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Related factors analysis and treatment on high
intraocular pressure after vitrectomy
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Abstract Pars plana vitrectomy is one of the common ophthalmic surgeries in clinic practice currently, which is widely used with
good therapeutic effect. However, various complications may still occur after operation. Elevated intraocular pressure
is one of common complications. The causes of postoperative ocular hypertension are complex and diverse. Elevated

intraocular pressure could be caused by different preoperative primary diseases, intraoperative management methods,
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and postoperative complication. More appropriate treatment methods can be selected based on different causes. Early

elevated intraocular pressure iseasier to control and is mainly treated with medicine and laser. Late elevated intraocular

pressure leads to secondary glaucoma, which is relatively complex and mainly treated with surgery. This review mainly

states causes and treatment progress of high intraocular pressure after vitrectomy.
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