lantas  nu  a  l    K  b n      a    a  lan 1 

 asta a  a     ls    as  n  snas n a n  l us        l  t         a  al  İO  sulkusa 

implante edildi. 

C   a    snas n a   ta a    an     l  as  nla   n  l n    n      l   n 

73’ n   (%76,8) intra    at       l  as  n     l       n s       l n  nt a    at   

    l  as  n    l   n 14’ n   (%14 7)     l n    n al    t l     l n  s       

   t l      l n n    l         a        t l n s  ula a     a     l       l    n 

13’ n  (%13 6)   st    at       n   n     (1   n)    n a           uttu     l   

diyabet           t  l j l    la a  2   uba a   l    n a    ab t   ubun a 8        

 t  l j l     ubun a 5       postoperatif erken    n al          l       n al      

a  s n an gruplar a as n a anla l   a   tespit edilmedi( ˃ 0 05)  İ  n   s  l  ta 

    l n     l  as  n    l   n 7’s n   (%7 36)     l n   t nal    t        

İnt a    at     t nal    t  la  n t      t   t    l    t   ba   t    l n    n  lu tu      

       s   a     ls    as  n s  as n a a  a  a s l       as  nu s nu u n  l us 

       l  t    a    a  antas  n   nt    l  nu l us  a  ala     t  us b  lu un a 

 a     ls         l          a  al  İO  sul usa    lant     l       b    l u a 

    a   alan    t          tt   nt a    at        aj   l   a   la  l a    

   l   n 57’s n  (%60) a  a   t  usun     l   l u u sa tan    38(%40) 

      ise arka vitreus     l      l     u 38       a  a   al   , aspirasyon ile 

 al    la a      l     l    

  zlerin 6’s n a(%6.3) intraoperatif herhangi bir tamponad  ullan l a    

  zlerin 25’ n   (%26 3) s l   n   l  9’un a (%9 5) C3F8    17’sinde SF6 (%17,9) 
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ve 38’ n   (%40) ise tamponad olarak hava  ullan l       l   n 11’ n   (%11 6) 

PPV ile birlikte ERM soyuldu.  

Operasyon sonunda DRP etyolojisi nedeniyle Vİ    l   n    l   n ta a  na 

 a a  n   las    a  l a       ler ise  an  t nal   a a  n   las    a  l     s  eksik 

 alan   s  la  na ve    ll  l  ant        t na a fotokoa  las  n  a  l  . Etyolojide 

VDT olan hastalara ise ilgili   t na b l  l   n  las     t   a  las  n  a  l    VKT 

 l ula  na ant        t na a     a sa n   as  las   as  n      s n  la     a  l    

 t  l j       t  l  R   lan    l        t        s n            s  360         erifer 

retinaya endolaser fotokoa  las  n  a  l    

 

Postoperatif Bulgular 

Hastalar n   st    at     n     ta    s releri ortalama 17,9±12,06 

(minimum 6,maksimum 60) ay idi. 

P st    at       t n (<10    ) 1    n   8   zde (%8,42), 1. haftada 

sa     2 (%2 1)       sa tan      s n a   ta   l     t    İ ’la  n   al s n  la a 

gelerek kronik hipoton      l      P st    at   b   n     nde 20       (%21,05) 

 İ     s  l    (22mmHg˃) mevcuttu,    l   n    s n  t    al ant  l  a  t   

t  a   ba lan     u    l    n 4 tan s n    l         s   a     1   a ta 6       

(%6,31), 1. a  5       (%5.26), 3. a  4       (%4,21), 6. a  8       (%8,42) ve son 

  nt  l   2       (%2,1)         bas n      s  l    (22mmHg˃) mevcuttu. Ortalama 

 İ ’la     st    at   1   n  1  a ta  1 a   3 a , 6.ay, son takipte preoperatif   n    

     anla l            st       t   (  ˃ 0 05) (Tablo 2). 

 

Tablo 2:  İ ’l   n        at        st    at     nt  ll                

    Min-Mak Medyan  O t ±ss  p 

Göz İçi Basınç(GİB)               

  P      İ  8,0 - 27,0 17,0 17,0 ± 3,3 

 
 

1   n  2,0 - 39,0 16,0 17,9 ± 7,6 0,775 w
 

1.Hafta  6,0 - 38,0 16,0 16,9 ± 4,7 0,111 w
 

1.Ay  10,0 - 44,0 17,0 17,3 ± 4,2 0,733 w
 

3.Ay   10,0 - 37,0 16,0 16,9 ± 4,0 0,383 w
 

6.Ay  10,0 - 33,0 16,0 16,8 ± 4,0 0,345 w
 

Son Kontrol 11,0 - 40,0 16,0 16,5 ± 3,8 0,082 
w
 

w
Wilcoxon test 
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U un   nem takiplerde toplamda 10        n   l     tan s   l  t    al 

ant  l    at   t  a   ba lan    Ta   l     2       ant  l    at   t  a        a  

       s       n  s  l      t  a    a  l     u  astala  n  t  l j l     RP    V T 

      RP’l          İ ’ n        s  n   n  l  a      l      al  s t n 

   lantas  nu  a  la a   İ  n   al s     l          l     

Takiplerde  RP    V T  t  l j l             ub  s s      s sa tan    Gerekli 

topikal t  a  n n  an n a  nt a  t  al ant V  F      s   b l  l    la     la esi 

 a  l    V T’l        t  a ilere    a  al na a as       n  180        

s  l     t  a    a  l    Ta   l     s l   n ta   na   ullan lan b          u  l bl  u 

sa tan     -Y   la     l                 t    a  l    

 

Etyoloji 

Vitreus hemorajisi nedeniyle klin          a s  lana   t   t     a t       

95     n      l n    l  si sonucunda etyoloj    a t  l   (Ş   l 6); 

 

 Proliferatif diyabetik retinopati(68    -60 hasta)(%71,57) 

 V n  al t  an  l    (11    )(%11.57) 

 Y  t  l    t na     l an  (6   )(%6,31) 

 Ya a ba l   a ula   j n  asns  (5    ) (%5 26) 

 Arka vit  us     l an  (2    ) (%2 10) 

      tans   n (1    ) (%1 05) 

 Ven     t  an  l    (1    ) (%1 05) 

 Terson s n    u (1    ) (%1 05) 

olarak tespit edildiler. 
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Şekil 6: V t  us      aj s  n   n   l           l n  astala  n  t   l j    a  l    

Diabetes mell tus tan s   lan 60  astan n 59 u tip 2 DM, 1 tanesi tip 1 DM 

tan s  al   t   68 proliferatif diyabetik retinopati     n 12 (%17,64) tanesinde vitreus 

hemorajisine t a s   n l   t na     l an   a   l          u  

 

Fonksiyonel Başarı Bulguları 

En iyi d   lt l            s  nl    ( İ  K)’n     a t     n s   n l 

ba a  n n t   l    t     la a       l n    l    O        l n    l  de preoperatif 

ortalama  İ  K 2,2±0,9 l  M R         l   n   st    at   6  a    tala a  İ  K’  

1 0±0.6 ve son kontrol  İDGK ise 0,8±0,6 logMAR idi. Preoperatif ortalama  İDGK 

ile 6. ay ve son kontrol ortalama  İDGK  a   la t   l    n a,   tala a       

  s  nl    a t     stat st  s l  la a  anla l  bulun u ( <0  001)  (Tablo 3) 

 

Tablo 3:Preoperatif ve postoperatif 1. Hafta, 1. Ay, 3. Ay, 6. a     s n   nt  l      İ  K 

    Min-Mak Medyan  O t ±ss  p 

EİDGK  Logmar 

    

     

 Preop   0,4 - 3,1 2,1 2,2 ± 0,9   

1.Hafta  0,1 - 3,1 3,1 2,2 ± 1,0 0,957 
w
 

1.Ay  0,0 - 3,1 1,3 1,4 ± 0,8 0,000 
w
 

3.Ay   0,0 - 3,1 1,3 1,2 ± 0,8 0,000 
w
 

6.Ay  0,0 - 3,1 1,0 1,0 ± 0,6 0,000 
w
 

Son Kontrol 0,0 - 3,1 0,7 0,8 ± 0,6 0,000 
w
 

 

71.57% 

11,57% 

6.31% 

5.26% 
2.01% 

1,05% 1.05% 
1,05% 

Etyoloji 

DRP VDT YıRTıKLı RD AMD AVD TERSON HT VKT 
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O        l n 95     n 85’ n   (%89 47)  İ  K’ a a t    lu   n   3 (%3 15) 

    n  İ  K’s n a        l u  bu 3     n ta a   PDR   ubun a     7 (%7,36) 

    n  s         at        st    at    İ  K a as n a  a             u 7     n 5’  

 RP  1’  V T    1 tan s     M  grubunda idi. 

Vitreus hemorajili g  l   DRP (68    )           t  l j l   (27    )  la a  2 

  uba a   l    n a   st    at   6  a     s n ta      tala a  İ  K logMAR 

     l            at     tala a  İ  K n       anla l          st     t   ( <0 05). 

(Tablo 4) DRP grubunda 6. a    tala a  İ  K 68     n 60  n a(%88 23) a t     5 

      (%7 35)             3       (%3.15) ise azal   t           t  l j l  e ba l  

vitreus hemorajileri grubunda ise   st    at   6       tala a  İ  K 27’      n 

25’ n   (%92 59) a t     2       (%7.4)           t    

 

Tablo 4: P R           t  l j l    ba l    t  us      aj l   n     st    at   6  a     s n 

  nt  l   tala a  İ  K        l    

 
 

Diyabet 

 

      

    O t ±ss Medyan   O t ±ss Medyan 

EİDGK Logmar          

Preop  2,1 ± 0,9 1,8  2,4 ± 0,8 2,5 

6.Ay  1,1 ± 0,6 1,0  0,8 ± 0,7 0,7 

Preop Döneme Göre Değişim p 
 

0,000 

 

w
 

  

0,000 

 

w
 

Son Kontrol 0,9 ± 0,6 0,8   0,8 ± 0,7 0,6 

Preop Döneme Göre Değişim p 
 

0,000 

 

w
 

   

0,000 

 

w
 

m
Mann-whitney u test / 

w 
Wilcoxon test 

       

 RP’   ba l  Vİ    l   n olgularda preoperatif intravitreal antiVEGF 

(Bevacizumab) tedavisi alan ve almayan gruplarda postoperatif 6. ay ortalama 

 İ  K logMAR de     a as n a anla l   a  l l       l     t   ( ˃ 0.05). 

AntiVEGF tedavisi alan grupta postoperatif 6.ay ortalama  İ  K logMAR        

preoperatif   n         anla l          st     t   ( ˂ 0 05). AntiVEGF tedavisi 

almayan grupta postoperatif 6. ay ortalama  İ  K logMAR               at   

  n         anla l          st     t   (  ˂ 0 05). (Tablo 5) 
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Tablo 5:  RP’   ba l  Vİ    l   n  l ula         at    nt a  t  al ant V  F(   a   u ab) 

t  a  s  alan    al a an   u la  a        at        st    at   6  a    n      tala a  İ  K  

 

 

Anti VEGF (-) 

 

Anti VEGF  (+) 

   p 

    O t ±ss Medyan   O t ±ss Medyan 

EİDGK  Logmar          

  

Preop  2,3 ± 0,9 3,1  2,0 ± 0,9 1,8 0,205 
m
 

6.Ay  1,0 ± 0,7 0,8  1,2 ± 0,6 1,3 0,052 m
 

Preop Döneme Göre Değişim p 0,000 
w
  0,000 

w
  

 

 
          

 
m
Mann-whitney u test / 

w 
Wilcoxon test 

      

 

 Anotomik Başarı Bulguları 

Postoperatif takiplerinde 95     n 28’ n  (%29.47)      t   a  an  a s  lana 

vitrektomi (R PPV)  a  l     u 95     n 16’s na (%16 84)        aj   9’una 

(%9 47)  RM  3’ n  (%3 15) R ’  n   n   l  R PPV  a  l    

REPPV olan 28     n      l    a  l     s  %57,14 rehemoraji, %32,14 

ERM, %10,71 retina dekolman  idi. (Ş   l 7) 

 

 

Şekil 7:P st    at   ta   l   n   R PPV  lan  astala  n  t  l j    a  l    

 

57,14% 

10,71% 

32.14% 

REPPV Etyolojileri 

Rehemoraji Retina dekolmanı ERM 
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Postoperatif takiplerde 22       (%23,15) rehemoraji     l    R      aj  

  l   n    l   n ilk takip etyolojilerinde 18’ n   (%81 81) PDR  2’s n   (%9,09) 

VDT  1’ n   (%5,26)    t  l  R     1’ n  (%5,26) AVD mevcuttu. (Ş   l 8) PPV 

s n as   ehemoraji   l     s   s    tala a 157±221 5 (minimum 3, maksimum 730) 

  n      Rehemoraji   l   n 6 (%27,2)       R PPV’   gerek kalmadan Vİ  

spontan rezorbe oldu. Kalan 16         tala a 32 3±27 87 (minimum 3 maksimum 

113)   n s n a R PPV  a  l     u 16     n 15’  P R  1 tan s  VDT idi. REPPV 

 a  lan 16      n 3’ n   2             aj    l  t     bunla  an b   n          aj  

s  ntan     l          2’s n  2      R PPV  a  l    2. k   R PPV  a  lan    l     

etyolojiler PDR    V T’     R      aj  n   n   l  R PPV  lan 16      n 

11’ nde(%68)   s    an  t nal   t   a  las  n  1’ n     n    l   n retinal 

neo as  larizasyon (NVE) (%6,25) sa tan    

 

 

Şekil 8:R      aj    l   n  astala  n  l  ta     t  l j l   n        a  l   s  l    

PDR’   ba l  Vİ    l   n    l     postoperatif rehemoraji  ns  ans   

preoperatif antiVEGF  ullan lan   u ta,  ullan l a an   uba      anla l   a  l l   

  st       t   (  ˃ 0 05)  (Tablo 6) P R’   ba l    l   n  ehemorajiler erken(≤4 

hafta)  ve       n          aj l   (>4  a ta)   la a  2 alt   uba a   l    n a  erken 

rehemoraj    ubun a 4               aj    ubun a ise 14     t s  t    l    

P st    at       n               aj   ns  ans n a   reoperatif antiVEGF uygulanan 

   u  ulan a an   u la  a as n a anla l   a   sa tan a   (  ˃ 0 05). 

18 

2 1 1 
0 

2 

4 

6 

8 

10 

12 

14 

16 

18 

20 

PDR VDT Yırtıklı RD AVD 

Rehemoraji 
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Tablo 6: PDR etyolojili    l            at   ant V  F  ullan lan     ullan l a an 

  u la  a   st    at           aj    l       an  

 
 

Postop Rehemoraji (-) 

 

Postop Rehemoraji (+) 
p 

  n   %   n   % 

Preoperatif 

Anti VEGF 

Yok 30  76,9%  9  23,1% 
0,462 

X²
 

Var 20  69,0%  9  31,0% 

 
        

  
 X² 

Ki-kare test    

          

R      aj    l   n    l   n 8’ n   (%36 36) s l   n   l  7’s n   (%31 81) 

 a a  6’s n a (%27 27)  a  ta   na   ullan l   t   1 tan s n   tamponad (%4,54) 

 ullan l a   t   P R   ubun a         etyolojiler grubunda ve t      l       n  alan 

grupta kullan lan ta   na a      postoperatif rehemoraji  a  l    a as n a 

istatistiksel ola a  anla l  b    a   bulun a   (p˃ 0.05). T     u la  a 

r      aj l       n   n   (≤4  a ta)         n   (4  a ta ˃)  la a  2 alt gruba 

a   l     ullan lan ta   na la a      postoperatif     n          n   rehemoraji 

s  l    istatistiksel olara  anla l  bulun a  (  ˃ 0 05) . 

   ab t   Vİ   lan    l    n 10’una   stoperatif takiplerinde 2 ila 6. aylar 

a as n a  nt a  t  al Ran b  u ab(n:8   )     nt a  t  al     a  ta  n    lant 

(n:2   ) u  ulan   t    u 10      n 5’  (4 Ran b  u ab  1     a  ta  n    lant) 

       at    nt a  t  al b  a   u ab u  ulanan   u  a     

 nat     ba a      t        lan        aj      l    s n n    st    at   

takiplerde 95     n 73’ n   (%76 84)   l             l    

Ta   l        l    n 9’una (%9 47)  RM n   n   l  R PPV  a  l    Bu 

 astala  n  a    tal as   s  57      P st    at    RM   l   n  astala  n 8’ n   

etyolojide DRP   1 tan s n   V T t s  t    l   t  . 

   l    n 3’  (%3,15) postoperatif takiplerde   t na     l an    l    s  

nedeni ile REPPV oldu.  u    l    n 2’s  n  s   t na     l an   1’   s     ab t   

Vİ  n   n   l  PPV  l u      idi. Retina     l an  n   n  l  t   a           l n 

   l   n ta a  na  nt  nal ta   na   la a  s l   n   l     l    Ortalama dekolman 

s   s  54 25±34 5 (minimum 7, maksimum 90)   n      

Ta   l      a     lan 29     n 19’un da (%65 51)  ata a t   l  t    u 

   l   n    s n   a     ls    as  n     a  s  b l  b  l  t   atlanab l    nt a   l   
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l ns    lantas  nu  a  l    İl      a     bu 19      n 8’ n   (%42,10) silikon oil, 

5’ n   (%26,31)  a   4’ n   (%21,05) hava ta   na   ullan l   t   2       

(%10,52) ise tamponad  ullan l a   t   Kullan lan         ta   na la   l  

  st    at    ata a t   l      a  s n an  ta   na la  a as n a anla l  fark 

sa tan a   (  ˃ 0 05). 
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5. TARTIŞMA 

 

Spontan vitreus hemorajisi vitreoretinal patolojilerin  n  l  b   

komplikasyonudur ve        t  l j        t  a   a  s n an          al   a a   nu 

 l u tu   T  lu  a s  l     a la    7/100 000    a  n a   (96).   n       

  t     t nal     a   al tl   n    a  l  at t  n  l   n n   l    s  s nu un a   t  us 

hemo aj l   n     t     t nal     a   s  l  la u  ulan a ta     

Çal   a   a  a  l    l n 87  astan n 95     n n        at     tala a 

 İ  K 2 02±0 9 l  M R         l   n   st    at   6  a    tala a  İ  K’  

1 0±0 6 l  M R      P      at     tala a  İ  K  l  6  a  ve son kontrol ortalama 

 İ  K  a   la t   l    n a    tala a         s  nl    a t     statistiksel olarak 

anla l  bulun u (p<0, 001).    l    RP (68    )           t  l j l   (27    )  la a  

2   uba a   l    n a   st   ratif 6. a    tala a  İ  K logMAR      l     her iki 

grupta da preoperat     tala a  İ  K’n       anla l          st     t   ( <0 05). 

DRP grubunda preoperatif 2.1±0 9’ an 6  ayda 1,1±0 6’ya         t  l j l   

  ubun a  s  2 4±0 8’  n 0 8±0 7 l  M Ra    s l   t    DRP nedeni ile Vİ  

g l   n   u ta    st    at   6  a    tala a  İ  K 68     n 60  n a (%88,23) 

a t     5       (%7.35)             3       (%3.15)  s  a al   t          

etyolojilere ba l  Vİ  grubunda ise   st    at   6  a    tala a  İ  K  27’      n 

25’ n   (%92 59) a t     2                 t    Zhang    a  a a la  n n 2017 

  l n a ya  nlanan  al   as n  a non diyabetik spontan vitreus hemorajilerinde 105 

 astan n 100  n   (%95 23)  İ  K a t              at    İ  K 1 85’den 0.22 

logMARa y  s l   sa tan    (p<0.001 )(97).   n    b    al   a a Moradian ve 

a  a a la          at    İ  K 2 36±0 52    st    at   6  a   İ  K 1 38±0 72 

l  M R  la a   a     t    ( < 0 0001)    % 78  l u a      n a t     lu   n  6 

 l u a      n               5 olguda ise vizyonun a al     t s  t    l   t   (98). 

Ka a       a  a a la      ab t     t  us      aj l   n   PPV s nu un a %95 

olguda vizyon a t    sa ta   t  (99). K ut a la’n n  al   as n a        at     ta la 

 İ  K logMAR 1.5’ an    st    at   s n ta     İ  K logMAR 0.85’        t   

(p<0.0001) (100).        al   a    a  a  İ  K      RP   ubun a             

 t  l j l       n  alan   u ta l t  at  l  u u lu  la a  a t   t   (p<0,001). 

Singalavanija Vİ ’l     l       a  l    at l j l   n  la a   l    t  s nin 
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  st    at   s nu          s  nl   n   t  l   n  n  n  l   a t    l u unu 

belirtmektedir(101). DRP nedeni ile Vİ   lan  astala  a  a  l    s      sebat eden 

 a  l       , s      a ula     l an          t nal    b an   l        b   a t  l   

postoperati           lu su    n    t  l    t      

Diyabetik retinopatinin patofizyolojisinin temelinde retinal iskemi 

 at a ta     R t na a  skemi ve hipoksiye sekonder VEGF, eritropo t n     ns l n 

b n     b       a t   -1 gibi anj   j n    st   l     n  a t  l   n   s   s  nu 

artmakta    b  l    n   as  la   as  nla  n   l    tt      b   as  l    a  la  

  l     t    (102)  S n   lla  a intravitreal antiVEGF  la la  PDR’l   l ula  a 

    a    n  s  a ju an t  a    la a   ullan l a a ba lan   t  (78,103-105). P R’   

antiVEGF  la la      u an VEGF      n   t          n   as  las   as  nla  n 

gerilemesine neden olmakta ve e   la a   as  l    a  la  n anla l      l   

    l   s    b   as  l      b anla  n  a a   la     a  l as n   a       

 l a ta     AntiVEGF  la la  n P R’   t   ba  na  ullan l    n a  t  nl  l rinin 

 al     l a        u un   nemde P  FK’ a     la a   ullan l    n a  t  l  

s nu lar el      l b l      b l    l   t   (105).    un    a  a a la   diyabetik Vİ ’l  

   l      PPV  n  s  ant V  F tedavisi alan ve almayan g u la    a   la t         2 

grup a  a   st    at   6  a    tala a  İ  K’l    a t    (  ˂ 0 001) an a    u la  

aras n a         s  nl    a t   n a  stat st  s l  la a  anla l   a   

    l     t  (106).  u ta    a  a a la  n n 164 diyabetik Vİ ’l         a     

 l u la   b n    b   a a t   a a  6 a l   ta   l         2   u  a  a         s  nl     

a t    (  ˂ 0 001) an a  6  a   İ  K'l   n     u la  a as n a  stat st  s l  la a  

anla l   a   buluna a   t  (107).  u  al   a a  ostoperatif takiplerde preoperetaif 

ant V  F  a  l      u ta 3       ant V  F  a  l a      u ta  s  5    e bir kere 

ant V  F  a  l   t  (107). Fa a  as     a  a a la              al   a  l  benzer 

    l   diyabetik vitreus hemorajili    l      PPV  n  s  ant VEGF tedavisi alan ve 

al a an   u la  a as n a s nu          s  nl   nde anla l  b    a k tespit 

 t     l     (108). Ergun ve Fa a  as ’ n  al   as n a   st    at   ant V  F 

t  a  s   l   l  l  b l       l     t           al   a     a PDR nedeni ile vitreus 

     aj s    l   n 68     n 29’ una(%42 64)      as  n an   tala a 7 9±4 9   n 

 n    nt a  t  al b  a   u ab  a  l    Çal   a    a  n      al   ala la benzer 

    l      ab t   Vİ ’l            at    nt a  t  al antiVEGF (Bevacizumab) 
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t  a  s  alan    al a an   u la  a   st    at   6  a    tala a  İ  K l  M R 

       a as n a anla l   a  l l    l a    n  t s  t  tt  (  ˃ 0 05)  Bu    l    n 

10’una   stoperatif takiplerinde 2 ila 6. a la  a as nda intravitreal Ranibizumab 

(n:8   )     nt a  t  al     a  ta  n    lant (n:2   ) u  ulan   t    u 10      n 

5’  (4 Ran b  u ab  1     a  ta  n    lant)        at    nt a  t  al b  a   u ab 

u  ulanan   u  a     

P st    at   ta   l     95     n 22 s n   (%23 15)        aj      l  . 

R      aj    l   n    l   n 18’ n   (%81 81)  etyolojide PDR mevcuttu. 

Rehe   aj  s   s    tala a 157±221 5 (  n  u  3   a s  u  730)   n      

R      aj    l   n 22     n 16’s n a rehemorajinin sebat etmesi nedeni ile 

ortalama 32 3±27 87   n   (minimum 3 maksimum 113) R PPV  a  l      bu 

   l   n 15’  P R  1 tan s  VDT idi. PDR ne  n   l  Vİ    l   n 68     n 18’inde 

(%26.47) vitrektomi s n as         aj      l      15’  (%22.05) rehemoraji nedeni 

ile REPPV oldu. Vİ ’l     l       t   t    s n as    l   n        aj l   u un s   l  

                a b na   l a ab l  l      bunla  n b     s    a   n   n     a   

   a al       t      P R’l   astala  a     l n n  s   t  us      aj l   n n  

postopereratif  l    nl      lab l        b  aylar sonrada     l b l      

b l  t l   t  (91)      n   n          aj l   n  n     l n s b  l   ;           

  t  us  t   n    alan  an    t s   s l   t    b l  s n   n   as  la   as  n    t na 

 a a la  n n  nt a    at     at  j n    asa    a  a   al    n      b   as  l   

   ula  n tam olarak temizlenememesidir(109-111). P st    at     ta        

  n      lu an        aj l   n  n     l n s b  l     s  intraoperatif lazer 

  t   a  las  nun   s    a  l as     t   n   t    l n        t  us ba  n aki 

   l    as  nla   s l   t       l   n   lan   t  us  n a s  as  nu       t l al     

b      s nu u  lu an    l    as  nla   l u u b l  t l   t    (92). P R’   ba l  

Vİ   l ula  n a   st    at          aj    an  %12  l  %63 a as n a      en 

oranlarda olarak bildirilmekteyken(110-112), REPPV       n  l u    ta   %4  l  

%38   an n a  la a  b l    l   t  (113-114).  l       n  a  lan P R  l  b  l  t  

Vİ   lan 379 s   l   b    al   a a  l ula  n %36’s n a PPV s n as  erken 

  n  l     Vİ      ana   l     b l    l   t      a n   al   a a a  l  at s  as n a 

  t  l   n  la      t   a  las  nun  a  l as  la  postoperatif rehemoraji risklerinin 

a ala a   b l  t l   t  (115).  n a   a  lan bu  al   ala  20 gauge vitrektomi probu 
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 ullan la a   a  l     al   ala      K ut a la    a  a a la  n n Wills Eye 

  s  tal’ a 2009-2011   lla   a as n a 173          n    a t  la   al   a a, 23 

 au   PPV s n as  56 (%32)       rehemoraji t s  t    l       bu 173     n 

22’s n  (%13) rehe   aj    ba l  R PPV  a  l   t  (100). Pa      a  a a la  n n 

P R  astala  n a 23    20 gauge vitrektomi    a   lat     la    al   a a  

postoperatif rehemoraji 23  au     t   t      ubun a   an  %17 iken, 20 gauge  

  t   t      ubun a  %25   an n a bulun u  an a  2   u  a as n a  stat st  s l 

 la a  anla l  b    a   t s  t    l     t  (116). S l a    a  a a la  n n 2014   l n a 

 a  nlanan  al   la  n a  t   ba  na PPV  a da katarakt cerrahisi ile kombine PPV 

 a  lan  RP  astala   4   l   l n       251       % 12 4   an n a, PPV gerektiren 

tekrarla an Vİ    anla  n  b l      t  (117).        al   a    a P R ba l    l   n 

vitreus hemorajilerinde rehemoraji   an     (%26,47) ve        aj    ba l  R PPV 

 a  lan  l u   an     (%22,05) l t  at    l  u u lu bulun u tu . Çal   a    a 

       aj  n   n   l  R PPV  lan 16  a an n 11’ n   (%68,75) eksik panretinal 

  t   a  las  n  bir tanesinde   n    l   n  V (%6 25) sa tan    4      (%25)  s  

      n   nl    ba l   la a         aj      ana   l b l     lab l          n l    

   ab t     t n  at    ba l    l   n   t  us      aj l   n   PPV s n as  

 lu an        aj l      s l    ab l tas  nu  n  l   l      n  ll    t      

R      aj     nl        n b      st at j l    ullan l   t r. Bunlardan bir tanesi de 

preoperatif intravitreal antiVEGF u  ula as      M  a   s    a  a a la  n n 2009 

  l n a  a t  la      s   t    al   a a   t   t     n 3-5   n  n          at   

antiVEGF uygulanan   u ta  a a         st    at     t  us      aj s  

sa ta   la    (118).  u ta    a  a a la   164    ab t     t  us      aj l        

 a      l u la    al   a a        at   ant V  F  a  lan   u ta   a  l a an   uba 

            aj    anla  n a anla l  b   a al a sa ta   t   ( nt V  F  a  lan   u  

%6 4   a  l a an   u ta %16 1) (107)   au      a a a a la   P R s nu u Vİ  

  l   n  astala   3   uba a          1    uba s a   nj  s   nu  2    uba PPV’  n 7 

  n  n   ant V  F  3    uba PVV’  n 20   n  n   ant V  F  nj  s   nu 

uygula       ant V  F u  ulanan   u la  a        aj   a a        ranlarda tespit 

edil   t  (119). 2009   l n a Lo ve arka a la  n n  a t  la    al   ada, cerrahi 

 n  s   a  lan ant V  F’ n postoperatif vitreus hemorajisinde anla l  b    ark 

 lu tu a        l  l    l     (120). K ut a la    a  a a la    a t  la    al   a a 
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  st    at          aj   l         at    a  lan ant VEGF a as n a  stat  s l  la a  

anla l  b    l     sa ta a   t  (100). 2013   l n a Sat     a  a a la  n n  a     

 l u u  al   a a P R’   ba l  Vİ ’l   l ula  a        at   ant V  F u  ulanan 

 l  u  ulan a an   u la   a   lat   l    a n   a an a        aj l     st    at   

erken(≤4  a ta)          n  (>4  a ta)  2   uba a   l   t       a   u ab   ubun a 

    n   n   Vİ   ns  ans  anla l   la a   a a    s   bulun u (p=0.027) ancak 

      n   Vİ    u la  a as n a anla l   a  l l     st       t   (121)   l       n 

Ergun    a  a a la  n n  a      l u u  al   a a        at   b  a   u ab 

u  ulan as n n u  ulan a an   uba        st    at       n (˂6  a ta)        (>6 

 a ta)   n          aj l        n   anla l   a    lu tu  a     t s  t    l   t   

(p=0.247)(106).      al   a    a        at   u  ulanan ant V  F’ n postoperatif 

  t  us      aj s       n   anla l  b    a    lu tu  a    n  t s  t  tt   (  ˃ 0 05). 

Alt grup analizinde rehemorajiler erken (≤4  a ta)           n   (>4 hafta) olarak 2 

  uba a   l    n a    st    at       n               aj   ns  ans n a         at   

antiVEGF uygulanan ve uygulanmayan gruplar a as n a anla l   a   sa tan a   (  

˃0.05).    ab t   Vİ ’l      reoperatif uygulanan ant V  F’ n PPV      n  

etkisini inceleyen bu  al   ala  a rehemoraji a  s n an b  b   n n  a  l  s nu la  

   sa a antiVEGF  a  lan   u la  a intraoperatif ve postoperatif komplikasyon 

  anla  n n  a a  a la     l       t s  t    l   t  (100,103-105,118-120). 

 RM’l    t  l j       nl   n           ana   uba a   l  la   İ     at    RM; 

 RM’l   n b       s  n   lu tu u   V      n a     an   b      l    astal    l  

birliktelik   st     l        an   b   n   n  ba l   lu an  RM’l   ise sekonder 

ERM  la a  a lan    l a ta     Sa l  l    n ll l   a as n a  a  lan  al   ala  a 

      at    RM  ns  ans n n %4-11 a as n a  l u u sa tan   t  (122-123).  a  a 

b    al   a a  RM     l   s  l    5   ll         tta 60  a  alt n a %3 7    n; 60-70 

 a  a as n a %6 6    tala a %5 3  la a  b l    l   t  (124).  ltan    a  a a la  n n 

 a      l u u  al   a a  RM     l   s  l   n n  a la b  l  t  a tt    b l n   l  

b  l  t  s   n     astal  la a ba l   la a   a a   n   a la  a  a   ta a    ab l      

 u  ulan a ta   (125). Sekonder  RM    t na   n t  an  l  la    diyabetik 

  t n  at     ul    n la atua   astal  la     nt          an t a  alar, argon lazer 

  t   a  las  n   ata a t     a  s         tl  n   nl  l   a  lan   t   t    

cerrahil    s n as    l   b l   t    (126).  ununla b  l  t   a  lan  al   ala  a 
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sek n     RM   l      las l       ll  l    t na     l an      a  s        l    at   

diyabetik retinopati cerra  s n   s n as   a a    s  t  (127).        al   a    a 

  t  us      aj  s  n   n   l         lan 95     n 11  n   (%11 57) a n   a an a 

 RM s  ul u     bu  astala  n  a    tal as  59 3 bulun u tu    u 11  astan n 9’u 

 RP  2’s    t nal   n   l    nu  di. Postoperatif takiplerde ise 9 (%9,47) hastada  

s   n     RM t s  t    l       bu n   nl  R PPV  a  l   t     u  astala  n  a  

  tal as   s  57’     P st    at    RM   l   n  astala  n 8’ n    t  l j     RP 

1’ n   V T t s  t    l   t    Bizde  al   a    a l t  at    l  u u lu  la a  

s   n     astal  la la b  l  t   RM     l   s  l   n n a tt   n  ve normal 

    las  na       a a   n   a la  a   ta a    ab l     n  tespit ettik. 

Vitreus hemorajileri etyolojik nedenlerin               b l  s l  a al    

  nu  l u tu   Hemorajinin  t  l j   n   n n n sa tan as  n   n    n l   

t  a  n n  a  l as n  sa la a a      n      n  l    (128). Vitreus hemorajilerinin 

etyolojileri  al   a     las  nuna   al   ala  n  a  l     b l         astala  n  a  

  tala ala  na          tl   a  l l  la    st   b l  (2,43,129). S  ntan Vİ ’l  l   l  l  

 a  lan     tl   al  a ala  a  n b      t  l j     ubu %32 ile %73 a as n a       n 

oranlarda PDR  lu tu  a ta   (2,43,130-132).  unla  an ba  a P   a   spontan 

Vİ ’n n  n s   s b b n n      tans   n(%56 6)  Lindgren ise traksiyon yapan arka 

vitreus dek l an (%41 1)  l u unu  l    s     t  (96,133).  l       n Ö   lat    

Yan al  ta a  n an  a  lan 2 a     al   a a  n s   2. etyolojik neden VDT olarak 

bulun u u (131,132). S       M  a  an    Z an ’ n  n s   n   n  lan P R’yi 

   la   la    al   ala  a   n s   n   n V T bulun u tu (3,97,98). Spontan vitreus 

     aj l   n 3  s  l  ta   l a an  t  l j   a  lan  al   ala  a         l  b  l  t  

Ö   lat    Z an    t nal    t     M  a  an    Yan al  sant al   n   l    nunu, 

S           al n   as  l      b an  t s  t  t   l rdir(3,97,98,131,132). Biz 

 al   a    a l t  at  l  l  u u lu  la a  non travmatik spontan vitreus 

hemorajilerinin  n s   n   n n  %71,57 ile PDR, 2  S  l  ta %11 57  l  VDT, 3. 

s  l  ta ise %6,31 ile   t nal    t    la a  t s  t  tt    

S  l  la diyabetik vitreus      aj l   astala  a     l n    t   t    s n as  

  l   n rehemorajiler    s l    ab l tas  nu engelleyerek hem hasta hemde cerrah 

   n  a ats  l          b    u u   lu tu  a ta      unun    n     sa   a  a t   

a a t   l       bu     l  as  nu  nl   b lmek    n b        nt     n    t    
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V t   t    s nun a  ullan lan  ta   na la  a bu   nt  l    n b   s      Yang 2007 

  l n a  a  nlanan  al   as n a   t      n  u un  t  l   a  ta   na   (%10 C3F8) 

u  ulanan    l         n   n   (˂ 4 hafta)        aj    an n a anla l    anda 

a al a  l u unu b l  t   t  (134)  Yang C3F8’ n   aj l  a a la  n      s n   

   t la  a  a t  l   n     unla t      n        an   bas    l  t   a   ana a   

 nl     ni  a sa    t  . Balakrishan 2017   l n a  a   lanan  al   as nda 

  t   t    s nun a  ullan lan ta   na a      (gaz, silikon, hava ve tamponad 

 ullan l a anla )    l    4 gruba a      t  (135). Çal   a s nun a 4   u  a as n a 

  st    at          aj  a  s n an anla l  b    a   t s  t  t     t    Bizim 

 al   a    a   t   t    s nun a    l   n 25’ n   (%26 3) s l   n   l  9’un a 

(%9 5) C3F8    17’s n   SF6 (%17 9), 38’ n   (%40)  a a  ullan l    n  6 (%6,3) 

      ta   na   ullan l a    P st    at   22              aj      l    bu 

   l   n   18’  PDR’   ba l      morajilerdi. R      aj    l   n    l   n 8’ n   

(%36 36) s l   n   l  7’s n   (%31 81)  a a  6’s n a (%27 27)  a  ta   na  

 ullan l   t   1 tan s n   ta   na  (%4 54)  ullan l a   t   PPV sonunda 

 ullan lan ta   na a        st    at     l   n        aj l   a as n a     PDR 

  ubun a             t  l j l     ubun a        t      l       n  alan t tal   u ta 

istatistiksel ola a  anla l  b    a   bulun a   (p˃0.05). T     u la  a        aj l   

    n   n   (≤4  a ta)          n   (4  a ta ˃ )  la a  2 alt   uba a   l    

gruplarda  ullan lan ta   na a        st    at     l   n        aj l   a as n a 

 stat st  s l  la a  anla l  b    a   t s  t    l    (  ˃ 0 05). 

PPV s n as      l n    n a         l   n teknoloji ve artan bilgi beceriler 

sayesinde ile giderek azalsa da,     a   st  s n       s n   u un  al   a s   l   n   

 astan n  a  na  s l  al      s  na   astan n diyabetik  lu   l a as na, beraberinde 

 a  lan  ata a t     a  s n ,     n afak ya  a  s    a   l   n             n 

oranlarda     l b l   t        bu  a t  l   n   l    t  s     n a         s  n  

a t   a ta   (136,137).  l       n  a  lan  a  lan  al  a alarda PPV s n as  

  st    at      n al       Ö t       a  a a la  %12 36,    ana     a  a a la   

%8,7   an nda b l      lerdir(138,139).    a  a    a  a a la      ab t    astala  a 

  t   t    s n as    st    at       n   n      n a     l n  si %23,8 olarak 

b l      l     (140).        al   a    a    l   n %14 7’ n       l n    n a    t l 

    l n  s   n s       l n  nt a    atif komplikasyonumuz idi.   zlerden 



61 
 

%13 6’s n a (   ab t   ubun a 8         t  l j l     ubun a 5) ise postoperatif erken 

  n     (1    n)    n a           ut  lu     u la  a as n a anla l   a   t s  t 

   l    ( ˃ 0 05)     t  at    l   lan bu u u su lu u  korn al        s  n  a tt  an 

 a t  l   n          l n    l     benzer olarak  a  l a as na     l u sa  s n n a  

 l as n an   la    a na lanab l     n      n   t      

V t   t    s n as      n   n             bas n  n n           s l  s  na    

    l   (141,142). V t     t nal     a   s n as   İ  a t              a  al    

 lab l   t       a   s n as      n  a  a       n       ta a    ab l   t      Bunun 

 an n a     a    n  s   a  lan  l      a     a    n s n a  İ  a t   n a rol 

oynayabilmektedir.     n   st    at    İ  a t   n n n   nl    a as n a  n la as  n  

s l   n  a      a  a   ullan      nt a  t  al st       nj  s   nu  s l  al      t      

  st    at        aj  sa  lab l     u alan a  a  lan  al   ala   İ  a t   s  l    %7-

48 a as n a bulun u tu (143-147).  l       n P na       a  a a la  n n  a     

 l u u  al   a a   st    at   1.g n  İ  a t   n n %35,5, 1. ay %29,2 ve 6. ay 

%21,1  l u u b l    l   t  (148). Bizi   al   a    a   st    at   1    n  İ  

a t   n  %21,05, 1. ay %5.26, 6. ay %8,42 olarak t s  t    l   t    U un   n   

ta   l     10        n   l     tan s   l  t    al ant  l    at   t  a   ba lan     

Pars plana vitrektomi s n as      n   n  l                t n  s   

    l  s n   a   n nadiren siliyer c s          l  l   n  ba l  kronik hipotonide 

    l b l  (149-151). Ö  ll  l        PVR’   lan    l         a   s n as  s l     

  s       l an         v  a at    s      l b l   t     (151). PPV s n as  1  g n 

postoperatif hipotoniyi Woo ve arka a la   %3 8, Ö t       a  a a la   %13.97, 

Ya        a  a a la   %7.5  Ç t        a  a a la    %15 olarak  la a  bul u la    ve 

bu  al   ala  a    n       t n  t s  t    l     t  (138,152-154). Bizim 

 al   a    a l t  at  l  b n  r olarak postoperatif hipotoni 1.   n   %8 42  1  

Hafta %2.1  la a  t s  t    l       s n a   ta   l     t    İ ’la  n   al s n  la a 

gelerek    n       t n      l     t    

Pa s  lana   t   t    s  as n a ant       a  a   st         l    l   at  j n   

  t nal    t  la   lu ab l    Posterio     l    l     t  la     unlu la  RM s  ul as  

s  as n a  lu  a ta         a a      a  a a la  n n 2471        a t  la   

 al   a a   at  l j     t na    t   % 10 09   an n a  Ra   ns n ve arka a la  n n 

 al   as nda %15   an n a t s  t    l   t  (155,156).  lk       Ö          
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arka a la  n n  apt     al   a a  at  j n     t na    t   %10,7 olarak tespit 

   l   t  (157).        al   a    a  at  j n      t     an     %7 5  la a  

bulun u tur. 

Pa s  lana   t   t    s n as   ata a t  lu u u   ya  ata a t n  l  l   s      

s       l n b       l  as  n u    u      n  ata a t cerrahisi planlanan hastalarda 

PPV     s n   b   a t       ana   l   t    Ç   tl   al   ala  a PPV s n as  

 ata a t   l      ns  ans   %12-80 a as nda         t    (158-165). Vitrektomi 

s n as   ata a t n n   l       ult  a t     ldir. Risk  a t  l    olarak  a   PPV 

 n  s   ata a t     u    t   gaz ya  a s l   n ta   na   ullan     mikroskop 

     na ba l  t  s s t        as  n s l s  nunun  ullan   s   s         a   s  as nda 

l ns     un a sa  l a ta   (158-167). Rey ve Ogura  s   al   ala  n a gaz 

tampona  n katarakt progresyonuna  t  s n n  l a     b l  t   l     (168-169). 

       al   a    a ta   l     29  a        n 19’una (%65 51)   a     ls    as  n 

cerrahisi u  ulan    İl      a     bu 19      n 8’ n   (%42 10) s l   n   l  5’ n   

(%26 31)  a   4’ n   (%21 05)  a a ta   na   ullan l   t   2       (%10 52)  s  

ta   na   ullan l a   t   Çal   a    a postoperatif katarakt cerrahisi uygulanan 

   l      n s    ullan lan ta   nad %42.10 ile silikon oil olmakla birlikte, katarakt 

  l      a  s n a tamponadlar a as n a anla l  fark saptanma   t   ( ˃0.05). Bu 

bul unun  a a sa  s n n a l     l   l  l   l u u     n   t      

Vitrektominin katarakt   s  n  a tt   as         a    snas n a  a   lan 

 ata a t n a  a s    nt     n   n   lu su   t  l   s    b  n   nl    n   la  , 

PPV  l   a     ls    as  n     a  s nin kombine    l      l ula da  l a ta   . 

  t  at     PPV  l     b n   a     ls    as  nun     n l   b     nt    l u unu 

b l    n  al   ala      uttu (170-172).  a       a  a a la                 rme 

      n  anla l   l     a altan  at l j   a l   n a     b n      a  n n sa la     

    n      l    ab l tas  nun    b n      a  n n  n   n  a t      n  ifade 

 t   t  (173).        al   a    a 59  a        n 30’una(%50,84) PPV ile kombine 

 a     ls    as  n     a  s   a  l    
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6. SONUÇLAR 

 

 Spontan   t  us      aj l   n    n s    t   l j    a t   n %71 57  l  P R  l u u 

    l    2  s  l  ta %11 57  l  V T  3  s  l  a  s  %6 31  l    t nal    t   sa tan    

 Spontan vitreus hemorajisi nedeni ile  a s  lana   t   t     lan  astala  n 

preoperatif ortalama  İ  K 2 02±0 9 l  M R    n  postoperatif 6. ay ortalama 

 İ  K’  1 0±0 6    s n   nt  l  İ  K  s  0 8±0 6 l  M R      Pa s  lana 

vitrektominin spontan vitreus hemorajisi olan    l     etkili bir cerrahi tedavi 

  nt     l u u     l   (p<0,001). 

         s  nl       l   n %89 47’s n   a t     st  di.  

 Postoperatif takiplerde 29  a        n 19’una (%65 51)  a     ls    as  n     a  s  

u  ulan    

 Diyabetik Vİ ’l     preoperatif uygulanan intravitreal antiVEGF(Bevacizumab) 

tedavisinin, postoperatif 6. ay  İ  K, erken d n   rehemoraji   l     (≤4  a ta) ve 

      n   rehemoraji   l     (4  a ta ˃)      n   antiVEGF tedavisi uygulanmayan 

   l         anla l   a    lu tu  a     tespit edildi (  ˃ 0 05). 

 Postoperatif takiplerde  İ  a t    1    n %21 05  6  a  %8 42, son kontrolde 

%2,1 la a  t s  t    l    U un   n   ta   l     10        n   l     tan s   l  

t    al ant  l    at   t  a   ba lan    P st    at       t n  1    n   %8 42  1  

hafta %2,1 olarak tespit edildi,    n       t n      l      

 Postoperatif takiplerd  95     n 22 s n   (%23 15)        aj      l  . Rehemoraji 

  l   n 22     n 18’ n   (%81,81)  etyolojide PDR mevcuttu.  nat     ba a   

   t        lan        aj      l    s n n    st    at   ta   l     95     n 73’ n   

(%76 84)   l             l    

 Vitrekt    s nun a  ullan lan ta   na la   l  postoperatif erken (≤4  a ta)         

(4  a ta ˃)   n          aj    l      ba    n an anla l  b   fark tespit edilmedi 

(p˃ 0.05). 

 Spontan vitreus hemorajisi n   n   l  PPV  lan 95     n 28’ n  (%29 47) t   a  an 

pars plana vitrektomi(REPPV)  a  l     u 95     n 16’s na(%16 84)        aj   

9’una(%9,47) ERM, 3’ n (%3,15) RD nedeni ile REPPV  a  l    
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