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Abstract

Objective: To explore the outcome in management of Terson syndrome and the timing of opera-
tion. Methods: A retrospective analysis on clinical data was performed on 14 cases (20 eyes) with
Terson syndrome. According to the severity of hemorrhage, patients were divided into medication
group and operation group. Results: The best correct visual acuity achieved 0.3 or better in 4 cases
(5 eyes) of medication group. Postoperatively, the vitreous cavities of 15 eyes, were all clear, the
visual acuity was improved. The best correct visual acuity achieved 0.3 or better in 9 eyes of oper-
ation group, and less than 0.3 in 6 eyes. Conclusion: Vitrectomy is recommended for severe vi-
treous hemorrhage and drug therapy is effective for mild vitreous hemorrhage.
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