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Abstract: Objective To analyze the influencing factors of epiretinal membrane formation after pars plana vitrectomy for primary
rhegmatogenous retinal detachment (RRD). Methods A total of 109 patients (109 eyes) who underwent vitrectomy for rhegmat-
ogenous retinal detachment ( RRD) were included. Based on the postoperative occurrence of secondary epiretinal membrane
(ERM) , they were divided into two groups: the secondary ERM group (12 patients, 12 eyes) and the non-secondary ERM group
(97 patients, 97 eyes). After 6 months of postoperative follow-up, the age, lens status, retinal hiatus, retinal detachment involved
in macular area, PVR grade, vitreous hematoma, intraoperative fillings and laser number were compared between the two groups,
and the influencing factors on the formation of macular anterior membrane were analyzed by binary Logistic regression.
Results The incidence of epiretinal membrane after pars plana vitrectomy for RRD was 11.01%. There were statistically significant
differences in the lens status and PVR grade between the two groups (y*=11.608, P=0.001; x> =14.492, P=0.001). The results of
binary Logistic regression analysis showed that lens status and PVR C grade were influencing factors for postoperative epiretinal
membrane (OR=0.074, 95%CI. 0.008~0.670, P=0.021; OR=0.018, 95%CI: 0.001~0.503, P=0.018). Conclusion Aphakic
eye, intraocular lens eye, and PVR C grade were risk factors for postoperative epiretinal membrane.
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Table 1 Comparative analysis of baseline characteristics between two groups
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Table 2 Comparative analysis of intraoperative characteristics between two groups
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Table 3 Risk factors for secondary epiretinal membrane following vitrectomy in rhegmatogenous retinal detachment
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