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Abstract

The surgical results were reviewed in 33 cases of proliferative diabetic retinopathy with no or
minimal tractional retinal detachment which underwent only simple vitrectomy. The M-value was
calculated in each case on the basis of nine measurements of blood sugar per day. Then we evaluated
the relation of the M-value to the surgical prognosis of vitrectomy. The incidence of poor surgical
prognosis was lower in cases with a good M-value following vitrectomy (17%) compared with that in
cases with poor or fair M-value following vitrectomy (78%). The incidence of poor surgical prognosis
was also lower in cases with improving or unchangeable M-value after vitrectomy (22%) compared
with that in cases in which the M-value deteriorated after vitrectomy (100%). Therefore, it seems that
blood sugar control expressed by the M-value should be maintained especially following vitrectomy, to
obtain better surgical prognosis in diabetics. (Acta Soc Ophthalmol Jpn 91 : 815—820, 1987)
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