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Postural repositioning after ophthalmic vitrectomy

Caixiu Wei

The First People's Hospital of Fangchenggang City Guangxi, Fangchenggang, Guangxi

[ Abstract] Objective This study aims to evaluate the impact of different posture management on postoperative
visual acuity recovery and complication control after vitrectomy, in order to guide clinical optimization of postoperative
recovery measures. Methods A controlled study was conducted on 46 patients who underwent vitrectomy in our hospital
from January to December 2024. By random grouping, patients in the experimental group were managed in a head down
position, while those in the control group were maintained in a supine position. Detailed records and analysis were
conducted on the postoperative visual acuity recovery rate and incidence of complications in two groups of patients during
the study. Results The data results showed that the experimental group had better postoperative visual acuity recovery and
incidence of complications than the control group, with statistical significance (P<0.05). In addition, the experimental
group patients also performed better in terms of surgical outcomes and satisfaction (P<0.05). Conclusion Reasonable
posture management after vitrectomy can significantly accelerate postoperative visual recovery and reduce the risk of
complications. The research results indicate the importance of applying personalized posture management in clinical
practice, and suggest making it a standard process for postoperative management to improve patient treatment outcomes
and overall satisfaction.
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