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Introduction

Results (continued)

Discussion

» Pars plana vitrectomy (PPV) and scleral buckling
(SB) are two of the most common treatments for
rhegmatogenous retinal detachment (RRD).

» The comparative efficacy of PPV and SB has been
often studied in the literature, however, there are
discrepancies between various studies.

» The purpose of this meta-analysis is to compare
the efficacy and safety of PPV and SB in RRD.

» To date, no meta-analysis has accrued evidence
from all randomized controlled trials (RCTs) and
observational studies to investigate the association
between various factors and the comparative
efficacy and safety of these procedures.

= A systematic literature search was performed on
Ovid MEDLINE, EMBASE and the Cochrane

PPV had a lower incidence of choroidal hemorrhage
(P=0.007), choroidal detachment (P=0.004), and residual
subretinal fluid (RSRF) (P<0.00001).

There were no significant differences between the two
groups for other adverse outcomes, including strabismus,
corneal defects, AC cells/flare, endophthalmitis, PVR
development, ERM, macular hole, and macular edema.

SB was no longer associated with a significantly better
BCVA in subgroups of phakic (P=0.53) and
pseudophakic/aphakic (P=0.24) eyes.

In studies published after 2010, SB was no longer
associated with a significantly higher incidence of subretinal
hemorrhage (P=0.12) and choroidal detachment (P=0.20).
Rates of primary reattachment (P=0.12) and final
reattachment (P=0.12) were similar across the two
procedures. However, in studies without significant PVR at
baseline, primary reattachment rate was significantly better
following PPV (P=0.05).

= SB was found to have a significantly greater final
BCVA in comparison to PPV, however, this result
was likely partially driven by observational studies
and in phakic eyes developing cataracts.

» PPV was associated with a higher incidence of
cataract development. SB should be considered in
younger patients where preventing cataract
development and the resulting loss of
accommodation is a major concern.

= |[n newer studies, SB was no longer associated
with a higher incidence of choroidal detachment
and choroidal hemorrhage, emphasizing the
improved safety profile of modern-day SB.

Conclusions

» For RRD, SB was associated with a better final
BCVA compared to PPV. This result was primarily
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