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A Case of Prader-Willi Syndrome Treated by Vitrectomy
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Abstract

Background : We report a successful treatment
by vitrectomy in an adult case of Prader-Willi syn-
drome.

Case report : We encountered a case of Prader-
Willi syndrome in a 29-year-old male patient with
proliferative diabetic retinopathy and cataract. We
performed a vitrectomy and a cataract extraction
on the patient. Initial examination showed prolifer-
ative diabetic retinopathy in both eyes. Funduscopy
revealed tractional retinal detachment with atro-
phic retina in the right eye and retinal detachment
in the inferior half of the fundus with vitreous he-
morrhage in the left eye. We performed a vitrecto-
my with a combination of phacoemulsification and
intraocular lens implantation only on the left eye.
Visual acuity in the left eye increased from counting

fingers preoperatively to 0.6(n.c) postoperatively.
The right eye was left untreated because the visual
prognosis was not expected to improve even if the
eye received surgical intervention. The final visual
acuity in the right eye was no light perception at
the end of the follow-up period.

Conclusion : Careful follow-up and early treat-
ment are necessary for patients with diabetic reti-
nopathy accompanied by Prader-Willi syndrome as
it could develop into blindness.

Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 110 : 473—476, 2006)
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