Advances in Clinical Medicine Ifi/REE2£HE &, 2025, 15(1), 573-580 Hans XM
Published Online January 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.151079

HAEFAH X AREENERBITIEES
ARIGTr IR El BT 54

Hel sk, HEE, ANF, £ K
WSk« B SO G ISR B PRARARL Ry, TR ik

Woks . 20244F12 130 FHEM: 20254F1H6H; KA HM: 20254F1H17H

R

B : HitAREEEAAARE ARG #ER S (Descemet’s membrane detachment, DMD) 3% 3
ST FESARNBL AR E BN . ik AR EBBHES T 720144105 £2019FE10 A
REN Sk B BrER AL D2 BT B AR 5 ARG R BB E HEZ T R B ESRBIT RENIERSEE . X
ENEERANABREHNERGEFREURRERESFEN . R BEFHERAN70.16 + 9.99
%, BLWBIN9:16. LEERMBHESARE, 250 8F FH186(72%) A BEH N ERIIES . ¥ NF
RIREAIERFREMDMD (24%) . SARMICH:RETFLEER (8%) ALK B A5 (4%) AIEN BRI (4%)
B ERK (4%). BALRINFS BEER. HHM TN LEEZ M. 66l H HErDMDEZ
ToWRIBT RS AR, 64 (100%)RINEFHE . EEH FRINEMNES, 72%ERE—NH KR
HEFEMART0.5. &ib: MBESRRBITABRERNERBEN —FZER/ IR, BIE TSR
ER S obeiR

X 5in
MBREHAEMRE, RIEESR, BNERE

A Retrospective Analysis of the Efficacy of
Anterior Chamber Air Injection for
Post-Cataract Surgery Descemet’s
Membrane Detachment

Jianling Yang, Binyao Chen, Xinyu Liu, Geng Wang”

Joint Shantou International Eye Center of Shantou University and The Chinese University of Hong Kong,
Shantou Guangdong

CHERERE

XESIH: HEl, BRERE, XIiTF, TBK. [N ETF R IR A 5 B B8 AT 805 SRV T RCR I B 43 B
D], IRiFREE 22338, 2025, 15(1): 573-580. DOI: 10.12677/acm.2025.151079


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.151079
https://doi.org/10.12677/acm.2025.151079
https://www.hanspub.org/

WEIE &%

Received: Dec. 13", 2024; accepted: Jan. 6%, 2025; published: Jan. 17t", 2025

Abstract

Purpose: To evaluate the anatomical reattachment and visual recovery outcomes of Descemet’s mem-
brane detachment (DMD) after phacoemulsification cataract surgery treated with anterior chamber
air injection. Methods: This retrospective study analyzed the clinical data of patients diagnosed with
post-cataract surgery DMD who underwent anterior chamber air injection at Joint Shantou Interna-
tional Eye Center of Shantou University and The Chinese University of Hong Kong from October 2014
to October 2019. The primary outcomes included the rate of anatomical reattachment of Descemet’s
membrane and the postoperative best-corrected visual acuity (BCVA). Results: The mean age of pa-
tients was 70.16 * 9.99 years, with a male-to-female ratio of 9:16. After the first anterior chamber air
injection, 18 of 25 patients (72%) achieved successful Descemet’s membrane reattachment. Common
complications included persistent DMD (24%), gas-induced pupillary block (8%), acute angle-closure
glaucoma (4%), corneal endothelial decompensation (4%), and uveitis (4%). The success rate of re-
attachment was not significantly correlated with age, gender, or timing of intervention. Six patients
underwent a second anterior chamber air injection for persistent DMD and all of them (100%)
achieved successful reattachment. Among patients with successful anatomical reattachment, 72%
achieved BCVA better than 0.5 one month postoperatively. Conclusion: Anterior chamber air injection
is a safe and effective treatment for DMD, even in cases with prolonged detachment.
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1. 518

#1115 I 6 7 2 i 25 (Descemet’s membrane detachment, DMD) & [ A F& - A dr —Ff /b WA ™ & 1) 3 &
i, WHPOANRAREMAREASRMEEFRN 2 —[1]. LFEERINABEHRNZESERENS S, X
Ty 25 5 BOURAR R RAE X P J2 2 18], AT 51 AR MBS TR b R /K i e S22 062, A0 0 2 tH 300 3 )
MR, EL A 75 ™ B AF LT AT A P BT BRI 52 [2] [3]. R A A BEFARECAR I ok, ke =
FAF AR e, PR T ARG DMD MRS, AHXFTIX —IFRIE MR FIIE T7 598 A& IR A AR I R
) — Tk

HHT, 2T DMD FIRANLHIE AT B2 T a5 R RS 15 17284k J5 3772 e 5574 DL
FARBMAHNEZ A G NHAEFARS RS, md SO EERE TR S 808 G 301 E3,
MARA RS [4] [5]. Mok, RFEMAEIAKFHE—MEEMXSEEER, HFRER, REHEEARBAR RS
5 DMD &A= #%AH5[6] [7].

KT DMD Wi, 2 DUk FoilkiE 1 A Py R G o 2 i A 8 S o 0 2 T e s HAT B AL, k4L,
WA T ZMF R, AREFIEN. S&EE/EHE, UUAERRGH#A ., = SEE SR =
fr[6] [8]-[11]. Horf, RUPSIESARKIEANGFIH . L5, BN 7T Z R MG & . Bk malEEA N
BRI AR, X P AT DUR] AR 15k 2048 50 2 0 S ) 2 BRI PR [12] [13]. AR, R Tix Lk
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THEIIEETT RCR St T T WU A E AT E 1, 4R Im RO R 1 Pk

AHEICE L RIBAE DT A NFETAIF K DMD B3 KR T 500, R 8 OB E SORBI R . W]
REFFACRE MG R 15 7 B AT RO O BUAh, FRATTIERE VAl it ) 5258 6 5 0 Dy e Pk B2 43
SN, DLRALIR YT SNg, h DMD Bl R E BRIt 2%

2. #IRE
2.1. ARBITEHR

[E] v W 22 9T . YSCAE 2014 4F 10 H & 2019 4F 10 A 7ENISk 2 « B e R B Ak [ briR R}
HCIZ IR P R R S A R 5887 J2 28 S I R R 2 b o AT T8 28 3k A B (7 A B 25 3 S L
DRI 5 R [l BPE AT 9, F 90 SRR IR T REAE R I R =TIl R MR FHBRAL, IR AN B AT AR AT
i, Bk, RIS EAHCHE, ANUFFREE R A R 4.

2.1.1. ANFRE

1) Wb R R R P R S RS D 2 IS R 2) BRI A A R R AR D)
A A BEF ARG A AR EE; 3) T HESARRITIEE; 4) BE IR TR HEF
Rk RATEARER BT, U EADT 1 AH; 5) FR KT 18 JH% .

2.1.2. HEBRFRIE

1) A H A ™ B AR BB, WSS AR B SRR RIS 2) SEEA NS DMD,
WA P B P R G 5] AL ) I 30T 2 s s 3) AR R, SONB BT o A e
THIAV/INT 259% HoA BEAAHIX, S fRSFIRIT (WEMNARTE S 3UR S H SsR) areE 1A H mkiicE s 4) 78
B2 00 B SRR AT HAbT TR 2, W N R FoAE ; 5) A S ARAZ G IR YT BB VT RN L H .

2.2. RETFE 5%

FANEE 5 77 )7 i 25 (DMD) HH IR R RHZE A2 Tl R AT R AR R 2 Wy, 0T IR 28 A3 R AT AT 90
40T 2493 (Anterior Segment Optical Coherence Tomography, AS-OCT)KBI#ii2 . HIE Jain [14]%%
NHEFZ 1) 53 bR HE, 18I ZEBRAT A 244 DMD 3 42 5 (<25% 01 A 552 R B T A 12 X 35k) A (25%~50%
faNEsz B HALT I X)) J B RE (>50% A JE 52 RE R K e X ) . 2 FE DMD EE AT IR FIRIT AINA
URE S T A R R B B BB U WU FAT RS SR . fEARWR L, A 25 il 52 DMD B #4:% 1
il i SRIRTT .

R HAE O B E ARG B, o, ANEFARRE, FRPATREHINIERE, PR
JERRIRAL AT S B ) BRI AR AT R A 45 R & DMD 43 %%, i3k 1 AH G IR A5 9 48 A IR A
EEA RV e RS U S R B NS 1772 Da sl Nl 1 i i LT 1] 2 8

2.3. FRBIEF*

JITH FARIERTRRE T, TR PAREABI RS &5, MR 577 = M 8 12 X 81
— AN BRI, 5, H 30 SREIPEE kgL 2 =TT A%, SHRRE RS RS S
SR, 45 DMD HIAGE M, MSEEN DV G UG RIT . AR R E RS AT IE S,
EARTERE BB ATk, JERIRSE RS D) 0 22705 DLRT 1L SRR

TR, B SRR A AR5 B RIFIEMLZ) 1 /N, Jvfedtja s R frsk EhL, ZoRE
HRERAFFAMEMANL . BLAh, HZ TSR A FAE 2 RS B SR SR IR, — R, 0 O S M
IR AT G N 226 2 /NI — K, A MR SE B 15 D0 18 46 0
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2.4. RigiHh

WIEARRE R B AUKE AN, 03 EH RIRI ) AT IER S IR DU
SRR, H R BUT ML EE 5 S R ATTT OCT PR3 Z M AL TGO, LA G- & BT AT ISR 19 A
E o FWIUCHT B3 SR 5 A7 A8 D B B2 5 58 7 JZ 2 (DMD), R PR — kT BiieT, FFidsr
RIS FF IR T 2 1] R R 18] (A o

iR A I R AL DOR PR, DHRERCRSE I AT 5 SR G 14 H SR IERL R PEAl
25 REREHHEMNENL

BB AR T R B FEMR L, DSOS KGR N B i 51 R MR T iRy, iR Bl e SO
FHOGTE R FLBHA o o T Sb A R (0 b 35 AN (8 FH B IR T 25 4% IR I, B 2SR AR B E 2RI

IR AL 7 5 EULIR LS A 5 2R 0 B A PR a2 e s A oR AT WS,

DRIFAEMAL, [T Aok o IR 24500 S J=) B e 7009 Fe - DAGE 5 )RR BT 5 o A MRS e 2 IR
FUREARI S, R AT FARH I A 5

26. GHFERE

XoF 43 A B B R AR (B A B) R, R R 5 A58 85 Fisher K336 70 B2 i R B = 2 57
IR AR, VRS DMD R L], R HE A T iEAL 5 DMD AHSCI X R 2 . Fiit
BEME N p E/NT 0.05, BT riiE T GraphPad Prism V.9.3 i+ #1447 kb HE

&R

LA 25 ) (25 IR R N BRR JS A T 55 0 )= B S (DMD) 52 1 /il s v E SRR YT o Tl B 1Y
SERCT B LA AT, HMARETTBER 8. 25 6l 18 518 AT 1 b5 SR Ja I 25 11 5 o
NZEGAI KT, IhEIL 72%. 7 1 EEE RFR TG M EHIERRNEN, Hh 1 FIHEEH A
FE P B RAREE , TEAT AR B B AR . 534k 6 Bl 252 T IR i SRR YT » —IRTFARE AL % 100%,
HAE LA H JG 58 BE VT - B T H4ER N 70.16 £9.99 X, B et ol 9:16, A HR 5 A HR 32 R HL N 11:14.

ARATRIN 6 ) BFH AR R B(NA 1), Hrr, 2 flEE G20 8 NFRUIRIEEH T S0 #
NRPESS: LOIaThEiks BAA, BeWonE R MM AEIE IR AT BE, AT ALEORIL G LA 1 Ff 5
i S REAIEARTE ;1 B SR A B 1 BIGZRNN RS, R R4 IERIEMR BEA 3 6,
SRR 1 BRI, 2 BRI R 5. 78 25 BlEE T, 14 GlieWNEEERE AN, 11 )
VIR R TR A B A A B . FRATR R A 56 LA T 2 AR A% M 1 P R 7 J5 R R B A 1 N B R S
K4 DMD HIMEER, S5 ER, WA Z R A G222 5 (p > 0.05).

w

Table 1. Preoperative ocular conditions

F 1. RETFAERRIPEARE

AR R Al AR BEBIH(%)
B AR 55 I A I 5 55 2 (8%)
KT A I RO s AL 1 (4%)
fit 0 SURE A1 AR 1 1 (4%)
SMFERE A 1 (4%)
AR &8 1 iR 1 (4%)
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EMNTFFCR) 25 Fl&F, 11 AT DMD, 14 #il8E ¥ DMD. ARATHAES IEM /1(BCVA)TE
HM/30 cm 3| 0.2 Z 8], HAWEEFARE R/ HESGHIZEAARZ MF AR Ry 10 K, DR R
6.5 % 13.5 K.

T RHTRERR G, 72%0) 83 (18/25) f i 5 5t ) )2 O B AL Hh FEANE B2 DMD 8835 R i bh 2 6 4t
TH#7E R (p > 0.05). M2 AL R 7 B8 h, o 191 B8 38005 2 K96 R 2R B 2k 3 BURr 4 £
JEL 7K Ji 0 i PN R A (4%), T THRIAT AR N e BB R AR . 6 491 S R HF 2L DMD (24%), #4452
T ZREFEREAA, EIRETFEASRB FXFARTHE ALy 7 K, WrAiEA 45 £ 11 K,
ZIRFARPTE BE B E AT (100%) .

HIRETHERELALAE I RAE WA 20 FE I AR IR 200 88, R o 23 A 5wl e 51
RAEML. TE 18 Bl T ARG EIh B B, B B E AR BN ER &S 2 — 1T,
T 6 G2 IR EAARRIEE, 6 GBI EENEE. BACKE, 4 729%0) B 1 G 50 2 g
EARIhIE 1 MAMIBER T 05 BLEAKTF. B 1 EWER 7 E S EE DMD BEfERERFIEN
(BCVA)J7 H e 1 L«

Table 2. Complications after primary air descemetopexy

2. BRAIBEESKENHLIE

FHRAE B HIE(%)
R4 DMD 6 (24%)
S A HE S e AL BEL 7 2 (8%)
F A =55 A 2% 1 (4%)
FARR A Rz e A3 1 (4%)
R R A 1 (4%)

7E: DMD, Descemet’s membrane detachment, #5312 B .

3

N
1

-
1

LogMAR BCVA

o
1

OQQ O®Q 0®0 0®
&Q"r &@ /§¢ @fe*
7E: BCVA, best-corrected visual acuity, & {:5r1E4L77; DMD, Descemet’s mem-

brane detachment, £ fi5 5 3 /7 Z B E .

Figure 1. Box and whisker plot showing BCVA changes before and after anatomi-
cally successful air descemetopexy in patients with moderate and sever DMD

Bl 1. RiEESHINESISAARAREHER DMD BENNEHFHELE
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Gt T RN, ARSIV A B AL ) #7422 2 (logistics [ 734, p fEI9K T 0.05).
UEAN, IR HLRT A7 BTl 2 1 T6 BH SR 52
4. g

FA R 5 54 77 )2 i B (Descemet’s membrane detachment, DMD) 25 Descemet (Rl 5 34 /1 J2) 5 ff &
JRIZZ A5 8. ARFFURIL, ik 43%I1 A R TR BE A G i 2 s, (B K288 RBT
KA e RKIA[15]. BB ) 5 55000 2 0 B 1 2, BRI R B, AR 2R IR 7 [16] . IX L
R IEIR I BEAE I 18] E ORI AL, PRI TC RN, PR SRR, DRIAHIT 8 ) B RUFE T 0 AR
72 g PR P R R B 7 I 58 S T B (2T

B CHRIRGE , A R A SR SR B It DMD R £ 2 0.044%, 1B R AR M ) AL,
HAEZMENETARLTS DMD k&£ EAS[17]. Mackool F1 Holtz ¥ DMD 4y A~V i B (15 £ i3 i
Sy B EE BN T 1 mm) RIS B (5 A R R 4 B EE B OK T 1 mm) [18]. AR TE— 2D AR A 15 B AR 1 A
I [ B B8 SRS A o e AR AT 3 2 FEARBIEFE R, FRATRA T Jain &8 N )36 757% . Jain 55 R,
AT D 2 SOR MR S AN T R 245 JR A 11 C3F8, LI AE i FL L IR & AR R B AT THRIE, VEN
23388 C3F8 [1) 60 il i A 57 BRI " A2[14]. Chaurasia 2 NHRIE, {EARMIHI RGBT, 14 F1E
A 13 s A SR S A I B 1 S 3 2 [19] .

PATHFT ) 25 Bl AN BEA G DMD b, Gl 55— AT 55 i SR JE iR B AL 314 72%, 55—
OOE ARSI 1000%, RIERZZ) 96% (24/25)1) B # i Dh S Bl G 538 0 Z B RS, A 1 B A
JBE N R RAREE AT FA IR N SRS REIR YT o e Ah, BT T R I FE AN # JE DMD I B AL R L4t 7 2 57
EHINRNIX— KBRS BB, RPUERZERE DMD, 2R HE S EAARRER X, XHEhT
0G0 T AR T A R A L R R A A R S AL B R TR R FE KL, FHilf A% T DMD &
RLR R 2T B S, SR B TN B IR AR 5 & 4E DMD I TRV IR J 3, AT AT S 2ildk AT Rl
FEAARIRIT . HULFER, A 2 BURF R N2 T E I ET R E AR T, XA RE SR
AT D98 B TR 4 1) 3 K

Garg 2 N\ — I [sl B AF 72 7R, FERT 53 C3F8 RJG, 71.64%I1 M3 S8l 1 J5 #8122 1 1)
FHIE, 74.63%0) BE M ST AEA BTk [20]. AWEFE R, 25 ] B R XA 3 45 s i 3 7 C3F8 K,
FORSEHEHT E AR, BRI G50 2 5 B A2 Y 96%, (HIAVE C3F8 Mmfilsi b, Joik
PR AT EUEL o AR e B — IO ATL N R0 EL ATl o3 R 75 U C3F8 FEAN[RIFEE DMD HH &R, DA
SE W 7 L AR o

AT EETERE A, AAAE LG R BRE . T8 T UL BRI EE B2 DMD, A REfIRAG
7 DMD MESER A . ARBEIT 3 B AR T VRS T 5 SRAE 1R T B AL A R 5 DMID 197 4%, Rtk
RWARSFIRITANE X IR . 42 DMD B35 8% 100 & AR B A 2 25%, HAS R KX, A
WALy, ZECEISRSFRITRIATAE 1 AN H IR, BRICR AT A . (HERZXTRRE, 7 AR XS B
BAFR P IL, ARA BTS2 RATT 7 SN BE L BB T, 3 — B VAL T P SR T U
HHARBIT RN ZER . MHT ENRESRICTEAG—, REEHHH T DMD KA EFALNE I R i Y
FINREZIAR R, AKAEHE DMD RAES AN EE MR KR HE, HTHS—5H0m 5
FAEAMEAT F ARG B RIFRFEH 212K DMD J:9077, ST HFRFETIERIMA S BARHM, TiES T
FAREINH AR KT S5 AGREEN DMD RKAERFM. thoh, FFEARRER /N, AROFRIEZHEEIE
ST ARE—E R RBR I, RAERANIZRAPANZ MR HAT 00, BB TR BRI RS, el R
FasEVEAN— MR AT BE 2 RIS, AR AORIE 78 W] 3E i 1Y I A ok itk — P SR FRAT 10 A I
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MR &%

EREPIR, AUBHAE SRR P24 BAT R M RS ¥ 0 R R I6 T 7 3, B i B I TR K ™

H DMD £, fEHHRIBEAT i i A B A KT R R, R e Sl T ik

ELmEB
sk Y7 PAERL TR H (190716175262428), %3 H L4 %, NEZWH .
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