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Introduction Results (continued) Discussion
= Pars plana vitrectomy (PP\() with and without = PPV required significantly more operations to achieve final = There was no statistically significant difference
supplemental scleral buckling (PPV+SB) are retinal re-attachment compared to PPV+SB (1.3 = 0.7 vs. between PPV and PPV+SB for final BCVA. There
commonly used to repair rhegmatogenous retinal 1.2 = 0.4; weighted mean difference [WMD]:0.13 [0.02,0.24], was a slight preference for PPV alone, but this
detachments (RRD). _ _ P=0.02) was driven by the inclusion of one study in the
" It is unclear whether there are differences in the = PPV was less likely to be significantly associated with macular overall meta-analysis.
safety and efficacy of PPV vs PPV+SB for the edema (6.0% vs. 19.0%; P=0.02; NNH: 20) and epiretinal = PPV+SB was associated with a greater primary
treatment of RRD. _ membrane formation (8.1% vs. 9.5%; P=0.02; NNH: 50). reattachment rate relative to PPV alone, although
" Previous studies comparing these procedures have These differences were not seen in studies after 2010. the magnitude of the effect is number needed to
found conflicting differences in final visual or = There were no significant differences between the two groups treat (NNT = 50).
anatomic outcomes and a wide variability in the for other adverse outcomes, including strabismus, corneal = Future studies should be conducted to better
reported rates of postoperative complications. defects, AC inflammation, hypotony, iris capture, cataract understand individual patient and surgeon factors
" The purpose of this meta-analysis is to compare development, vitreous hemorrhage, endophthalmitis, PVR that lead vitreoretinal surgeons to choose PPV
the efficacy and safety of PPV and SB in RRD. development, subretinal/choroidal hemorrhage, macular hole alone or PPV with a supplemental SB.
formation, or iatrogenic breaks.
= Subgroup analyses of PVR grade C or more, lens status, and COﬂCI USiOﬂS
macular attachment status did not mediate differences in effect.
= A systematic literature search was performed on Figure 1 — Primary Reattachment Rate for PPV vs » For eyes with RRD undergoing PPV or PPV+SB,
Ovid MEDLINE, EMBASE and Cochrane CENTRAL e PPV:—§B o there was no significant difference in final BCVA.
from January 2000 to June 2021. Comparative Suiyor Subgroup _vents _Towt_Evemts Toat weight 1, Sandom, 954 w11 Random, 9% » PPV+SB was associated with a greater primar
Baha 2020 1595 1738 TaE 110 2A8% 1.35[1.18,1.53]
studies reporting on the efficacy and/or safety of i R R o Al e — reattachment rate, although the magnitude of the
PPV and PPV+SB for the primary surgical Dotana 2014 nis 253 ola 95 co% 09306107 - effect is small with a high number needed to treat.
management of RRD were included. s 20 % W e tmoei - = PPV required more operations to achieve final
» The primary outcome was final best corrected visual o o S O S g T reattachment of the retina.
acuity (BCVA). Secondary outcomes included Kozaner 2015 " 3 10w Taper s —t— = Final reattachment rate and the rate of most
Kiew 2020 a0 a7 £} 10 1.2% 1.03[0.83,1.28] T . .
reattachment rates and adverse events. Kinori 2011 A GO B T adverse events were similar between procedures.
LQE 2019 163 195 61 GG 3:5% D:QD [0:82: D:QQ] —:—
R eSUItS Mahaoob 2013 's¢ 100 82 100 26% 1070090116 — DIS CIO sures
hiehta 2011 T3 a8 128 134 36% 0.90[0.82, 0.99] -
onin 2014 % sz 18 ;2 1a%  0ssmreidd —
- . . Pomaras 2003 FS S S N o oo S MMP: Financial support (to institution) — PSI Foundation. PJK: Advisory board —
PRO 1 2020 1011 1200 T35 &5 5.9% 0.93[0.90, 0.97]
= 38 St_UdIeS (6 RCTS’ 32 observational StUdIeS) FRo 22020 aroome oo Anw 33;{33???2} 1 Novartis, Alcon, Bayer, Roche, Novelty Nobility; Financial support (to institution) —
reportlng on 10,397 PPV and 5,264 PPV+SB eyes Ross 2008 2 2z 18 19 02% 0.80 [0.53, 1.62] — Bayer, Roche, Novartis; Financial support — Novartis, Bayer; Equity owner —
were included. Median follow-up was 6 months e Mo ey amp ava aek 099951 om i ArcticDx. RHM: Advisory board- Bayer, Novartis, Allergan, Roche; Financial
' o _ ' Schaal 2011 398 442 297 316 56% 0.96 0.92, 1.00] 71 Support (to institution)- Bayer, Novartis. CCW: Grant Support: Neurotech,
= PPV and PPV+SB had a similar final BCVA (P:0.55). E?JL”;ifa”gﬁm SR OO S 333{3331};} S Ophthea, Samsung. Consultant/Advisor: Alimera Sciences, Allegro, Allergan,
= PPV+SB had a significantly better primary g:gfg;;uﬂ”“ D ;gg{gjg;;g} N Bayer, DORC, Eyepoint, ONL Therapeutics, Polyphotonix. Consultant/Advisor,
Walter 2016 122 155 78 100 25% 1.00[0.87,1.13] -1 Grant Support: Adverum, Apellis Pharmaceutical, Clearside Biomedical,
reattachment rate compared to PPV (88.2% vs. elchel 2006 SO T Genentech,  Kodiak, Novartis, RecensMedical, —Regenxbio, Roche.
86.3%: risk ratio [RR]'O 97[0 05 100] P=0.03: Wiong 2014 147 183 484 551 40% 0.88 [0.82, 0.98] — Consultant/Advisor, Grant Support, Lecture Fees: Regeneron Pharmaceuticals.
! . e ) T ! . o ) ! Total (95% Cl) 10308 5207 100.0% 0.97 [0.95, 1.00] *
NNT: 50). (Figure 1). There was no significant e s s L o Full-length Manuscript Published in Ophthalmology Retina:
difference for final reattachment rates. Testfor overall eflect Z= 2.1 (P = 0.03) T 0 o EpvesE Favours bRy https://www.ophthalmologyretina.org/article/S2468-6530(22)00071-9/fulltext




