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Dear Editor,
We have read with great enthusiasm the recently published article entitled ‘‘Use of intravitreal bevacizumab or triamcinolone
acetonide as a preoperative adjunct to vitrectomy for vitreous haemorrhage in diabetics” by Ferraz et al.1. We congratulate the
authors for their lightening study. In that well-designed study, Ferraz and coworkers tried to evaluate the effect of preoperative
intravitreal bevacizumab (IVB) or triamcinolone (IVT) on the rate of early postvitrectomy hemorrhage in proliferative diabetic
retinopathy (PDR). They concluded that intravitreal injection of bevacizumab 1 week before vitrectomy seems to reduce the incidence
of early postvitrectomy hemorrhage in diabetic patients. We think that the factors which can affect the vitreous hemorhage (VH)
after vitrectomy in diabetics are not completely discussed in this study and we would like to make some contributions about this.
Diabetic retinopathy is one of the most important causes of low vision and low quality of life in diabetic patients2-4. VH is a
serious complication of vitrectomy for proliferative diabetic retinopathy5. There are many factors that affect VH after vitrectomy in
diabetics. Khuthaila et al. reported in their study that the rate of VH was lower in patients with complete scatter photocoagulation
before undergoing PPV compared with patients with incomplete scatter photocoagulation (p=.002). And also other factors that
cause higher postoperative VH rate is reported as younger age (p=.022) and phakia (p=.036)6. Lee et al. informed that patients who
experienced postoperative hypotony had an 11.20-fold increased risk of immediate postoperative VH7. The authors didn’t mention
about if there was any difference in these factors betwen groups in present study. We believe that these factors should be taken in to
consideration when creating study groups and analysing the results in the future studies. Because the presence any of these factors
probably would cause the rate of postvitrectomy VH to be higher than it should be.
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