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[ Abstract ] Objective: To investigate the time and effect of intravitreal injection of bevacizumab
(IVB) in minimally invasive vitrectomy for proliferative diabetic retinopathy (PDR). Methods: Sixty
patients diagnosed as stage IV and V of PDR were randomly divided into two groups: preoperative IVB
group and postoperative IVB group, intravitreal injection of bevacizumab 1 ~2 weeks before and after
minimally invasive vitrectomy. Postoperative visual acuity (VA) , vitreous hemorrhage recurrence and
other complications were observed. Results: There were 17 eyes whose VA increased in the preopera-
tive IVB group, the proportion was 56.7% (17/30) ; there were 25 eyes whose VA increased in the
postoperative IVB group, the proportion was 83. 3% (25/30); there was a statistically significant
difference (y* =5.302,P <0.05). There were 11 eyes showed vitreous hemorrhage recurrence in the
preoperative IVB group, the proportion was 36.7% (11/30) ; there were 3 eyes who had vitreous hem-
orrhage recurrence in postoperative IVB group, the proportion was 10.0% (3/30) ; there was a statisti-
cally significant difference (y* =4.789,P <0.05). Conclusions;: Comparing to preoperative IVB,

minimally invasive vitrectomy combined with postoperative IVB for treating PDR is helpful to the im-
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provement of visual acuity after surgery, the prevention of postoperative complications such as vitreous

recurrent hemorrhage is more effective.

[ Key words ] bevacizumab; diabetic retinopathy; ophthalmologic surgical procedures; vitreous body ;

postoperative complications
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