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[ Abstract)

traditional 20-gauge vitrectomy in treating vitroretinal diseases . Methods RevMan 5. 1 offered by Cochrane was used

Objective To compare the incidence of retinal detachment (RD)in 23-gauge vitrectomy with

to do the meta-analysis. The incidence rate of retinal detachment in the affected eyes were analyzed . Results In this
study 1550 vitrectomies were included . The result of analysis showed that there was significant difference between 23-
gauge vitrectomy and 20-gauge vitrectomy in the incidence rate of retinal detachment . The odds ratio was 0. 31 (95%

CI,from 0.22 t0 0.45) ( P <0.000 01 ). Conclusions

lower than traditional 20-gauge vitrectomy in treating vitroretinal diseases .

The incidence of RD after 23-gauge vitrectomy surgery is
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