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Early Vitrectomy for Acute Retinal Necrosis

Densen HAYASHI, Mitsuko TOYOGUCHI, Ai SONOBE,
Machiko SHIMAKAWA and Sadao HORI
Department of Ophthalmology, Tokyo Women's Medical University

Purpose: To report 4 successful cases of early vitrectomy performed on eyes with acute phase of acute reti-
nal necrosis (ARN) without retinal detachment. Subjects and Methods: Subjects were 4 patients (4 eyes) with
ARN, who visited our clinic between March 2009 and May 2010. Preoperative visual acuity, extent of retinal exu-
dation, timing of surgery and postoperative visual acuity were investigated. Vitrectomy and silicone oil tampon-
ade were performed in all cases, and scleral encircling was performed in 3 cases. The average postoperative fol-
low up period was 13.3 months (5-18.5 months). Antiviral medication and systemic corticosteroid were adminis-
tered preoperatively. Results: The preoperative visual acuity of case 1 and case 2, which had exudative lesions
extending to four quadrants, was light perception and (0.05), respectively. In comparison, case 3 and 4, which had
relatively focalized exudative lesions had a preoperative visual acuity of (0.9) and (0.3), respectively. Surgery was
performed on an average of 18.3 days (9-25 days) after onset, and 6.5 days (1-13 days) post-antiviral therapy. The
postoperative visual acuity of each case was hand motion, (0.3), (0.9), (1.2), respectively. The visual acuity had in-
creased postoperatively in all cases, and retinal detachment had not been observed during the postoperative fol-
low up period. Conclusion: Vitrectomy for acute phase ARN, even for cases without retinal detachment, could be
effective in preventing secondary retinal detachment.

Key Words: acute retinal necrosis, vitrectomy, retinal detachment

#
1971 4SBT L ST & » TH Sz Btk
Bt (acute retinal necrosis : ARN) i&, HEFEMEMEES
BIUHAEEMEREZ FERLETEHFHRARGERET
HBHY. BLIWHIREBE 7 A WA (varicella zoster
virus : VZV) B & BSR4 )V X (herpes
simplex virus : HSV) %25 ARN ORKEICEE L
TWD EHESNTEY?, ERHY A v AREHNE
BOE—BIRNE S, HTAEFMIRERNEES Z O
EEOMTABIMPHTHEE L &6 L ERIITD
nTw/z, LA L, ARN TI3RHE I I M B
WERILZERT 52285, BEYWFEEOALE
1To7-%6, WEHBEORIERIZL50%”, 61.3%°,

0% EEMEENTWA. 2T, L% ARN
WL, MERILZERT Ao TORYN T
BEFERBRAONDL X Whol. ZOHEDEL
&, BRI TARFEMICE Y, REFHCAERLREN
WEBIZRDO LD o72b D0, MEHMORERIIA
BIZRPL72EWIRRTHo 270, L L, BT
PRI L TRV ERZ—EORMBI/ONT
Wi, SRZER S IZREHO ARN I3 L, 4
FHMZ2HATL, RBEHEEFRRIRzE O N0
HT 5.
XNREFE

g, 200943 B LV 201045 A F T2 4bR
IZT ARN &2 & h, BTHRFM L 1T L 728
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FEB 4 B 4 AR (B3I 3R, ZHE1HI1HR)T, »
3B 1994 4E 12 American Uveitis Society 2% 5€ ¥
72 ARN OZ#i#EE, O—2H 5 W IFRBEOHE T it
B 7 MBS0 B B IV BE) 23 B A S MR A AR S 5.
@BLT A W AEIRE SN RFE, REIZEEIC
TS 5. OFEIE, RO O IR
WK 5. OWEMBEIROHEMREOFTE, O
TR LRI OBE R RRERISO 5 HE 27z L
TWEBERTH o7, T2, SREFITHIFEKZ I
L, polymerase chain reaction % (PCR) X ) VZV-
DNA A &7z, FIEF#IE 6781102 (P =
BHEfRZE) T, WRBISIMIE 13361 (P +
EHRE) » A Thorz. SREFITHIREE OB
& o7z (Tablel).

BT PIE, WRT IS EREEE: & L T acyclovir
(Viruhexal®) 1500mg/H # 8K B & (23| I
ST THBERIES 2 BT L7 EF4IIRE
DB T 2 ko Tz, acyclovir (Viru-
hexal®) 1,000mg/ H »#%5- %175 72 (Table 2). &%
5 F3H 17 HTh o 7z HEEREZ RO KA
RRIELEZ DL, MEPEERGE TOBIETY
115 HTd o 72. #Rp#E: & LT, valacyclovir (Val-
trex®) % 1,000~3,000mg/H & Y WERBAZE L, F¥
130 H Ffkie L7z (Table 2).  HUIERE & LTI,
prednisolone (Predonine®) % 60mg/H X Y BA#A L,
BIREO 2y ba— VAR5 721 601id 30mg/
HX OB L T#imL 72 drimkee: s L Tas-

Table 1 Patient characteristics

pirine (Bufferin®) 81lmg/H#%5-L, BAi#EEEL LT
betamethasone 0.1% (Rinderone®) ¥ X U tropi-
camide (Sandol P®) % R L 7z.

FAE, BHEREISRES 28 TV,
HBHVIEPLT A IV AFERICRETR B THEREL
TIER M AR OIS & L, i OBRPIE TR
H1Z acyclovir % 40pg/ml B L7z, F 72, TR
FRERI F TR ATV B E B B R REART 13 i T4
vyarvi A (SO) ZIEAL, L3 EIRG
FEMTREATH212 SO #IEA L 72,

METHE & LT, Wit s X O BRE, Filr
FCOMM, MEEIITOWTHE L7

wm R

1. WETRD S LU REEHE

MIAGAR L, SR 1 2S6EF, R 2 2% (0.05),
FEBI 34T (09), FEBI 4245 (03) TH o7z (Table
3). JEHI 2 X WBRRIFEF A 5 acyclovir #&
558446 0 HT (005) TeeEL, ER 3 ZMBH
#H (0.3) 5 acyclovir #5-13 HT (09) F T
#L7 —F, EW 4 3MBREEDD 12) THho
7275, acyclovir % 5-FlA M TRIREATHIIA Lig 4
WETL, 6 HET (03) &&ot.

FREEIPI, FEB] L IXBHMMERESEE B XU’
ERIZ KA TEY, BIEER ARN Tho 72 (Fig. 1).
SEF 2 13BN MERE Y 2D, K2 RFHOHH
THREIRERZBR Tz (Fig 2). £ 3 138 H
PR B % 7 RE [ O #IPH IZFR0 TV 723, MEIREH
WA RE OB TRENSRERLER, 4, 10, 11
B DRI IR IC L% 4 U7z (Fig. 3). JERI4 13
IR & BB R L-BHERETH - 7288, —

Age Affected . .. .
Case ) Gender eye History of herpes zoster %K j'ﬁ S TJ:‘[S %iﬁ 2 THe BLT X 7- (Flg. 4) )
1 72  Female Right Femoral region at 69 y 2. RIEEHSFHTE TCOHIRE
2 i i i e 3
79  Male Right Abd(?mmal r.eglon at40y ?‘ﬂiﬂi%ﬁfi’é 183+73 (EIZ:I:’,—] + Eﬁﬁ%) H, acy-
3 55  Male Left Cervical region at 30 y . B R
4 65 Male Right Brachial region at 64 y clovir %% 5-Ba46% 65+4.9 (F¥ = E¥ERFE) HICH
1T L7z (Table 3). fERI 113, MZEH I3 K- ME
Table 2 Initial and maintenance medication
Interval between IV Acyclovir Valacyclovir Period of ..
Initial M Period of IV acy valacyclovir  Predonine  Aspirin
Case VA PCR onset and initial dose cyclovir (days) maintenance oo oo (mg/day) (mg/day)
medication (days) (mg/day) acy y dose (mg/day) (days) g/day. g/aay
1 LP VZV 8 1,500 14 3,000 191 60 31
2 HM \WAY 17 1,500 17 1,500 211 60 31
3 0.3 VZv 13 1,500 22 3,000 83 30 81
4 12 VZv 8 1,000 15 1,000 35 60 81

LP: light perception, HM: hand movement, VSV: varicella-zoster virus, PCR: polymerase chain reaction, IV: intravenous drip.
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Table 3 Preoperative data and surgical procedures

Pre-o Extent of Lesion Interval Preer_i(())d I(g Interval until
Case v Ap lesion beyond RB/RD between onset gc clgvir Surgical procedures SO removal
(clock hour) equator and Vit (days) (g (mos)
ays)
1 LP 12 (+) (—) 9 1 3P Vit +PPL + SO NA
2 0.05 12 (+) (=) 23 6 3P Vit +Buckling + SO
3 0.9 7 (+) RB (+) 25 13 3P Vit + Buckling + SO +PHC 15
4 0.3 3 (+) (—) 16 6 1P Vit + Buckling + SO

Pre-op VA: preoperative visual acuity, RB: retinal breaks, RD: retinal detachment.

3P Vit: 20G system 3-port pars plana vitrectomy.

1P Vit: 20G self-retaining cannula/25G trocar cannula system pars plana viterecomy.
LP: light perception, NA: not available, PPL: pars plana lensectomy, Buckling: 360° scleral buckling, SO: silicone oil tamponade,

PHC: photocoagulation.

Table 4 Progress of visual acuity

Case Initial VA Pre-op VA Postop VA T oHLOW up
(mos)
1 LP LP CF 17
2 HM 0.05 03 185
3 03 09 09 125
4 12 03 12 5

Post-op VA: postoperative visual acuity, CF: counting
fingers, LP: light perception, HM: hand motion.

BT T 5 T ARIBRAN (TPPV), BEMRERT
AR BB L SO ¥ v RF—F & HfT L
7. REDBE T TRA TV D RRHRE T 13 PE
AET, WRAEELE &0 5 RBREsIE W29, SO
ERF Loz, I 213, RHICERIA SR
72728, acyclovir #5-Bi1h 6 H#IZ TPPV, Bk
KM, SO & YRy —FEMAT L. Mtk52 AT
SO Z4F: L, FREICKSAREEN b M7 L7, R
3%, acyclovir $5-5i%6 13 H#Z TPPV, @ik
i, SO & ¥R F—7, BHBERE L EEREL 0%
SR EEE BN & 1T L7z, SO kB X UK &
REEM % 15 » BRICHAT L. fER 413, BB
WIRB LB CEEORETH > 12720,
TPPV LHEILTL W EBELEZ ONS, 1 K-
AR BRI PR T AR B BRANTO & fAT L, ERRA
HMWBLOSO Y Y RF—FEFH L. ikl 2
ATSO #kEL, KEEITRAEL .

3. MkEAD

WA, B 1 IIMBIEET D SRR
(. JEB) 23R (0.05) Aotk (0.3) 1T, JEH
3R - iR (09) &EARZE, FEH 4 (IHMTET (0.3) A
Otk (12) &, WERENIOET LEIERED %
Moz, Fl, WS L AP LRI EsR
W R o /2.

zZ £

SRR L 72 4610 ARN W hdBiEKD S
VZV-DNA 2Bl & h, VZV OB ARE S 7z,
VZV 2585 L 72 ARN i HSV ® B 5 L 7= ARN &
D EE - BUERIAZ W I E P BEROMZR THRES N
TBY, ETFRLSEENMT 572D FHIENE S
NTWB2 ARN K LEYWRED A E T 728
&, MRFBEOREIZ LY EIcALN, S5IC—
FERBEE M RIET A &, FOMBO L BERIX
62% IZb RAEEFDOHREICH B, L7zds>T, B
T HRFEMCHFEIALAEE LTI, 91l
BRTHIMEINTVE L) ICHREHBEOTFEITH
%97, SRR L7z 4 JEBNE 3L S AR I AR S
HEZETTBOT, BYWREDAME L TW2GE
L OBHENIZTE v, LA L, Ishida & 0HE"
T, FREEPEHIRERE B2 2 PBRBERIC KA T
W 2 WIEBI IS B RIAE TR & D Akt 1 B D AR
HEEEZ AT T2 ollxt L, FAOIREHFECTH
A NVADHEAT o IZIEBID 75% (I HERE KB % A
LTwb. L72d5o T, 20X ICERICHIES b
EHEEL, SHICEHRMETHS ARN L W) EED
WEH2Z25E, RUBMTHRFNET) 2L OLE
HasROONL, SH, BHERENRET LD %
FICHERE L TR EMNZHTARFMoOES L L
B, A% L b ABNIME RS EEEET 5
ZEd, MBEHDOBMAEZMZIE 4R, HER
T L T2 a2E2 5L, RETHE2ITHM
HixHsEBbiLs.

WIS, BOTFRICEL T, S TOHEDKRS
LR OTRE IR DS FE DA e
EVIRRLE RS TVEHYY, SRR L ERIT
i, EFIBIIS RS OOEPIHOMEED 5 vk
EEMFONZ. LAL, KEOEF 1 DL I IC,
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Fig. 1 Postoperative fundus photograph of case 1
The exudative lesion was observed in four quadrants
and had extended to the posterior pole.
arrows: exudative lesion.

Fig. 2 Postoperative fundus photograph of case 2
The exudative lesion had extended to the equator in
all four quadrants.
arrows: exudative lesion.

REPEBETI TERE LTV B IEER N FHRIE
oz ER 2,3, 4 13 BEEICEEE L 72 R R
DYER S WO\ AR E B % 4B 2 7 BRI A AT T &
7o. THUCKYBUINIMETL DL, HRE RAT
RENERTIEDNTE. L2 oT, HRELE
D BABEBIC R F D BEFTH L, BEIFMHIC
KBTS E T 23RS TR Ao TId RV
EBRDONTD, BERITW2BITIES B E L DFE
Bl % LA 3 5 LA D 5.

—7, BEREOARTIE, —RIICHY A L 2
DHESMERELNLTAZELB L 2L, P

Fig. 3 Postoperative fundus photograph of case 3
The exudative lesion was observed in about two
quadrants and had extended to the equator. Photoco-
agulation had been performed on the posterior of the
exudative lesion during the surgery.
arrow: exudative lesion, arrow heads: photocoagulation.

Fig. 4 Preoperative fundus photograph of case 4
The exudative lesion first focalized in the periphery
for three clock hours. Despite the medication, it had
extended to the equator.
arrows: exudative lesion.

191 2 Ay A VAEREZELIZE W) HiED
A7, ATk valacyclovir 23 130 HH, #
4~5 5 ARG LA, BEomEL KT A L
BRESHICIY A VAEEZRIET 2 LR TE .
ZIT, SHBRUEBMETHLEND LD, FEID
BHITHoTH, REHFMICL D YHEMIIRAD Y
ANABERRDEEE LT, REORYEFLZ
ZHL0TE BV EEX LNz RIS LD
gETHE, S r2BIEALHLHY A VAED
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